LIMITED LlABiLITY é& B
e

COMPANY i : ’,iff@ﬁ Secretary of State
REINSTATEMENT \:;y%; DIVISION OF CORPORATIONS

DOCUMENT # | 09000098740

1 Limited Liability Company's Name

Catena Group Holdings LLC

CR2ED41 (1111)

2 Pnncipal Office Address - No P O. Box # 3. Mailing Office Address
1911 NW 150th Ave. 191 1 NW 150th AVe. 4. State/Country of Fermation
Sute, Apt. #, ete Sute, Apt, #. stc. Florida
. Date Organized or Qualfied
#2071 #201 B e G 1 2/2009
City & State Cily & State i
: ' 6. FEI Number Appliec For

Pembroke P|neS, FL Pem bl’Oke PlneS, FL 27-1127270 Not Apphoabie
Zip Country Zip Country 7 N )
33028 USA 33028 USA “ceRTIRcaTe OF STATUS DESRED L] PAREAel i
8 Name and Address of Current Registered Agenl

Name . .

Peter M. Lopez, P.A. E-mail Address:
- TR T T T T T R R L S

Street Address (P.O. Box Number is Noi Acceptable) . .r_;_l |:i_ ot b Bt Rty

1911 NW 150th Ave. 0207 T2 T25-—075 #4518, 25
Suwte, Apt ¥, Etc.

#201 pmlopezpa @yahoo.com

City ) State Zip Code (To be used for future annual report notices)
Pembroke Pines FL | 33028

9. I being appeinted the registered agent of fhe above named li |IBbI|ItY company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of / /

Registered Agent pate ! 3/ /?/
! [

REGlsﬁaﬁ GEr{T MUST SIGN
10 Names and Street AddresshsAf Managing Meml{ﬂuén ers/

Titles Managing h?:mbee?;wanagers MaﬁLr:ﬂgAﬂzﬁgiguz::ﬁger City / State / Zip
M_GF*M Ena Espino 1911 NW 150th Ave. #201|Pembroke Pines, FL 33028
vmeRM|Catalina Martinez 1911 NW 150th Ave. #201|Pembroke Pines, FL 33028

REINSTATEMENT 0-17~

OC 241

11. | cerify that | am managing membes/manager or the receiver ar trustee eampowered to execute this application as provided for in Chapter 608, £.S | further certify that when
filing this reinstatement application the reascn for dissolution has been sliminated. the limited liability company name satisfies the requirements of section 808,406 F S,, and that
all fees owed by the limitad liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware that false information submitted in a document to the Department of State conatitutes a third degree felony as provided for in s.817 185, F.5.

Signature of Managing éé _ } I
Memben‘Manager /p/lf\-D Date , t 3' |2WL Daytime Phone # 454%’@” I
Typed or printed name of sigring Managini MemnerfManager Eﬂa E@lnD

7




