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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE

Secretary of State 1SN0V 19 PK 3:53

DIVISION OF CORPORATIONS

'ltr “'.' 1'*-:-

DOCUMENT # L10000114422

1. Limited Liability Company’s Nem e

CIRRY SRR

CLARITY SPECTRUM LLC
2. Principal Office Address - No P.O. Box# Y Maiing Office Address CR2ED41 (1114)
2 SOUTH BISCAYNE 8LVD. 2 SOUTH BISCAYNE BLVD. 4. SateiCouttr; of Formate
Suite, ipt. ¥, etc. Sutte, Apt. # eic. FLORIDA
5. DaeOrganized or Quaiified
SUITE 3400 SUITE 3400 To Do Suseam Foid 111022019
Ctyd Sate Cily& Slate
8. FEI Number 7\pplled For
MIAMI, FL MIAMI, FL 90-0632168 ot Applicane
2ip Country Zip Country
33131 US 43131 US 7 ceampeat oF saTeso eSRED (] [t A

8. Nameand Address of Current Registarsd Agent

Naree

PAUL O. LOPEZ, ESQ.

Sreat Adioms (2.0 Box Number B otAsceptapla) Seite

C/O TRIPP SCOTT, PA 1/

Apt. & El
110 SE 6TH STREET. 15TH FLOOR ﬂ /

Sity Sifte 2 Coon
FORT LAUDERDALE L |33301

ST o
11/13/15--01028--001 #4007 [0

9, 1 being appointed tha registerad lge?(«%y%ﬂliw:hy{ty com aywamzmr w]ty accapt the obligationz o Chapter 605, F.§.
Sgnature of - 9
Registered 25ent . Dat® “"’ ’ s IS

XrERET* AGENT MUST BCH

10 Nemcsand Sreat Adcresses of Autorizad threm-mneaux_;m

N of 8 \direas .
Tilea Authorized F:;r:s-ntativw A uthr::zed kpr:s'enﬁmliw Ciy 1 3tel Zip
— Mnggars Hpnager — —_—
MGR ROBERT R. PIRES 28. B!SCAYNE BLVD., STE 3400 MIAMI, FL 33131

S HAWKes
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EXAMINER

11. & nail Address: MMM@trippscott.com

_{To L3 used {or Aiture Bnnud resor nolificz'ons)

shall have the some fagal effect g3 if made under ogth
felony as prov.dnd for in s. 817.155,F.5.

Signature of autharized represenrtative/mamber

12. | cortify that ! am cn authorized representative; manager or the receiver or busiss ampowered (o avecute this application as provided for in Chapter 605, F.8, | further
cariity thet whan filing this reinstatement application the reason for dusno!uﬂon has been eliminated, tha limited (fability company name satisfies the requiremart of cuclion

b id, The informadion indicatod on this application is true and uccurats, end my signature
Helse wnation submitted in a doc to the Dap of Statn consitutus a third degrae

Typed of printed name of sipning suthorized represantative/member

s o by i7 2oy oimorronas L1298 SLEE

ROBERT R PIRES




