PLEASE READ ALL INSTRUCTIONS BEFORE € P

u 4

COMPANY Secretary of State
REINSTATEMENT | ‘ DIVISION OF CORPORATIONS

DOCUMENT# LLO@ 0000 165 1

1. Limited Liability Company's Name
K.AS. Tuerk LLC

LIMITED LIABILITY gg .,I F @ FLORIDA DEPARTMENT OF STATE

CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Malling Dffice Address
146 Sapedilla Drive 146 Sapodilla Drive 4. Stale/Country of Formetion

Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
5. Date Organized or Qualified

ToDoBusnessinFiorica 2/ 4/2008

Appliad For

City & State City & Slata
6. FEI Number

Islamorada,-Elorida ... -|slamorada,-Florida.- bl

Not Applicable

55.00 Additional Fee requined
far a Certificale of Status

"90-0463963
Zip Zip Country
33036

7
U S A CERTIFICATE OF STATUS DES]RED
Namae and Addresa of Current Registered Agant

E-mail Address:
Karen Tuerk

AT LI A J '
==l Agdress (F.0. Box Numbar 18 Not AcGelable} REIP ‘L:) ;"LJ{{%LTE MEN ’-[
146 Sapodilia Drive
|~ SUs, Apl #, Eie Cﬂ. I%
ktuerk@aol.com

Clty Stale Zip Code
Islamorada FL|33036 l (To be used for future annual report notices)
ny, am f

9. |, being appointed 1he registered agent of the above namad limited Habllity compa with and accept the obfigations of Chapler 608, F.S.
Signature of / / /
Registered Agent |0 Date /6; ‘o 20/ 3

I REGISTERED AGENT MUST Shah all
_

10, Names and Sirest Addresses of Managing Members/Managers

Name of Strest Address of Each
Tities Managing Membars/ Managers Managing Member/ Managar City ! State / ZIp

Mgrm Karen Tuerk 146 Sapodilla Drive |Islamorada, FL 33036
Mgrm Adriana Tuerk 2684 Paddock Wood Road| Keswick, VA 22947

4. Leenify that | am managing member/manager or the recaiver or trustes smpowered to execute this appiication as provided for Ine Chapter 808, F.S. | further certify that when filing

1
this rainsiatemant application the reason for disaciution has been eliminated, the fimited liabllity company name satisfies the requiraments of asction 608.408, .5., and that all
foes owed by tha limited llability company have bean paid. The information indicated on this epplication is true and accurate, and my signature shall have the sarma lagal ffect as
If mada under oath. | am aware that ation submitted In a docy o the Department of State constitutes a third degree felony as provided for in 3.847.155, F.S,

Signature of Managing / .
Member/Manager aylime Phone # 205 -394 - 7—52 7[

Typed ot printed name of signing Managing Member/Manager
e

DEC 11 2013




