LIMIT] FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #
1 j ilify C
s g o
{Changed to Vida Mar, LL.C
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address CR2ED41 (1/14)
3233 Cryswl ot 3233 Crystal Ct 4. State/Country of Formation
Suite, Apt. 2, et Suite, Apt. #, efc. FL' USA
5. i Quali
To ba Bosnens mFionds . 420111
City & State City & State —
Miami, FL Miami, FL 6. FEI Number Appliad For
L10000110428 A-, -373 8% N Aepican
Zip Country Zip Country . .
7. J $5.00 Additianal Fee required
33133 USA 33133 USA CERTIFICATE OF STATUS DESIRED D {for a certificate of status

8. Name and Adkiress of Current Ragistered Agent

Leif-Erik Hvide
Strpet Adcess (P.O. Box Number is Not Accaptable} Suite,

3233 Crystal
Apt. ¥, Elc. 10035 09nsg 1
ie/08/1o—-0101b--021 ##51b.¢5
City Stete Cods
Miami / 331
— FL

Regittarad Agant

ra
<> JEGISTERED AGENT MUST SIGN

7
8. |, being appointed tha registered agent of the abtve na li iability compeny, am familiar with and accept the obligations of Chapter 805, F.S,
Signature of /—/‘ 12/7116
Date

10 Names and Street Addresses of Authorized Representatives/Managers
Titles Amhoﬁudmnw ms":a;ﬁa""é:?&i';ﬂm City / State { Zip
Manegers Manager e R
MGR Leif-Erik Hvide 3233 Crystal Ct Miafni FL 3983
MGR Paloma Hvide 3233 Crystal Ct Miami FL 33783~
L
m ..
RSN+ - S
5,
=T, G
£ S

hvide @gmail.com

11, E-mai Address:
(To ba used for future snnual report nokficabons)

12. | certify that | am an authorized representatived manager of the receiver of |
certify that when filing this reinstatement application the reas: i i

605.0012, F.S., and that all fees owed by the limited liabili
shall have the samn legal effect as if made under oath.
felony as provided for in a_ 817.155, F.5.

Signature of authorized representative/member

127116

Date

Leif-Erik Hvide

empowared to exacuts this application as provided for in Chapter 605, F.S. | further

eliminated, the limited liability company name satisfies the requirement of section
n paid. The information indicated on this application is trus and accurats, and my signature

information submitted in a document to the Department of State constitutes a third degres

786-543-6233

Daytime Phone #

Typed or pdntad name of signing authorized




