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LIMITED LIABILITY f;%@*’ , FLORIDA DEPARTMENT OF STATE
COMPANY S e Secretary of State
REINSTATEMENT \ Xe4 DIVISION OF CORPORATIONS 9
s = - - #_7_ s g,,_{’ N
DOCUMENT # 106000043376 - ' ¢ WHP!Rﬂms
1. Limited Liability Company’s Name i
08 JUL 28 AMio: I8
SUN AND PAIMS LLC -
I —_— CR2EC41 (10408}
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1221 Brickell Avenue 1221 Brickell Avenue A. State/Country of Formation
Suite, Apt, #, etc. Suite, Aot 4, o, - FL
5. Date Organized or Qualifled
_ i — Yo Do Business in Florida
City & State City & State - . 4/24/06 R
Miami, FL . . 6. FEI Numbes { | Applisd For .
) Migmi, FL = 204881483 | | NovApplicable

@ Country e Countty 7. 5800 acditional Fee required

33131 USA 33131 USA CEFTTIFICATE OF STATUS DESIAED [Z] Itmeaisiiih ety

B. Name and Address of Current Registered Agent

Name NRAT Services, Inc. . ] A $100 reinstatement fee is imposed, sxcept
Sweet Addrass (PO, Box Number is Not Acceptable} = In ciroumstances which the entity did not
- _ receive the prior notices. By checking this
2731 Executive Park Drive .= P . l box, you are certifying the pricr notices were
Sulte, Apt. # Etc. = l not received and regquesting the $100
Suite 4 _ . e reinstatement be walved.
City State Zip Code
Weston, FL 33331 l

. i, being appmmed tha registerad agent of the above named limited ability company, am famillar with and accep? the ebligations of Chapter 528, F.S,

ininal T {
Si%:“;tuﬁ‘ of Signa ture of Registered Agent representative 1s at tached hereto as page 2
RAsgisterad Agent e Date

REGISTERED AGENT MUST SIGN

$0. Names and Street Addrasses of Managing Members/Vanagers

Thies Managing “I;‘J:nnga?;{ Managars i _ Maﬁgg_;tgp‘?ﬁg(rﬁggﬁh?nc:ggi ) AC“W Suate / Zip ‘
MGRM| Richard Bernstein | 1221 Brickell Avenue Mismi, FL 33131
MGRM| Sandra Blevins 1221 Brickell Avenue Miami, FL 33131

REINSTATEMENT
o | o1-¢4 Yt

11.¢ cartify that { am managing mermberimanagert of the receiver of tusise smpowered 1o execule this application as provided for in chapter 808, .5, | turther certily that when
filing this reinstatement application the reason for dissoluticn has been eliminaled, the jimited liability company name satisfies the requiremants of section 606.406, F.S., and that

all fees owed by the limited Ha My company have bean paid. The infermation indicated an this application is true and agourale, and my signalure shall have the same legal eHact
as if made under oath.

|' Hl‘

Signature of

Managing Mambar/Manager . Date Daytims Phone ¥ 262 -342 ~so% &

Typed or printed name of signing Managing Member/Manager
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CR2ED41 {10/08)

2. Principal Office Address - No P.O. Box # 3. Maiting Office Addrasa

1221 Brickell Avenue 1221 Brickeld Ayenue A, StatefCountry of Formation
Sulte, ARt #, efc. Suite, Apt. ¥, otc. — FL B
5. Date Orgnniza& or Qualified
——— Ta Do Busingss i Floide
City & Sate City & State 4/24/06
Miami, FL 8. FE{Number Appfied For
iy Miawi. FL - Nt Applicable
r Coms o Cauny - 204881483 :
3313 USA USA CERTIFICATE OF STATUS DESIRED [X) i
B, MName and Address of Currsnt Rogistersd Agerd o
Name NRAI Services, Inc. — [ A $100 reinstatement fee is imposed, except
- _ - in cltcuymstances which the antity did not
mf‘%‘giﬁrléggﬁsgi%’:bggg AB";%_“,\?’;_.‘\ o _ receive the prior notices. By checking this
= box, you are cerlitying the prior notices were
s““"';"" *'i':‘ = not received and requesting the $100
Suite.. C = reinstatement be waived.
c&a Stata Zip Cods
eston, FL| 43321

Signatura of

9, 1, boing appointed the regisiersd agant of the sbave femad (mited Hability compuny, am famifiar with ant accept the otigations of Chapter 608, F.5.

oin 32809

-
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REGISTERED AGENT MUST SIGN

10. temes and Street Addresses of Managing MatrbarsiMenagers

e

Strast Addrass of £ach

Thies Managing ﬁ:nr:!:efé{a:!anagers Managing Wember/ Manager City J State / ZIp
MGRM] Richard Bernstein 1221 Brickell Avenue Miami, ¥L 33131
MGRM! Sandre Blevins _ 1221 Brickell Avenue Miami, FL 33131

ot

2$ If mace undes oath.

Signature of
Managing Member/Manages

41, | eastity that | am sianaging mermbarimanager of the receiver of kusles empowverpd 10 xecule this applicalon us piovided for in chaplar B0B, F.9, 1 lurther certly that when
fiing thig renstasseront apglicatisn the ressan for dissckution has been aliminated, the fimhed lisbility company name salisfies the requirements of section 508.408, F.S., end that
all faes owed by ths fimitad siability company have been paid. The information Indicated on this application is irue and accurata, and my sigratuse shall have the same iegal effect

Pate Daytime Phong ¥

Typed or printed name of signing Managing Membe/Manag,




