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LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE AL pui2 51
COMPANY Secretary of Stale .
REINSTATEMENT DIVISION OF CORPORATIONS er . N
DOCUMENT # L10000037612
1, Umited Liabifily Company's Name
FIRST CHOICE TOWERS, LLC
2. Principal Office Agdrosy - No P.O. Box ¥ 3, Mailing Office Address CRIEN41 {314}
18812 LANSFORD DR 18812 LANSFORD DR 4. State/Country of Formation
Suite, Apt. ¥, stc. Suite, Apt, ¥, oic FL
§. Date Organized or Qualified
To Do Business in Florida 04/07/2010
City & State Clhiy & Stoie Tremntr
6. FE! Number ied For
HUDSON, FL HUDSON, FL 27-2281158 yp—
Zip Country Zip Country 7 00 tditic
34687 usAa 34667 USA 'CER'HHCATEOFSTATUSDESREDD o
8. Name and Address of Current Registerod Agent
Name
URS AGENTS, LLC ! & ?
Sireei Addiess (P.0. Gox Number 15 NGt Acceplanie} Suily, 2 ; 2 ? g
3458 LAKESHORE DRIVE Sood5I ,
APt ¥, Eit. I//I?//(:'DIOO(vO()q
City State Zip Code 3& 3 . ?5
TALLAHASSEE FL 32312

9, 1 being appointed the reglstered agent of the above named limited lability company, am familia: with and accept ihe obligations of Chapter 605, F.S.

Sigeature ol \ ETHA BISHOP, ASSISTANT SECRETARY

Registered Agont Date
REGISTERED AGENT MUST SIGN
10 Names and Strest Addresses of Authorized Representatives/Managers
Titles Aumoﬂzcdnnfgrg;nmlvw Afn}fo"?iiﬁg”é:;’ra".'eﬁﬁ'ﬂm City / state/ Zip
Manager
MGRM MICHAEL MERGULIEFF 18812 LANSFORD DR ) HUDSON, FL 34667

11, E-mail address; mmerculieff@firstchaicetowers.com

(Ta ba Lsed (o futufo aNUAS repon nolifcations)

12. L cartlly that | am an authorized reprasentativel/ manager or the recslvar or lrustse smpowered lo execule this spplication as provided for in Chapter 605, F.S. 1 further
ceify that when filing (his rainslatement application the reason for dissolulion has been eliminated, the limited liability company nama satisfies the reguirement of sacton

505.0012, F.S., and that sl feas owed by the limited liability company have baan paid. The information indicated on this application is twe and accurale, and my signature
shall have tho same |egal sftect as if made undar oath. | am gvareMat (aise Ipfarmation submitted in a document to the Department of State constiiutes a third degree
telony as provided forin s. 817.155, F.S.

11-15-20186 352-238-2266

Daytime Prone #

Cate

CULIEFF

Signature of authorized rap tativermembes

Typed or printed namo of slgning authorized rep: tpotfember
[/




