LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE = 23
COMPANY Secretary of State cr_:)_\ EE -
REINSTATEMENT DIVISION OF GORPORATIONS 'f:a 5.’\3'; z
®» S
nas
DOCUMENT # | 10000006437 Z 2
1. Limited Liability Company's Name -] "‘_.:4:’,;:
=

GEOMUNDO INTERNATIONAL, LLC

CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Maling Office Address
CALLE 20 #68'61 same 4. State/Country of Formation
Suite, Apt. #, ete, Suite, Apt. ¥, etc. FI—ORI DA

A/]_\ / 5. Date Organized or Qualified
To Do Business in Florida 01 /1 9/201 O

\
City & State City & State / }1 A\
8. FE!Number v | Applied For

BOGOTA, COLOMBIA Not Applicable

Zip Caountry Zip Country 7

: §5.00 additional Fee required
xxxx CERTIFICATE OF STATUS DESIRED D far a Certiticate of Status
8. Name and Address of Current Registered Agent

“™ CORPORATION SERVICE COMPANY E-mail Address:

Street Address (P.C Box Number is Not Accestable) —_
1201 HAYS ST S00215642243
S STREET 12729/ 11--81[1“38—-1322‘—. w4775

Suite, Apt. #, Etc

City State 2ip Code {To be used for future annual report notices)

TALLAHASSEE FL | 32301

limited liablity company, am farmdiar with and accept the abligations of Chapter 608, F.S.

9. |, being appointed the registered agent of the above na
Signature of /)/}
Registerad Agent

10. Names and Street Addresses of Managing Members/Managers

Date

REGETERED AGENT MUST SIGN

" Name of Street Address of Each .
Tites Managing Members/Managers Managing Member/ Manager City / State / Zip

MGRM| SUTTON, ELI CALLE 20 #68-61 BOGOTA, COLOMBIA XX
MGRM|SUTTON, MARKY CALLE 20 #68-61 BOGOTA, COLOMBIA XX

REINSTATEMENT 20j
|

I N I —

11. ( cerlify that | am managing member/manager cr the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the reguirements of section 808.408, F.S., and that
all fees owed by the limited liability company have veen paid. The information indicated on this application is true and accurate, and my signature sha!l have the same legal effect

as if made under oath. | am aware that faise informal bmitted ir a cocument to the Department of State constitutes a third degree felony as provided for in §.817.155, F.S.
Signature of Managing")/] M
Member/Manager Date Daytime Phone #

tio)
)
Typed or printed name of signing Managing MemberlMarLgér




