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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secredary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # Lo7000018378

1. Limited Liability Company's Name
OBTAV ILGA, LLC

2. Pracipsi Offica Address - No P.0, Box #

3. Malling Office Address

12JUL-9q & 8: 21

LRI Coeb
AR e e

CRIEGA1 (1114)

7932 Weslt Sand Lake Road 7932 Waest Sand Lake Road 4. Stale/Country of Formation
Suits, Apt. #, etc. Sulte, Apt. B, ol, FL
. : Cualifled

Suite 108 Suite 108 ¥ s B s 02/1812007

' City & Stats Clty& Siate 5 : - o
FE! Number Pepi ar
Orando, FL. Orlando, FL . _
) 2( )~ Applicabi

Zip Country Zip Country 7 5 ) -7 ——— ‘l‘“ .pp mt .

32819 US 3281 g US CERTIFICATE OF STATUS DESIRED{, ] 5 a a

8 Name and Addross of Current Reglstered Agent

Name
Kyle A. Schmutzler

000277442452

Strent Addrats (PO, Box Number ls Not Accaptable) Suile,

7932 West Sand Lake Road

Apt, ¥, ELc,
Suite 108

City Stale Zip Code
Qrlando FL | 32819

9. ) baing appointsd the ro'glltarod agent of the above named {lmited liablity company, am famillar with and accept ihe obligations of Chapter 605, F.S,

Slgnaturs of

Reglsterad Agent ﬁ]
AGENT MUST SIGN

o Jully __ 2015

10 Namos and Street Addrasass of Authorized Rapreseniatives/Managers

Titios Auihnﬁ:cdh:\aag;::nmlvw A\flggfiit?idé:;1:ufaiignvei City / State/ Zip
Managers Manaasr
MGR Kurt O'Brien 7932 West Sand Lake Road, Suite 108 Orlando, FL 32819

11, € mali Address: KSChmuUtZler@simplyss.com

(Tobe used for fulure anvkua report nobAcatians)

12, | cortify that | am an suthorized ropreseniative/ manager or (ha racalver or trustae smpawarad 10 oxacute ihis application as provided for in Chapter 605, £.5. 1 further® .«
cartify that whon flling thia rainstatoment application the reason for dissolulion has been climinated. tho limiled llablllly company name satisfies the requiremeni of saction
605.0012, F.5.. and that all fees owad by the [Imited liokility company have bean paid, The information indicated oo this application Is trus and accurate, and my signature
shal havs tho sama fegel effoct as If made under oath, | am awsro that folse informalion suhmltlut“n & gocumant lo the Daparimant of State canstliutes a third degres

talony aa provided for in a. 817,155, F.8.

Signature of aulhorized rapressntativeimember

N\

/ _July __, 2015

Typed or prinied name of signing authorzod repraseniative/namber KWManager

Daytime Prone #

(407) 583-6558

W ACLIT/SAID
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The Right Response at the Right Time, Every Time.™
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N A'rl ON A L NCR Natlonal Corporate Research {Hong Kong) Limited, e
Hong Kong Limited Company
e CORPORATE ¢
. ‘wjn‘. R ES EARc H » LTb® NCR National Corporate Research {UK) Limited,

Registered in Englond and Woles, Registry # 8010712

mme

Albany ¢ Charlotte ¢ Chicagoe * 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 ILGA, LLC

DArticlcs of Incorporation/Authorization to Transact Business

I:‘ Amendment

I:l Annual Report

D Change of Agent

Reinstatement
D Conversion
|:| Merger

D Dissolution/Withdrawal

|___| Fictitious Name

|:| Other:

Aamc

Account #: 20000000088

Authorized Amount: c&—’ %11 60
signature: Jichelle N Jalboere—

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 Website: www.nationalcorp.com



