PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIVISION OF GORPORATIONS

1. Limited Ligbility Company's Name
CBTAV BC, LLC

DOCUMENT # Lo7000000798
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Kyle A, Schmutzler .

Strest Address (P.O. Box Numbar is Not Acceptabls) Suite,
7932 West Sand Lake Read

Apt. #, Eic.
Suite 108

GCity State Zip Code
Orlando FL |32815

3&02?45:40?3

2. Principal Office Address -~ Na P.O. Box # 3. Msling Otfice Address CRZEM41 (1114)
7932 West Sand Lake Road 7932 West Sand Lake Road 4. StatefCountry of Farmalian
Suite, ApL. #, etc. Suits, Apt. #, otc. FL
ite 108 Suite 108 5. Date Organized or Qualified :
Suite To Do BusinesainFlorida  01/03/2007
City & State Clty & State
6. FEl Numb Appliad For
Orlando, FL Orlando, FL e i
ot Applicable
e Gotintry 2 Counlry 7 $5.00 Additional F ]
e itipna CE reguirg
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8. Nameand Addross of Current Reglstored Agent
Name

Slgnature of

9. |, belng appoinied tha ragistered agent of the above named limited llatility company, am familiar with and accept the obligations of Chapter 805, F.S.
"}

\ y
Ragistered Agant ——M‘h—g‘?ﬁ‘-‘ / I
i REGISTERERAGENT MUST SIGN

oate JUlY __, 2015

10 Names ang Street Addresses of Authorizad Represantatives/Manegers

Name of

Street Address of Each

Titles Authorized Representstives/ Authorizad Representative’ City { State f Zip
g Mapigqar
MGR Kurt O'Brien 7932 West Sand Lake Road, Suite 108 Orando, FL 32819

11, E-mail Address: KSChmuizler@simplyss.com

{To bé used for future annual report nellficitions)

felony as provided for in 8. 817.165, F.S,

Slgnaturae of authodzed reprasantative’/member

12. | cerilfy that | am an euthorized repressntative/ manager or tha racelver or trustes ampowerad to executs this application as providad for in Chapter 805, F.S. | further
cartify that when filing this reinstatemsant epplicatlon the reason for dissalution has been eliminated, tha limited liabifity company name satisfies the requirsment of sectlon
605.0012, F.S., and that all feas owed by the limited liability company have baen paid, The information indicales on this application is true and accurate, and my signature
shall have tha same iegal effect as if made under oath. | am aware that {alss jnformation sub

N e

Dato July __, 2015

Typed or printed name of signing authorized reprasantative/member mgﬂé‘- Manager

mitted in a document to the Departmant of State conatitulas a third degree

Daytime Phone #

(407) 583-6558

1 ] —
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NCR Natlonal Corporate Research (Hong Kong) Limited,
NATIONAL a Hong Kong Limited Company

i‘ CORPORATE
R E S EAR O H ’ LTD® NCR National Corporate Research (UK) Limited,
The Right Response at the Right Time, Every Time!” Registered in England and Wales, Registry # 8010712

Albany ¢ Charlotte ¢ Chicago * Dover * Los Angeles ¢ New York ¢ Sacramento ¢ Springfield * Tallahassee ¢+ Washington, D.C. + Hong Kong *+ London

Date: 07/09/2015
Name: Michelle Walker

Reference #: B067849

ENTITY NAME: OBTAV BC, LLC

[:IArtic[es of Incorporation/Authorization to Transact Business
D Amendment
D Annual Report

D Change of Agent

Reinstatement
D Conversion
E] Merger

l:l Dissolution/Withdrawal

,:] Fictitious Name

|:| Other:

Account #: 120000000088

Authorized Amount: ﬁp?/)/’ 60

Signature:ul‘_d’lil_»ﬂb_m&@&—

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Webhsite: www.nationalcorp.com



