LIMITED LIABILITY S#85RN FLORIDA DEPARTMENT OF STATE FliLE U
COMPANY ERis Secretary of State
REINSTATEMENT DIVISION O CORPORATIONS WIIFEB 23 P 2: §)
SECHETARY 0F S IAIF
DOCUMENT # | 10000052068 TALUANASSEE FLRS A

1. Limited Liabiity Company's Name

1015 SE 47 Terrace LLC

CR2E041 (1111)

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
1015 SE 47th Terrace 1015 SE 47th Terrace 4. Stwte/Country of Formation
Suite, Apt. #, €lc. Suite, Apt. #, efc. FL / USA
5. Date Organized or Qualified
. - ToDoBusnessinFlodda  (15/14/2010
City & Stats City & Stats —
Cape Coral FL Cape Coral FL 6. 57-2570051 ' :::anue
Zip Courdry Zip Country 7
33904 USA 33904 USA " CERTIFICATE OF STATUS DESIRED [ (S0
8. Name and Address of Current Registared Agent
N R ; .
™ Alexander Evdokimov E-mail Address:
Streat Address (P.O. Box Number is Not Acceptabla) SOOZ2oo97 1SS
5306 Malibu Court T f LT TR
Suits, Apt. #, Ett. \ . .
aei.evdokimov@gmail.com
City State Zip Coda (To be used for future annual report notices)
Cape Coral FL [33904
9. |, being appointad the ragistared agent above limited fiability company, am fariliar with and acospt the obligations of Chapter 608, F.S.

Repatored Agant 022 3/2@(2
I10' o ———————— RM)AGENTMUSTSIGN
Tites Managing Mamber/ Managers Marioog Mombor Mmoo City I State / Zip
MefRAlexander Evdokimov| 5306 Malibu Court Cape Coral / FL / 33904
Mo#yPeter Rietmann 204 Tudor Drive Cape Coral / FL 33904
REINSTATEMENT -doii +80/2

AAboen paid. The information indicated on this application is true and accurate, end my signature shall have tha same legal sffect

all fees owed by the limitad liability coffip ave
lion submitted in a docimert 1o the Depantmert of Staty constitutes a thind degres felony as provided for in 8.617.155, F.S.

as if made under oath. | am eware |/- fa
Signature of Managing 4

Member/Manager f

Datn 0212312012 Dovime Phone £39-2330467

P



