PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM:-

LIMITED LIABILITY ,  FLORIDA DEPARTMENT OF STATE"” .
_ .COMPANY: . - " Seaayof State: -t
REINSTATEMENT DIVISIGN OF GORPORATIONS . LN
3 . - . i [ ' ) i.\j P’-i 3: 22
DOCUMENT # 167000000764 ..
1. Liruted Liabitily Comoany's Name . 0 l‘:)z_c/’ﬂ Cqmu P L L C ) bi .
' ' o _SD0EEO54EY 15
U5/23713--01027--002 41 TES.00
2. Principal Office Address - No P Q. Box# 3. Maiing Office Acdress CRIED41 (1/14)
1515 S. Federal Hwy. 1515 S..Federal Hwy. 4, StaterCountry of Formabon .
"Suite Apt: Biete - Sutie Apt B et - FL " s
5 fateQ i Quelfied
208 208 o Do Bommers mrtoria - 01/03/2007
City & State City & State
6. FE! Number plied For
8oca Raton, FL Boca Raton, FL 20-8210607 P
Zip Country Zip Country ]
?. - DO Additip & d
33432 USA 33432 USA CERTFICATE OF STATUS DESIRED 0
8. Name and Addross of Current Registered Agent
Name
Matthew R. Olsen
Street Andress (P.O. Box Number is Not Acceptahie) Suite,
11701 Highland Place
Apt #, Etc
City Stattm Zip Coce
Coral Springs FL |33071
8. |, being eppointed the registarad agent of the above named limited liability company, am familiar with and actapt the obligations of Chepter 609, F.S.
Signat f
Reggr;:t:rf:aDA ,45?2———————" Date 05/07/2019
—F=" REGISTERED AGENT MUST iGN
"
10 Names anc Street Addresses of Authorizea Representatives/Managers
. 3 fE .
Titles AumurizuuNRir;reesoe‘manvw Ausl)lgreifr':gdé:;sr:senatg?ivd City / State / Zip
Lt Manager
CEO Matthew R. Olsen 11701 Highland Piace Coral Springs, FLL 33071

200% -20(9

0

11, E-mail Address MAM.0lsEN@NM.Com

(To ba usad [or future Bnnual reoon nouficatons)

felony as provided for in s, 817,156, F.8.

= .

12. | cartify that | am an authonzed tepresentative/ manager or tha raceiver or frustee armpowsered to execuls this application as provided for in Chapter 605, F.S. | furher
certify that when flling this reinstatement application the regson for digsclution has been eliminated. the limtled liability company name sanaf,
605.0032. F.5., and thal all faes owad by the limited liabilty company have besn paid. The information indicaled on this application is true a
shall have the same |ogal effact as if made under oath, | am awars that falss information subrmitted in @ document to the Dapartment of 5

05/07/2019
ate D

=3 the requitesment of section
nd accurate, and my signature
‘ate constitutas a third degrae

(954) 815-6532

aytime Phone &

Signature of authonzed reprasentative/mem|

Typac or printed name of signing authonzad raprsuntamatihew R. Otsen




