¥ ﬂ'PLE._A_SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ull \“l {:
LIMITED LIABILITY ,fe *1 ._ga«u FLORIDA DEPARTMENT OF STATE i l L E D
COMPANY L“ X o {;ﬁél Secretary of State
REINSTATEMENT \:v "_"}J DIVISION OF CORPORATIONS 11 HAR 30 PM J: |2

AW 2

SECRETARY OF STA
DOCUMENT # 09000066696 "ALL AHASSEE, FI. nHTatli.a

1. Limited Liability Company’s Name

TPCC MEMBERS GROUP, LLC e IofRo0s3ea o

CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address "
1900 Consulate Place 1900 Censulate Place 4. State/Country of Formaton
Suite, Apl &, et Suite, Apt. #, etc. Florida
5. Date Organized or Qualfied
,.#?23 - f??fq . To Do Business in Flarida 7/1 0,2009
Coy & State Cits 2 State i — - e m———
. 6. FEI Numb Applled For
West Palm Beach, FL West Palm Beach, FL e
! None o ovteane |
Zip Country Zip Country 7 . 00
. Additional F Ired
33401 us 33401 us CERTIFICATE OF STATUS DESIRED (7] ey e
B. Name and Address of Current Registered Agent

" Bernard Weinstein E-mail Address:

Street Address {P.Q. Box Number is Not Acceptable)
1900 Consulate Place
Suite, Apt # Etc.

#903
City State Zip Cade {To be used for future annual report notices)
West Palm Beach FL | 33401
9. I, being appointed the registered agent of lhe abov nam d Ij |t1(d liability. sor? , ami ith and accept the obhgations of Chapter 608, F 5.
Signature of ' - /
Registered Agent Date 4 / /
/ = REGISTERED AGENT MUST SIGNY /S !
10. Names and Street Addresses of Managing Members/Managers /
. Name of Street Address of Each .
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zp

MR Pycnacd Wiinsten 1900 Consulate Yce %98 | west falm Beack, A1._3340)

®

FINST 201011

11. | certity that | am managing member/manager ar the receiver or trustee empowered (o execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this rewmstatement application the reason for dissolution has been eliminased, the limited liability company name satisfies the requirements of section 608 406, F.S.. and that
all fees owed by the imited liability company have heen paid. The information indicated on this application is true and accurate, and my signature shall have the same tegat effect
as if made under path. § am aware that false information sul in a document 1o the Department of Stale constitlutes a third degree felony as provided for in 5 817.155, F.5,

Signature of Mané% b% [
Member/Manager S . Dateé _ ” Daylime Phone & 20 1-918-3250

Marvin 3. Rasen

Typed or printed name of signing Managing Member/Manager




