LIMITED LIABILITY |
comPANY [«
REINSTATEMENT

o B

g LAY
’47‘3'-‘ "3 eW FLORIDA DEPARTMENT OF STATE

Secretary of State
DVISION OF CORPORATIONS

» ool db?,

FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

130EC 27 PHI2: 2L

SECRE L2itT Ui 5 ATE
TALL AHASSEE, FLORIDA

DOCUMENT # L10000087165

1. Limited Liabiiity Company’s Nama
INGER-TORILL KiRKEBY, LLC

CRZE041 (1711}

| 2. Principal Office Address - No P.0. Box #
N 17555 COLLINS AVENUE #1101

3. Mailing Cffics Audress
17555 COLLINS AVENUE #1101

\\/\6

4. State/Country of Formation

P Suile, ApL. #, aic,

FLORIDA

Sulle, Apt. #, elc.
5, Date Organized or Quahhed
ToDe Businessin Florida  08/19/2010
City & Siale Cily & Slate -
SUNNY ISLES BEACH, FL SUNNY ISLES BEACH, FL 8. FeiNumber Appied For |
. Nat Applicable

Counlry Zip
UNITED STATES

33160

Name and Address of Curent Registered Agent

Country

UNITED STATES

'SS.VQO Additignel Fee u\rqui:eﬁ

7.
CERTIFICATE OF STATUS DESIRE‘DD for & Cortificate of Status - _

- Waits
CORPORATION SERVICE COMPANY

E-mail Address:

Slreot Address [P.0. Box Numbar & Nal Acceglabla)
1201 HAYS STREET

FOCES SO ST

[ Sufe, AR # B,
itkirkeby@itkirkeby.com

Clty Tlale ZipCode

TALLAHASSEE FL|32301 {To be used for future annual report notices)

9. |, haing appointad the registered agani of the abova named iimited Eabilily company, am familar with and accep! the obligatlons of Chapter 508, F.S.

Signature of ; . \ Sue G ight -

Rogistered Ageti s C 7N/ oL 'i":-: Y. nge sident-"" fR-R]-/ D

3 REGISTERED AGENT MUST SIGN- =1 G4 g
10, Namea and Streat Addressos of Managing MembersiManagers
Tilos Managing h:l:nl::ei' Managers MaﬁmAﬂgmag h"lzaarfhagar Chy/ State/ Zip
MEMB INGER-TORILL KIRKEBY 17555 COLLINS AVENUE #1101 SUNNY ISLES BEACH, FL 33160

.DEC 27 201

11, lcartify ihat ] st managing memberimenager or the receiver of irusiee ampowersd 1o exacuta this application as provided for In Chapler 608, F.S. 1 further cerlify that when filing
thls reinsiztement application the reason far dissoiution has been eliminaled, the limHad llablity company name satisfies the requiroments of section B0B.408, F.5., and that all
fees owed by the limited liability company have been paid, Tha information indicated on Ihis application is true and accurala, and my signalura shall have the same lagal sffect as
il made under oath. | am aware that false informalion submitied in a document to the Dapartmon! of State constitules a third degres feiony as provided for in 5.B17,155, F.§.

Signature of Managing R
Member/Manager . ?(T‘uv‘{l“f - VCV/LL Jéﬂ 074})\

o U/ 1D /1D agtma pranas_305-682-9370

S. PRATHER

Typed or printed name of signing h-nnnaging Member/Manager INGER'TéRILLKIRKEBY




a2
. CSC.., 328
«

CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 120000000195
REFERENCE : 939384 7791414
AUTHORIZATION : ”iéZW?éi %i
COST LIMIT : $ 512?&5/ o
ORDER DATE : December 23, 2013
ORDER TIME :  9:54 AM
ORDER NO. : 939384-005
CUSTOMER NO: 7791414

DOMESTIC FILINGS

NAME: INGER-TORILL KIRKEBY, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - Ext# 52956

EXAMINER'S INITIALS



