LIMITED LIABILITY 4 b, FLORIDA DEPARTMENT OF STATE o SECHE TR RED
COMPANY Secretary of State VISION PRY OF Sape
REINSTATEMENT DIVISION OF CORPORATIONS Capl Orp ATIGNS

DOCUMENT # L06000052932 | A T3y

1. Limitad Liability Company’s Name

Deep Waters Advisors, LLC "
CR2E041 {10/08)
2. Principal Cffice Address - No P.C. Box # 3. Mailing Office Address
1571 Ocean View Drive 1571 Ocean View Drive 4. State/Couniry of Formation
Suite, Apt. #, etc, Suite, Apt. #, etc.
5, Date Qrganized or Qualilied
To Do Business in Floridapay 23, 2006
City & State City & State
; . Applied F
Tierra Verde, FL Tierra Verde, FL 6 FEI Number v NZ?: l.orbl
pplicabla
Zip Country Zip Country 7 1
33715 USA 33715 USA CERTIFICATE OF STATUS OESIRED [_] RSl
8. Name and Address of Current Registersd Agent
Name . L
Stacey A. Seldin A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Streat Address (P.C. Box Number is Not Acceptable) receive the prior notices. By checking this

1571 Ocean View Drive prior n Y King
box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

City : State Zip Code
Tierra Verde, FL FL|33715

9. |, being appointed the registered nt of the above named limited liability company. am familiar with and accept the obligations of Chapter 608, F.S.

Si f B
A o Al one 2 [3]08

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Mambers/Managers

; Name of Streot Address of Each ; )
Titles Managing Membars/Managars Managing Member/Manager City / State / ZIp
Mgrm _| Stacey A. Seldin 1571 Ocean View Drive Tierra Verde, FL 33715
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11, | cenify that { am managing member/manager or the receiver of lrustee empowaered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatament application the reason for dissolution has bean eliminated. the limited Hability company name satisfies the requiremenis of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. Tha information indicated on this application is true arwt accurate, and my signature shall have the same legal effect

as if mada under cath.
Signatura of ‘74@ A } 9[ , [ \
Managing Member/Managar afz / Date 3 | oﬁ Daytime Phona # bdt ) 300 - 1200

Typed or printed name of signing Managing Member/Manager 'ST.M 61‘ S ﬂ’D“J




