PLEASE READ ALL

INSTRUCTIONS BEFORE COMPLETINGTHIS FORM cILED
RACRETARY OF STATE

LIMITED LIABILITY
COMPANY
REINSTATEMENT

HVISIOY OF CORPORATIONS

19FEB 11 PH L: 35

FLORIDA DEPARTMENT OF STATE
Secretary of Siate
DVISION OF CORPORATIONS

DOCUMENT # 06000120193
1. Limited Liabdity Company's Name
KAOBRA -

NAE L

ANDRES JARAMILLO

#4307 i

2. Pnnopal Office Agdrass - Mo P.O Box # 3 Maikng Cffice Address CRZEQ41 (114}
10000 W BAY HARBOR DR 10000 W BAY HARBOR DR 4. State/Country of Formaton
Sutte, Apt #, ete Suite. Apt ¥, etc. FL, US

5. Date O ized or Qualfied
422 422 7o Do Businessinfionda  12/19/2006
Citv & State City & trate 5 ?

. FE! Number jAppired For
BAY HARBOR ISLANDS, FL BAY HARBOR ISLANDS, FL 20-8064508 y—

Zip Country 2p Country 7 0 add g
33154 US 13154 Us - ceamricare o¢ status oesiren (2] e
B. Name and Address of Current Registerod Agent
Name

Street Address {P. 0. Box Number is Not Accéptable) Suite,
10000 W BAY HARBOR DR

Signature of
Regisered Agent

Apt ¥ Etc
422
City Siate Zip Code
Bay harbor islands FL |33154
9. |, being appointed tha registered agent of the above named hrmited habiity company, am fameiar wath and accept the obhigations of Chapter 805, F S.

QCate

REGISTERED AGENT MUST SIGN

10 Mames and Street Addresses of Authorized Representatives/Managers

Name of Street Acaress of fach
Fitles Authonzea Representatives/ Authorzed Representative/ City / State / Zip
Managers Manager
mgr Andres Jaramillo 10000 w bay harbor dr Bay harbor islands, fl 33154

FER21 201

OLCLISHING

41 E-mail Acaress: Andres1@vip-core.com

i

q(w usad for future aonua repor nobficabions)

certify 1hai when fing this reinstaiement application

felony as provided forin s. 847 155, F.5

12. | certfy that | am an authorized ceprasentatve/ manager or th

605.0012, F.5., and Ihat ail fees owed by the hmiled habihty
shall have Ihe same legal effecs as if made under osih, | am

f of trusiee empowered 10 execule this application as provided for i Chapter 605, F.S. | further

ution has been eliminated, the imiled liabiity company name satisfies the requirement of sectron

ave baen paic, The nformation indicated on this application is Lrue and accurate, and my signature
t false information submitled in @ gocument 1o Ihe Depanmant of State consttutes 4 third degres

the reason f:

Date

]

Signature of authonzed representative/member .

Typed or printed name of signing authonzed representative/member

s

L&y 308 Y2023 ?
1

__\0"‘&}“\1

(N ~dres




