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LIMITED LIABILITY #;é; A\ FLORIDA DEPARTMENT OF STATE
COMPANY e § Secretary of State
REINSTATEMENT \GA®P,/ DIVISION OF CORPORATIONS

DOCUMENT # L.O7000BH0 127/

1. Limlted Liability Company's Name

Behind The Veil Pub! ishinﬁ LLC

3. Mailing Office Address

P.O. Pox dgq12y

2. Principal Office Address - No P.O. Box #
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4. StaleiCount] of Formation

UDA

5. Date Organized or Qualified
To Do Business in Florida
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Zip Country Zip i Country

323502 | USA .| 330406 USA

6. FEI Number
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8. Mamo and Address of Current Registered Agent

Name

| Dernick. Rockoud

Street Address (P.Q. Box Number is Not Accaptable)

As9U Rackh )

Suite, Apt. #, Elc.

State Zip Code

FL| 3

City
| Thonploesaso

m $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived. :

REGISTERED AGENT MUST SIGN

8. |, being appointed the registared agent of jhe above named Hmited liability company, am familiar with and accept the obligations of Chapfa\r 608, F.8.
Signature of ’ ) 2“7% ‘
Registered Agent Date /
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all feas owed by the limited liability company have been paid. The informa
as If made under cath.

Signature of
Managing Member/Manager

1.1 cenlfg that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaterent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
indicated on this application is true and accurate, and my signature shall have the same legal effact
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Typed or printed name of signing Managing Member/Manager hp fr | p‘k L . Rd(_‘_INR ﬂ'{




