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1. Limited Liabiiity Company's Name

HALPERN, LLC

0i3JAN24 PH 9: 42
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Walol AHASSEE, FLORIDY

URZED4 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
6768 10th Avenue North 4481 Chase Oaks Drive 4. state/Country of Formation
Suite, Apt. #, otc. Suite, Apt. &, etc. Florida
Apt. 301 N/A 5 oo bmre meoits ©/29/2006
City & State City & State -
1 H 6. FE)Number Applied For
Lake Worth, Florida Sarasota, Florida 20.5620274 iy —
Zip Country Zip d - Country 7
33467 us 34241 us ' CERTIFICATE OF STATUS DESIRED )
8 .Narne and Address of Current Registered Agent

am E-mail Address:

oward Halpern

86t Addroas (P-0. Box Numbar B Not Accaptati) fm e TS T T TR T
4481 Chase Qaks Drive ISR NS VIR RS T B ety

e, A W EE. ——— o
N/A janh50@aol.com
Sarasota’ _ (To be used for future annual report nolices)
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Signature of
Ragistered Agent

#

REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Managing Members/Managers

9. |, baing appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
W oate 7 Z/f //20/' Z—

Street Address of Each

I Tites Managing n:'aarr::ero:lManagels Maneging Mefmber/ Manager City / State / Zip
IMGR Howard Halpern  |4481 Chase Oaks Drive| Sarasota, FL 34241
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11._ Fcartify that { am managing mMomber/manager or the racelver ar wmcmpmmd to ex'emm_mis appiication as provided for in Chapter 608, F.S, 1 further certify that when fiing
this reinstatement application the reason for dissalition has been eliminated, the limited liability company nama satisfies the requinements of section 808.408, F.S., and that all
fous owad by the imited liabiiity company have been paid. The information indicated on this application is trus and accurata, and my signafure shalt hava the same lagal effect as
if made under oath. | am aware that false information su'bmz_documpm to the Department of State conztitrtes a third degree felony as provided for in 5.817.155, F.5.

Signature of Managing L2 1/2015 capime prone s ql/ / ‘? 22 g 7/

Member/Manager

o) R D /?ZB

Typed or printed name of signing Managing Member/Manager
S R




