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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

SCC?F‘ ran\"’ ﬁ! S:'.l.
DOCUMENT # 108000085891 TALL @ RASSEELF

1 Lmited Liapihity Company s Mame

MIRACASA REALTY, LLC

TE

2. Prnopal Office Adgress - No P.O. Bex # 3. Mahng Office Address CR2E04Y (1/14)
3350 SW 148TH AVE, 3350 SW 148TH AVE, 4. StztefCountry of Formation
Suite, Apt & el Suite Apt ¥ eic. FLORIDA
5. Date Organized or Qualitisd
SUITE 120 SUITE 120 To 0o Busnessinfonca . 09/09/2008
City & State City & State
6. FEI Number lapplied For
MIRAMAR, MAR,
FL MIRAMAR, FL 46-0520984 Ay —
2ip Country Zip Country 7
33027 us 33027 us TLERTIFICATE OF STATUSDE51REDD
8 Name and Addrass ol Current Registerad Agent
Name

GBS CONSULTANTS, INC.

Sueel d207ess (P.C Box Number s Not Acceplable) Suite,

3350 SW 148TH AVE.

Apt ¥ Etc
SUITE 120

City State Zip Code
MIRAMAR FL |33027

9. | being appoinied the regisierea agent of the above named hmited habiity company, &m tamiiar with and accept the obligations of Chapter 603, F.S,

A

LSRRI A e 33D et DT, Date

Signature ot
Hegisteres Agent .-

04/26/21

REGISTERED AGENT MUST SIGN

10 Mames and Strest Adoresses of Aulhorizeo Represeniatives/Managers

- Name of Streel Address of fach .
Titles Authorizea Rapresantatives/ Aulnorized Representatives City ! State / Zip
anagers Manager
MGR ALBERTO MIRANDA 3350 SW 148TH AVE, SUITE 120 MIRAMAR, FL 33027
MGR ANDREA MIRANDA 3350 SW 148TH AVE. SUITE 120 MIRAMAR, FL 33027
MGR ISAREL CUELLAR PERALTA 3350 SW 148TH AVE. SUITE 120 MIRAMAR, FL 33027

\\e a3\

Aeg MAY 1. 200

D CUSHING

11. E-mail Agdress

(Toba uaad tor ftute annuad repce Nolificatons)

12, | certfy that 1 am an authonzed representatve/ manager or the recever of frustee empowered 10 execute this application as provided for in Chapter 805, F.5. | further
cerufy that when filing this reinslatement application the reason for dissctubon has besn siminated, the limited liability company name sausfies the requirement of section
605.0012, F.S., ang that all fees owed by the limitea iability company have been paid. The information indicated on this apphication is inje and accurate, and my signatuce
shall have the same legal eftect as if made under oamn. | am aware ihat false infermation submitted in a document (o the Deparument of State consutules a Lhird cegree

felony as prowided forin s. 817,155, F. 8. /
4 04/26/21 954-659-8835

Signature of authonzed representative/membar Miertrdranly o fei b ivich Date Daylime Phone &

ALBERTO MIRANDA

Typed or pnnted name of signing authorized represantative/membes
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To:
Division of Corporations
Fax Number © (B5R)617:6384
From:
Account Name ¢ GBS CONSULTANTS, INC.
Account Number : 128050000012
Phone : (954)659-8835
Fax Number 1 (904)301-0417

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: isabelcueliarperalla@gmail.com
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