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LIMITED LIABILITY . FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # | 09000075461

1. Limited Liability Company's Name

The Blue Peony

FILED
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REGISTERED AGENT MUST SIGN

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3915 77th Place East 4. State/Country of Formation
Suile, Apt. 4, efc. Sulte, Apt. #, etc. Fiorida
5, ?ate Oéqanizad or gua!‘i’ﬁed
o Do Business in Florida
City & State City & State 8/6/2009 —
6. FE| Number Applied For

Sarasota, FL 27-0656987 ey porsros
2Zip Country Zip Country 7

34243 USA " GERTIFICATE OF STATUS DESIRED [] [\
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8. Name and Adcress of Current Registered Agent
me . . . - .
Jennifer Robinson ao0z EJ"I?L“%‘"&SS _';3
- 1. =D
Street Addreas (P.O. Box Number is Not Acceptable) n = Tt
Suite, Apt. #, Etc. .
thebluepeony@gmail.com
City State Zip Code (To be used for future annual report notices)
J Sarasota FL 34243

9. |, baing appointad the registered agent of ¢ha limited liability company, am familiar with and accept the obligstions of Chapter 608, F.5.

Signature of v

Registered Agent Date 5 a ( g | l&
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Name of
Managing Member s/ Managers
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Managing Member! Manager

City / State / Zip
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all faes owed by tha limited liability company
as if made under oath. | am aware thatlfalse

Signature of Managing
Member/Manager

Typed or printed name of signing Managing

11. | certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in Chapter 608, F.S. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and thal

id. The information indicated on this application is true and accurate, and my signature shall have the same legsa! effect
submitted in a document to the Department of State constitules a third degres felony as provided for in $.817.155, F 8.
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