LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO@G 000090422 -

1. Limited Liability Company’s Name

Prime CﬁnSMc,’hﬁh
of Boca. £ hm

Grovp L

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

3. Mailing Office Address

FILED
14 KOV 18wy gy,

e

f}lw; TR p L o ey e
L 1oL P S Ry
‘:A o ="'\]‘ LR rﬂj’ Ir

"‘Nﬁ“.ﬂ S HENR

CR2E041 (1/14)

L}
gg.‘l"f{g @)h g‘h"@ﬂ,] 7;9‘(’,\{5- 6 Smi 4. State/Country of Formation
Suite, Apl. #, etc. Suite, Apt. #, elc.
5. Date Organized or Qualified

To Do Business in Florida
City & State p Cny & State

FEI Number Applied For

w fahonn Pl ‘Ilém =L i
4;&9 Not Applicabl

Zip Country Zlp Country 6, 338 ki

224452 PB

33422 | PR

8. Name and Address of Current Registerad Agent

Name

Biyevyn M. puaderion

S!reet Address {F.O. Box Number i

U NE b

Ng 7?‘ep(able)

Suite, Apt. #, Etc.

City

m&fvﬂf‘

Stale Zip Code

FL

9. |, being appointed tha ragistered agent of the above named limited liability company. am familiar with and accept the obligations of Chapter 605, F.S.

Signature of
Registered Agent

234357

00 A e d

csnnmcm OF STATUS DESIRED [ N o

REINSTATEMENT

24

\

/A

REGISTERED AGENT MUST SIGN

NS

Date Odr._z'l/ 20‘“7&

10. Names and Street Addresses of Authorized Representatives/Managers

Tilles Name of

Managers

Authorized Represemntatives/

Manager

Street Address of Each
Authorized Representativef

City / State { Zip

mega | Biom Fndergm

oY N E L™ St - Pl

Borma Eafen Ao 2343

11, E-mait Address:

Prime cq @ bellspvir .nef—

(To ba usad for fulure annual repart notifications)

as if made under oath. | am aware that fal
Signature of
Authorized Representative/Manag

information submitted t

Typed or printed name of signing Authorized Representative/Manager

pel 2 IH"

Dats yd

_12, 1 certify that 1 am an authorized representative/maneger or the receiver or trustee empowered 1o executs this application as provided for in Chapter 608, F.S_{ further certify that
when filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirernents of section 605.0012. F.S., and
that all feas 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
he Dapartment of State constitutes a third degrae falony as provided in 5. 817.155, F.5.

Daytime Phane # %’ ’Z?l ’éﬂ 7;




