2015~ 2017

i EEE Y

LIMITED LIABILITY & TA FLORIDA DEPARTMENT OF STATE AL
COMPANY % Secretary of State ) o
REINSTATEMENT DIVISION OF CORPORATIONS 17 23 in

DOCUMENT # L!OOOOO02254

1.
PDC Investments, LLC

Limited Liability Company's Nama

CR2EQ41 (1/14)

2. Principal Office Addreas - No P.Q. Box # 3. Mailing Office Address
—
1179 Chloe Dr. 1179 Chloe Dr. 4. Stta/Cauntry of Formation
Suite, Apt. #, etc. Suite, Apt #, etc. Florida/USA
5, Date Organized or Qualified
To Do Business in Florida
City & Stats City & Stats 01/07/2010
: : 6. FE! Number Applied For
latin, TN
Gallatin, TN Gallatin, 27-1628159 Not Applicasie
Zip Country Zip Country 7
. $5.00 A o ge
37066 USA 37066 USA CERTIFICATE OF STATUS DESIRED [[] [y 5
8. Name and Address of Current Registered Agent

Name
Michelle L. Cook

Street Address (P.C. Box Number is Not Acceptable) . o
4998 SW2nd Ct. B00294 TAOSTE

Siite, ApL ¥, Etc. /2571 7--D10R21--007 #5165, 25

Crty State Zip Code

Ocala FL |37066 J

9. 1, being appainted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

swawndt o) A0 & - Coste- e [ 217 g

Registered Agent
REGISTERED AGENT MUST SIGN

10, Names and Street Addresaes of Autharized Represantatives/Managers

- Name of Street Address of Each " .
Titles Authorizad Representativas/ Authorized Represantatival City / State / Zip
Managers Manager
Manager Michelle L. Cook 1179 Chloe Ct. Gallatin, TN 37066

KAPRTLEY (P SLB LAW Firw . Coan
" (To be used for futurs annual repon nouficanons)

12, 1certfy that | am an authonzed réprésentativefmanager ar the receiver or trustee empowered to exacute this application as prowded for in Chapter 608, F. S, | further certify that
when filing this reinstatement applicalion the reasan for dissolution has basn eliminated, the limitad liability company name satisfies the requirements of saction §05.0012. F.S., and
that all faes owed by the limitad liability company have been paid. The infarmation indicated on this application is true and accurate, and my signature shall hava the same legal effect

as if mads under oath. | am awars that false infgrmation submjtted to the Department of State constitutes a third degree feleny as provided in s. 817,156, F.S,
Signature of “ Zﬁb .
Date / /6 Daytime Phone # 615-244-6670

Keene W. Bartley, attorney

11. E-mail Address:

Authorized Representative/ Manager

Lol ¥
Typed or printed name of signing Authorized Representati\m\.'ﬂ'amger

FLI10- 01/28/2014 Wolters Kluwer Online ot e a3




