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FLORIDA DEPARTMENT OF STATE

COMPANY o Secretary of State
REINSTATEMENT L DIVISION OF CORPORATIONS
&gr_j.‘
DOCUMENT#  L.bole000O32/4%
1. Limited Liability Company's Nams CELOVY, LLC

2. Principal Office Address - No P.O. Box #

¢/o Patrick F, Healy, Esq.

3. Mailing Office Address

MPLETING THIS FORM.
HILED

WHNAUG I AMIRE 19

SECEETARY OF STATE
TALLAHASSEE. FLOR!JA

CR2EQ41 (1111)

c/o Patrick F. Healy, Esq.

4. State/Country of Formation
Suite, Apt. #, etc. Suite, Aptl. #, atc. Florida
. Date Organized or Qualified
1795 West NASA Boulevard 1795 West NASA Boulevard > oo Busmess mForts . March 22, 2006
City & State City & Stats
. 6. FEI Number Appliad For
Melbourne, Florida Melbourne, Florida 208847218 Ay w—
Zip Country Zip Country 7 ]
32901 USA 32901 USA ' GERTIFICATE OF STATUS DESIRED [ |t
8. Name and Address of Current Registerad Agent
Nams E-mail Address:
Patrick F. Healy, Esq.
Street Address (P.O. Box Number is Not Acceptable)
1795 West NASA Boulevard
Suite, Apt. #, Ete. .
pat.healy@gray-robinson.com
City State Zip Code To be used for future annual report notices
Melbourne FL! 32901 ( P )

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accapt the obligations of Chapter 808, F.5.

Signature of

Registered Agent .ﬂ‘l‘—'ﬁlch P_o) sS4 na:"(«_f e _ Date August , 2011
REGISTER-EE_AGENT MUSTSIGN
10. Names and Street Addresses of Managing Membars/Managers
Tities Managing B;J:nTt?e?élManagers Maﬁtar;iarltuAl\dﬂirn?\;'eroffME::ahgor City / State / Zip
¢fo Patrick F. Healy, Esq. .
MGRM Alain LeClercq 1795 West NASA Boulevard Melbourne, Florida 32901
MGRM Yane Zana 956 Surf Avenue Vero Beach, Florida 32963

11. tcertify that | am"managing membar/manager or the receivar or irustes empowered o execute this application as provided for in Chapier 808, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has baen aliminated, the limited liability company namae satisfies the requirements of section 608.406, F.S., and that
all faes owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware thgt false informafion submitted in a document fo the Department of State constitutes a third degree felony as provided for in 8.817.155, F.5.

Signature of Managing

Membe
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r/Manager 4 y 1HRnEY (5 e
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GR{AYROBINSON
~ PROFESSIONAL ASSOCIATION

August 17,2011
Page 2

I would appreciate it if the Division would reinstate Celovy, LLC.

Of course, should you have any questions or require additional information, please
do not hesitate to contact me.

Sincerely,

Yy

Patrick F. Healy
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