PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' '
-4 -t

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L0900007717)2

1. Limitey Liability Company's Name

isiand Air & Refrigeration, LLC

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

hed

REINSTATEMENT

CRZED41 (1/11)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address

418 Hafvest Bend Dr 4. State/Country of Formation

Suita, Apt. #, etc. Suite, Apt. #, eic, FL
5. Date Organized or Qualfied

To Do Business in Florida 08/1 0/2009

City & State City & State

8. FEINumber Appliad For
orange park. FL P ey
Zip Country Zip Counlry 7 $5.00

- .00 Additional Fee required
32003 Clay CERTIFICATE OF STATUS DESIREDD tot a Certficate of Status

8.
lama

Brandon Cook

[~ Sireel Address [F.0. Box Number s Not Acceptabia)

418 Harvest bend dr G3/12/13~-0102

Suile, Apl &, Efc.

Name and Address of Current Registered Agant

E-mail Address:

T‘IZIGE-fEE!%S._’EDE_'""

TE - waTr.a

cooks280zx@gmait.com
Tily Slate | o Code
orange park l FL {32003 (To be used for future annual report notices)

9. I. being appointed the registered agent of the above named limited liabllity company, am familiar with and accept the obligations of Chapter 608, F.S.

Si t f
e gont G 03/05/2013

REGISTERED AGENT MUST SIGN

-
10. Names and Streat Addresses of Managing Membars/Managers
’ Name of Street Address of Each . .
I
Tites Managing Members/ Managers Managing Member/ Manager City! State / Zip

MGR| Brandon Cook 418 Harvest bend dr | Orange Park, FL 32003

MAR 132013

T. CAULEY

11, 1certify that | am managing membar/manager or the receiver or rustes empowered to execute this application as prowided for in Chapter 608, F.S. | further certify that when filing
this reinstatement application the reason for dissolution has been eliminated. the limited atility company name satisfies the requiremaents of sectian 608.406, F.S., and that all
tees owad by the lirmted liability company have bean paid. The informalion indicated on this application s true and accurale, and my signature shalt have the same legal effect as
if made under oath. | am aware that false information submitted in a document to the Department of State constitutes a third degree felany as provided for in 3.817.155. F.§

Signature of Managing . % é:_,/——
S : aytime prose # 904.773.3052

Member/Manager Date

Typed or printed name of signing Managing Member/Managar B sl C oo A7
_ S N N




