PLEASE READ ALL INS#RUCTIONS BEFORE COMPLETING THIS FORM.

ﬁtﬁ)‘r%\ LT r. “‘.&‘
LIMITED LIABILITY gf,ﬂ‘..____fm FLORIDA DEPARTMENT OF STATE oA Cosramy AN
COMPANY (E@ s Secretary of State CREORATIAN,
REINSTATEMENT Repre. ., DIVISION OF CORPORATIONS 14 APR 21, PH |: 47

DOCUMENT # 109000024526

1. Limited Liabity Company's Name

STARMAG INVESTMENTS, LLC

ii I_I ]_ U-—U,._,w.

CRZEC41 (1114)

2. Principal Office Address - No P.O. Box # 3. Mading Office Address
0951 oad h—
1 Bonita Beach R SAME 4. State/Country of Formation
Suite, Apt. #, etc Suite, Apt. #, 2t¢, 7
§. Dato Organizad or Qualified
. To Do Business in Florida
City & State City & State
Bonita Springs, FL )" 6. FEI Number Appiied For
Rrings, 26-4447382 4
. . Nat Applicahie
Zip Country Zip Country
7. 00 A q
34135 us CERTIFICATE OF STATUS DESIRED |3 " Co

8. Name and Addrass of Current Registared Agent

Name

Thomas O. Welis, P.A.

Strest Address (P.O. Box Number is Not Accentable)
540 Biltmore Way

Suite, Apt. #, Etc

Cry State Zip Code
Coral Gables FL| 33134

Signature of

9. 1, being appointed t?gem of tne above named hi Yiability company, am familar with nd accep! the obligatians of Chapter 605, F.5.
Registered Agent

D /\)) pate 4~ \ k Ilk‘

2 REGISTEREDAGENT MUST SIGN

10.  Names and Strcet Addresses of Auihonzed Represenlallves!Managars

s of Each .
Thes .ot\uthonzcsc;\l ;T;r:;emmivesl Au%r::z‘:cf dRree;rsesen&i\el City / Stane / Zip
R DR Managers — . Manager
MGR STUDER DOUG 10951 Bonita Beach Road Bonita Springs, FL 34135

LM—W

1. E-mal Address Machelle@twellsiaw.com

{To ba ugsd for fulure annual 1eport nolAications)

12. | certify that | am an authonzad representative/manager or tha receiver or irustes empowarad to execute this apphication as pravided far in Chapter 658 F § | fuirther carlify That
when filing this rexnstatement apphcation the reason for dissolwicn hgs been eliminated, the limited Habilty company name satisfles the requirements of aection 605. 0012 F.§. ard
that all fees owed by the limited liability compapy have been paid. ndicated on this spplication is true and accurata. snd my signature shall have the same legBI effect
ag (f mada undar aath. | am aware thet fal armation submitieilto he Depgiment of State constitutes & third degree felony as provided ins, B17.155, F .S,

Signature of / Date &t~ | & Daytime Phone # 'QY’\{ \\q 'ml (p

Autherized Represectalive/ Manager
wr e
Typed or printed pame of signing Autherized Renlativef Manager J\/’Hv)é’ . ;?"’(/ﬂ e

e Z.//o V////



