DacuSign Envelope |D: D9BAB2E2-3647-4DED-B895-EC5D28BEF618

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM= [{_ [ [}

11, E-mail Address-

WA LORIDA DEPARTMENT OF STATE 14 APR 29 2 9: 23
; Secretary of State SECpeT
T DIVISION OF CORPORATIONS rAL[%A {’A [}f" STATT
30 SUELFL GRIGA
DOCUMENT # LCQDCO[)C(O(’SC\ |
. Limitea Llability Company’s Nams
KIWF PARTNERS, LLC
CR2E041 (1/14)
2. Principal Office Address - No P.O, Box # 3. Mailing Office Addrass
903 Rosser Rd. 903 Rosser Rd. 4, Se/Country of Formation
Suite, Apt. #. etc. Sulte, Apt. #, etc. Osceola County, FL
5. Date Organized or Qualfied
Ta Do Business in Florida
City & Stale City & Stats ‘;’w"”” ——
. . . FE| Number ppiled ror
Windermere, FL Windermere, FL 96-3589506 Ty
Zip Country Zip Country 7. 00 Addig o
34786 us 34788 us CERTIFICATE OF STATUS DESIRED [ [ o
8. Name and Address of Current Registared Agent
Name
Leslie C. Candes, Esq.
Street Address (P.O. Box Number is Not Au‘.eptabla) j
222 W. Comstock Avenue
Suite, Apt. 4, Eic. h‘t:'hul_.]-:‘.'. ....h::.ll:\lil_i-:r_\i l-_—.IE-_,:
Suite 101 . U429/ 1401024018 *#Er?.SL'J
City State Zip Code
Winter Park FL (32789
9. | peing appainted the ragistered agent of the above na limited liability company, am familiar with and accepl the obligations of Chapter 605, F.S,
23;‘::2::;’Lqe§7?{/sﬁu C. oo 4 (2514
REGISTERED AGENT MUST SIGN
10. Namas and Strast Addressas of Authorizad Representatives/Menagers
Ties Autherized. T:r:;emmivas.f Au?:‘rgﬂ:dddﬂfs:e::ﬁ;mu City f State / Zip
Managers Managar
MGRM Robert W. Williams 903 Rosser Rd. Windermere, FL 34786
MGR| Charles Gross, il 1136 New York Ave. | St. Cloud, FL 34769
MGR Michael Branco 9484 Boggy Creek Rd.| Orlando, FL 32824
MGR| Christopher K. Schultz 312 Aulin Ave. QOviedo, FL 32765
HAY-=2-201 RPTNQTAFFER[DNTM%;
" LUy CETXT O KT X AVIL 1 . 20\ i

as if made under oath, | am aware that 1a
Signature of
Authorized Representaliva/Managar

12. | cerlify thal | am an authonzed representative/manager or the receivar of trusisa empowsred o axecute this application as provided for in Chapter 608, F.S. T further ceriify that
when filing this reinstatemant application the reason for dissolution haa bean sliminated, the limited liability company name satisfles the requirements of section 605.0012, F.S,, and
that all fess owed by the limitad liability company have bsen paid, The information indicated on this application I3 true and accurate, and my signatura shall hava ths same [egal etfect

(T5 be used for future annual repon notificalions}

Rrcnsiignauynitted to the Department of Siate constitutes a third degree felony as provided in 8. 817,155, F.S.

Typed or printed name of signing Authorizi

KO[’LHL m w‘wms Dale 4/25/2014 Daytima Phone #
MIEHMMEM,W Robert W. Williams




