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1. Limited Liabilty Company’s Name

Kingsland MMR, LLC
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8. Nnma nnd Adiross of Current Reglstarad Agant

Name

Corporation Service Company

Strest Address (PO, Box Number is Not Accentable)
1201 Hays Street

Suite. Ap1. #, Etc.
ity Siaie 7o Code
Tallahassee FL |32301

SO0 aTEOEERS
CRZEQG41 (1/14)
2. Principal Office Address - No P.O. Box # 3. Malling Office Address
——
1750 North Florida Mango Rd., Suite 103 | 1750 North Florida Mango Rd., Suite 103} 4 gaieicountry of Formation
Sulle, Apt. #, stc. Suile, Apt. #, ole. Florida
§. Date Omganized or Qualifiod
To Do Business in Florida
City & Shate Chy & State Mareons
8. FEI Number Applied For
VZest Palm Beach, FL \iVest Palm Beach, FL 262680789 e
p P o~ .
7. Q500 Audiional Fee eguiied
33409 33409 USA CERTIFICATE OF STATUS DESIRED D . for a Cﬂl’l:lzah. E;r l,th:!usE ,

Slgnadure of
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9, |, being appainiad the regj

egent of the named limited liability company

G. Knight
as its. agent

TRESISTERED AGENT MUST SIGN

1nm1|ar with an¢? accapt the obligations of Chapter 605, F.S.

Dale
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10. Nemes and Sireet Addresses of Autharized Rep
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1Bgors

Name of Streat Address of Esch

Tites Authorized Representatives! Authorized Rapresentatives City / State | Zp
Managers Mansger
MGRM John Metz 1750 North Florida Manga Road, Sulte 103 | West Palm Beach, FL 33409

WAY-0-1-20M
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11, E-mail Address:

{To be used for fulune ernual report nofificoiions)

Signature of

W, | cen'i'fy that | am an authorized representative/maneger of,
when filng this reinstatsmeni application the reason for disspitt
thet &l fees owed by the limited Liability company have beg
o if made under cath. | am aware that false infomatiop

Authorzed Representative/Manager
“Typed or prinied nama of signing Authorized %ﬂamaﬂvﬂ'

hs been eliminated, the limited liability company name sali
& informatien indiceted on this appiication is trus and accu
d to the Departmenl of Siate consiliules a third degres felony

sofrf

Dme

J}w\ Me -

Oaytime Phons # 57!

eceiver of trusiee ampowered 10 execute this application as provided for in Chaptoer 608, F.8, TToriner cen'ﬁ that

sfias the requirements of section 805.0012. F.5., and
rate, and my signature shall have the same jagal effect
as providad in 5. 817,166, F.5.
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CORPORATION SEARVICE COMPANY’

ACCOUNT NO. I20000000195
REFERENCE 115081 73855Q7
AUTHORIZATION
COST LIMIT

ORDER DATE : May 1, 2014
ORDER TIME : 12:12 PM
ORDER NO. : 115091-015

CUSTOMER NO: 7385507

DOMESTIC FILINGS
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NAME : KINGSLAND MMR, LLC :
et i

HERASIEE
-'-’--Z. !
t
&

XX REINSTATEMENT

]

TR

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Chasity Busbee - Ext# 62974 NAY 01 204
EXAMINER'S INITIALs R HUNT



