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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, EQRMJ

LIMITED LIABILITY PS¢ T-x FLORIDA DEPARTMENT OF STATE 14 N\;d( 16 BH 4 33
COMPANY Secretary of State
REINSTATEMENT \‘ DIVISION OF CORPORATIONS CMECRCTARY AF n7a7e
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DOCUMENT #  L10000119131

1. Limited Ciabillly Company’s Nama

KRANDON INTERNATIONAL MANAGEMENT GROUP, LLC

CRZE041 (1/14)

[y

2. Principat Offica Address - No PO, Box # 3. Nailing Otfice Address _
15600 NW 15th Avenue 15600 NW 15th Avenue 4, StelCountry of Formation
Sults, Apl, ¥, olc, Sulte. Apl. ¥, etc. Florida
Sulte C Suite C 8. ?Q&ﬁﬁmgzﬂ“ 11/16/2010
Clly & Stele Cily & State
Miami, Florida Miami, Fiorida 8. FEl Number Arohed For
] v |Not Applicatia
Zp Country 2p Country 7 1 ) ]
33189 us 33169 us CERTIFICATE GF STATUS DESIRED Mo o
8. Nsme and Addross of Current Registorad Agent
[ Nama
NRAI Searvices, Inc. ]
Strest Address {P.Q, Box Number is Nol Acceplabls) - :S.' l " ' |—' l:l rm;'——'” !,;1' J
1200 South Pine Island Road 1% 1q.¢14~~|31r;01—~1_ 04  ##o5d,
I~ Sdie ApL#. e,
City Stale Zp Code
Plantation FL |33324

9. 1, being appointed 1he reglstered aganl of 1he abova named Hrited Siablity company, am familinr with and accepl the obligations of Chaplar 605, F.5.

Somrect h/ i Wonacdh . AsstSee . oo S 1o 12b

REGISTERED AGENT MUST SIGN

10.  Nomes and Streat Addresses of Authorized Representelives/Managers

Tiles Auﬁhoﬂzol?l &T;:tmﬁvw Austg:ri.lm:: ﬂ?ﬁéfeﬁ}% Chty  State { Zp
- Msnagers Manager
MGR Alfredo Salas 15800 NW 15th Avenue, Suite C Miami, FL 33169
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11, E-mall Address; __m‘a_g L "'m'l Aoy

{Tr b tsad for Milure wnsuel repor potficalions)
ager of the recelvor or lrusies empawerad o Thi® ACpICalon 88 proviged 1or I Chapior 606, F.5. 1Tornor cﬂ‘y hat
r dissolution has baen efiminated, the fimited ilabllity compeny name satisfies the requiramenis of saction 805,0012, F.S., and
n jfoen paid. The Infermation Indicated on this application is rue and acturele, And my signature thall hava the yame legal effect
submitied 1e the Departmant of State consfitules » third degres felony as provided in s, 847,155, E5,

Authorized Represantalive/ Manager Date 5 l "’ l lr 4 Daylime Prone ¥ % qw'_‘ zw

W
Typed or printed name of sfgning Authorized Rlprelon‘l)dWIMmaglr Alfr EdO Sa'as: Ma@ger

whan fling this relnstatement epplication
that sit foes owed by the limited (labllity compa,
a3 lf made upder odth, | am wware that fa
Signature of

MAY 1 6 2014
M. WILL ARG
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