LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 15 MaY 29 PE 1255
REINSTATEMENT DIVISION OF CORPORATIONS
R '.'..: 1?’.%?13‘
oI,
DOCUMENT # 103000002602 LAIDA
1. Limited Liability Company's Name
Karoshi Gensulting LLC
2. Princpal Office Address - No P.O. Box# 3. Mailing Office Address CR2E041 (1/14)
5888 Lake Champlain Drive 5888 Lake Champlain Drive 4. State/Country of Formation
Suite, Apt  H, ete Suite, Apt. #, etc. Florida, United States
5. Date Organized or Qualified
To Do Businessin Florida 01/09/20090
City & State City & State /
; : 6. FEI Number IApplied For
Orlando, Florida Orlando, Florida 26-400-1477 ye—
2ip Country Zip Country 7 00 2 '
32899 United States 32829 United States CERTIICATE CF STATUS DESIRED (L) JAp
B. Name and Address of Current Ragisterad Agent
Name
Lyndsey Stewart
Sirest Address (P O. Box Number is Not Acceptable) Suite,
5888 Lake Champlain Drive
Apt ¥, EIC.
City State Zip Code
Orlando FL |32829
9. 1. being appointed the ragistered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S
Si f
Rleggr}:ll:::do.ﬁgenl Date 05/28/2015

REGISTERED AGENT MUST SIGN

10 Names and Street Addresses of Authorized Representatives/Managers

Name of Street Address of Each City / State / Zi
Authorized Representatives/ Authanzed Representative/ ity / otate/ Zip
Mapager

Titles

\\'\(’10\\\&;{\(@;{ Sprnad |4 | ke C aglain | Oe(gagld ?f/ XA

11. E-mail Address karoshi@gmail.com

{Toba used for futura annual repon notifications)

12. | cedify that | am an authorized representative/ manager or the receiver or trustee empowered to axecute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reason for disscjfltigh has been eliminated, the limited liability company name satisfies the raquirement of section

shall have the same legal effect as if made undar cg i affe information sypmittad in 8 document to the Depantment of State constitutes a third degree

felony as provided forin s. 817.155, F.8.
. 05/28/2015 9564-854-9189

Daytime Phone #

Typed or printed name of signing authorized repressntativa/mamber,




