Yot

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS__ L

¢

FILED . .

LIMITED’LIABlLiTY ,:f
COMPANY

—éﬂ, FLORIDA DEPARTMENT OF STATE
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # | 09000055829

1. Limied Liability Company’s Name

KEMPTON USA LLC

LR Es L T w0
SpolessTrong,
08724 T0—~Q4a0a-o0eh  ##308. 75

2. Principal Office Address - No P,0. Box #

21 SE 8TH AVE

3. Mailing Office Addrass

21 SE 8TH AVE

4, Sate/Couniry of Formation

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FLUSA

5. Date Organized or Qualfied

To Do Business in Flonde  ()(5/09/09

City & State City & State

DEERFIELD BEACH FL

DEERFIELD BEACH FL

6. FEI Numper Applied For

27-0285662

. Not Applicable

Zip

33441

Country

Zip
33441 USA

Country

USA

5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED $ for a Certificate of Status

8, Name and Address of Current Registered Agent

Name

TAX HOUSE CORPORATION

“|The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable}

1100 S FEDERAL HWY

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. ¥, Etc,

received and requesting the reinstatement
fee be waived.

2ND FLOOR
Ciyy State Zip Code
DEERFIELD BEACH FL | 33441

Bnene Gomes

Date (35‘“) 7 62 -.q )

97' I, being appointed the registered agent of tha above named limited liability company, am famitiar with and accept the obligalions of Chapter 608, F.S.
Sighature of ﬂ\ .
Registered Agent ! -

\f—/ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\.T:r?t?e?;lhﬂanagers Maig;ﬂgAhdIliﬁzseroerE:nc;‘ger City ! State ) Zip
MGR VICTOR M ALE 21 SE 8TH AVE DEERFIELD-BEACH FL 33441

11. E-mail Address:

(Ta ba used for future annuat repart notifications)

12, | cenrify that | am managing member/manager or the racatyer ar trusiee ampowered tc execute this application as provided for in Chapler 608. F.5. | further certdy that when
filing this reinstatement application the reason for dissolution has been eliminated. the limited hability company name satisfies the requirsments of section 608,406, F.5. and that
all fees owed by the himited fial |'y mpany have been paid. The infarmation indicateg on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath,

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

Date

g [ Daytime Phone # 566"':7“} Q"CILZ 8)3

f Cutigan  AUG 26 2010




