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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLiETll\!GTHIS FORM.
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LIMITED LIABILITY B2 },u\ FLORIDA DEPARTMENT OF STATE 3 on 10207
i} et Secretary of State iH gl 31

COMPANY 3 ey B
REINSTATEMENT ; DIVISION OF CORPORATIONS

DOCUMENT # L¢ Fo0es5 150

1. Limsted Liabiity Company's Name
HLP Properties of Vidalia, LL.C

CRIED41 {1/14)

2. Principal Office Address - No P.Q. Box # 3. Maiing Office Address
<ro Advisory Trust Group, 1.LC, 10645 8. Oracle Road e/ Advisary Trust troup, 1.1.C, 10643 N. Mracle Road 4. Swne/Country of Formation -
Surta, Apt. ¥, eic. Suite, ApL #, ate. Florida
5. Date Organized or Qualdied
Suite 1211-37] Suite 1211-371 Ta Da Businesa in Florida
City & State City & State 08/30/2007
Oro Valley, AZ Oro Valley, AZ 5. Fel Number Applied For
. . 16-2404253 Not Applicable
Zip Country Zip Country 7. 10 Additional Fao re
85737 USA 85737 LSA CERTIFICATE OF §TATUS DESIRED [] [P @ 6
8. Name and Address of Current Ragistered Agent
Name
CORPORATION SERVICE COMPANY
Street Acaress (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
Suste, Apt. #, Etc.
City State Zip Code
TALLAHASSEE FL [32301
P —— ——

Signature of
Registerad Agent

9. 1, being appointed the registered agent of the pbove named Emied lighdity company, am familiar with and accept the obligations of Chapter 605, F.S.
6;‘( Date 01/0372022

Aasintant Ve Iresslent

REGISTERED AGENT MUST SIGN

P
10. Names and Street Addresses of Authonzed Represeniatives/Managers
. - Name of Street Address of Each
Tites Authonzed Representatives! Authorized Represantatrve/ City [ State / 21p
Managars Manager
Member PROMISE HEALTHCARE. INC. ¢/ Advisory Trust Group, 1.L.C Oro Valley. AZ 83757
10615 N Oracle Road, Suite 1211-371

Dehtor . ' Ads isore Trust G LLC , o
Re Bob Michaelson &' Advisory Trust Group, L1 Oro Valley, AZ 85757

P 10643 N Qrgele Road. Suite 1214371

- i ' OEC 3.} 707€
R. HUNT

14. E-mad Address bob.michasisongadvisarytglk.com

{70 b used foc fusiure annual report nouficasans)

12. | carufy that | am an authonzed mepresentaliva/manager of the recaiver or trustes empoweared to execute this application as prowded for in Chapter 608, F. 5, | further cerufy that
when filing this reinstatement application the reason for dissolution has been eliminated, the limited liabdity company name satisfies the requirements of secien 605.0012.F.S_, and
that all fees owead by tha limited liability company have been paid. The infarmation indicated an this application is true and accurate, and my signatura shall have the same legaf effect
as # made under oath. | am aware tha false information submated to the Department of State constitutes a third degree felony as prowded in 3. 817155, F.5.

Signatura of
Authorized Reprasentative/Manager b d M'l o Date 12-22-2021

Bob Michaelson

Daytime Phona &

Typed or printed name of signing Authorized Repre ivel/ Manager




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallilhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : 3548956 4814048

AUTHORIZATION

COST LIMIT

ORDER DATE : December 29, 2021
QORDER TIME : 2:0 PM

ORDER NO. : 354896-025
CUSTOMER NO: 4814048

C&
DOMESTIC FILINGS (r:
s 'I'.
o
oy
NAME : HLP PROPERTIES OF ~X -
VIDALIA, LLC b i~
nooomy
oy

b9 ¢ REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker - Ext#

EXAMINER'S INITIALS



