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1. Limited Liability Company's Name (\ AL LA {4 3 :)f. E, IIU }:

s

9. 1, being appointed the registerad agent of the abova named limited liabiity company, am familiar with and accept the obligations of Chapter 805, F.S.

Q27 LINCOLN ROAaN Q27 LINCOLN ROAD 4. State/Country of Formation
Suite, Apt. #, ste. Suite, Apt. #, ete. F[._ ; A4-8-8.
. Data Qrganized or Qualifiad
SUITe 200 SUITE 200 5 o Do Bsiness i Flonda 1/2s/2010.
City & State City & Statle
— 6. FEI Number - ' ] Applied For
Minmi BentH , FL | miam: 8eack , FL Not Applicable
Zip Country 2p Country
7. $5.00 A ee re
33139 U-s-A 3313 9 a-s-n. CERTIFICATE OF STATUS DESIRED [ :
8. Name and Addrass of Current Registered Agent
Name
Sireet Address (P.0. Box Number is Not Acceptable} 0718/ 1401004 --005  #*516, 265
5855 NOLTH 8Y RoAD
Suite, Apt. #. Etc.
b Stat 7Zip God “"S'*QQ,;E:GHE ’:" ;::-:*4 TrS
ity S ip Code Ur 2S5/ 14~-01012--011 ##138.75
minmi  BENCH FL| 33/32 h

Lt A ose___1/3/ 2014
REGISTERED AGENT MUST SIGN T 4
10. Names and Street Addresaes of Authorized Representatives/Managers
Titles ALIlhDI"iZEdN Igr:;::ientalivest Aust:lrgl?;::lddR:;rsegzri:tcatel City / State / Zip
Managers Manager
MGRM | MICHELE MONTALAND | 5855 NopTH aRY ROAD | /MiBMI BERGH, FL, 33139
MaRM| YVES MONTALAND | 5856 norty pay rROAD  |mmmy BEAL, FL, 33139
VNGRM| ANNE PECHEKERIAN  |5psT ANOETH BAY ROAD.

MIAM_BENCH, Ft, 33139

11. E-mail Address’

kG land oo Cholle

Lo

(To be used Te¥ futurm annual report nokficanons)

Signature of
Authorized Representative/Manager

e
Typed or printed name of signing Authorized Representative/Manager

Date

HLEHELE Y0 | A»)

12 ] certify that | am an suthonzed representativaimanager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.5. | further cerlify that
when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section §05.0012. F.S., and
that gll fees owed by the limited liability company have been paid. Thg 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 faise information supmitted 1df]he Department of State constitutes a third degree felony as provided in 5. 817.155, F.8,
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