N _AMITED L1ABILITY
COMPANY -
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT#  LI1OQ000D 21855

1. Limited Liability Company’s Name

ILLUMINATED CONSULTING LLC

2. Principal Office Addrass - No P.O. Box #

802 HILLCREST ST

3. Mailing Office Address

Suite, Apt #, atc.

Suite, Apt #, etc.

SOO252EZ2 2955

100941 3--BUEIr il #%233. 75

4. State/Country of Formation

FLORIDA

§. Date Organized or Qualified

To Do Business in Florida MARCH 1 2,201 O

City & State City & State
6. FEINumber Applied For
TALLAHASSEE FLORIDA e o
Zip Country Zip Country 7
32308 LEON ' CERTIFICATE OF STATUS DESIRED[g)
8. Name and Address of Current Registarad Agent

@ E-mail Address:
KRISTEN PETERSON PERDUE

Sireet Address {F.0. Box Number is Mot Acceptable) I

802 HILLCREST ST

Suile, Apt. # Eic.

ocobladah@yahoo.com

City Siate Zip Code
TALLAHASSEE FL | 32308 I {To be used for future annual report notices)

9. i, being appointad the registe: med limited liability company familiar with and accept the obligations of Chapter 608, F.5.

Date [Qtﬁt Ié

City / State / Zip

Signature of

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membera/Managers

. Name of
Tides Managing Members/ Managsrs

Street Address of Each
Managing Membar/ Manager

PRES| KRISTEN P. PERDUE | 802 HILLCREST ST. |TALLAHASSEE FL 32308

11. 1 certify that | am managing member/manager or the raceiver or trustse ampowered to execute this application as provided for in Chapter 608, F.S. | further certify that when fiing
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 that afl
fees owed by the limited liabilsty company have been paid. The infermation ipejcated on this apptication is true and accurate, and my signature shall have the same legal effect as
it made under oath. | am aware that faise information gopmitted in a docum@nt}o the Depariment of State constitutes a third degree felony as provided forin 5.817.155, F.S.

Signature of Managing ’ {
ate Daytime Phone a5‘/t9"' 735 ‘—735 7

Member/Manager

Typed or printad name of signing Manbging Member/Manager
I L




