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Novembar 22, 2016
' FLORIDA DEPARTMENT OF STATE
) Daviss .
CELERITAS, LLC vision of Corporations
RONIEL RODRIGUEZ IV PA
20533 BISCAYNE BLVD. #1243
AVENTURA, FL 33180

SUBJECT: CBLERITAS, LLC
REF: L06000050827

We have recelved your document for CELERITAS, LLC and your check(s)
totaling $1071.25. However, the ennlosed document has not been filed and

iz being returned for the following correction(s):

Tha name of the above listed entity is no longer available. Please file
an amendment changing the name of t£his entity. The amendment filing fee
is $35.00.

In order to complete your f£ilings, both the reinstatement application and
name change amendment must be submitted together with the applicakle fees

for procescing.

If you have any questions concerning the £filing of your documsant, ;pleas'%
call (850) 245-6059, [t =
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PLEASE READ ALL INSTRUCTIONS BEFORE CCMPLETINGTHIS FORM
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secratary of Stats
REINSTATEMENT s DIVISION OF CORPORATIONS
DOCUMENT # Lo6000050827
1. Limited Liabilty Company’s Name
Celeritas, LLC
2. Principal Offico Address - Mo P.O. Box ¥ 3. Maltng Ofico Addrens CRIEU4! (114)
10960 Wilshire Blvd. 4. Btata/Country of Formation
Sulto, Agt, #, ot Suite, Apt, ¥, ole, Florida
., Da Qualified
Sth floor S Do o I 05/16/2006
City & State Cy& State
Los A | CA B. FEI Numbar jApplisd For
03 Angeles, 20-5933582 TApplicabla
F7) Country 2ip Country 7 D a
90024 us CGERTIFICATE OF GTATUR DESIRED !
8. Namo and Address of Current Rogisterod Agant
Name
eResidentAgent, Inc. B e
Sirel Addraza (P.O, Box Number I8 Kol Acceptable) Suite, — ;':'.s =
238 E 6th Ave. Lo =
T T v R 7]
E ""‘f (] e
Tty Sels | ZpCoss s
Tallahasse _ FL [32303 Mmoo T
9, 1, being appalnted the regirtarsd agent of the above named limited llability compeny, am familler with and sccapt the obligations of Chaptor 605, s’ ]> ¢
o
8 of g =
ngf:tt:::uam Q& Gatn 1 1@16| =
REGISTERED AGENT MUST BIGN o= =
0 Names aned Straat Adamatas of Autharized Reprosoritatives/Managers
™ Namao of Street Addroes of Each Clty 1 Sttg/ I
= Autherizod Represyntotives/ Athorzed Ropresontative/ ¥ P
Managen Managor
Manager Michagl Mailis 10860 Witshire Bivd, &th floor Los Angelas, CA 90024
e -
N
REINSTATEMEN] -
7515~ A0/ . :
11. E-mail Address!
{Taba Leaa 101 Tuhire 81wl Fapen Netealions)
12.1 cartify that | am an autharizad raprazantatival rpnsger or the receiver or trustes empowared i executs this application ae provided for In Chaplar 805, F.S. | uthar
carlify that whan flling (hiE rainstatamant application tha manon for dlgantution has been elim| , the limited Tiability company namae sadsfias (he requiremant of toction
605.0012, F.8., and that all fees awed by the limitad liability company have boen pald, The information Indicated on this appilcation 1 e BN Sccureta, and my algnature
shall heve tho sama ingal affect a8 If made undar asik, | am aware that falsa infarmetion submittsd n & docurnent 1o the Dapartment of Stats conetitutes o thurd dagros
Talony as providad for In &, 817,156, F.S,
Signature &f suthoNzod roresentative/member Dala 11 f3,1 6 Daytime Phone # 310-820-1000

Typed or printnd nama of signing authorized representabvefrember ENKE EQStr




