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DOCUMENT # Los000007693

1. Limded Liatuiny Compeny’s Narme
CONVENT I, LLC

2. Ponopa Office Adwesz - No P.O Bax s 3 maing Offce Address CRIEOLt (114)

219 Scenic Guif Drive 1990 Defoor Avenue 4 SImeiCountry af Formanon
SiteApt 8 #c Snle.APL, 2 e Florida

. 5. DaeOrganized of Quaidnd
Suite 710 To De uanssain Rends  01/22/08

Qiyl Sate Cly& Sue

8. FEI Number poked For

Destin, FL Atlanta, GA
Zp Country ip Coualry 7
32550 'USA 30318 USA -

8. Name and Address of Current Regislerod Agent q’\ ﬂ YY\Q ‘{!%

" CERTIACATE OF STATUSDESIRED

Kamg
Francois, Thierry
Siresl Mcrurs (P 0. Bax Number i Nat Acceptabie) Suite,
219 Scenic Guif Drive DI e e B A A N O
Apt. 0. Ete
Suite 710
Ciry Stals Iip Coda

Destin FL 32550

Not Applicatils

9. L bang appointed the registered agent of the sbglle named imad hadkily compeny, sm famBar with and sccepl the obhigations of Chapler 805, F §

Sonsture of

ATy B 8 7= 241,y ow Q121116
' LA GESTERED AGENT MUST SIGN

0 Names and reat mwuaof er%rmlumumnm

N Address )

Tass Aulhorized F::;r.-:wmm Ahoriing Fbpr:mE::.W Cty!Sue!Zip

. Managers —_Manjger
MGRM Francois, Shannon 219 Scenic Gulf Drive, Suite 710 Dastin, FL 32550

MGR Distler, Schoeny 1990 Defoor Avenue Atanta, GA 30318
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1, Emadagares thierry @irancoisandco.com

[Tobe umed ot hture sonusl report nobications)

12. | carty that | am an authonzed lative/ manager of the of trusles empoweréd 1o axacute this spplicabon as prowded for in Chapies 805, F.S | further
cerily that when fiing this nmsummnt apphcation the reason for dissolution has been skminaled, Iha kmited Hability company name satsfes the requirement of saction
805.0012, £.5., and that af fees owed by the Emvied Gabdity company have besn paid. The infonmetion IndiCsted 0n Bis SPPLCETON I8 e and SCCWATE, 8Nd My SGNEtue
Shall REve (he $0ime IeDM offect 33 I tnace under oath, | sm sware thal fslss information submitted in & document to the Depariment of Siate conatilules a third degree

felony as provided for m e, 817,155, F.S. - 0‘”21”6 (404) 642-3422

Signature of authorized represantativeimember Dawa_ "~ ~— - Detira Phore #

ver Shannon Francols, Manager

. Typed or printed name of signing author p




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

ACCOUNT NO. : I20000000195
REFERENCE : 972592 7610719
AUTHORIZATION
COST LIMIT : $ .50
ORDER DATE : January 26, 2016
ORDER TIME : 3:28 PM
ORDER NO. : 972592-010
CUSTOMER NO: 7610719
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NAME : CONVENT II, LLC £ So
[ a1 ¢
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

¢

CONTACT PERSON: Courtney Williams - Ext# 62935

EXAMINER'S INITIALS




