LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE R
COMPANY Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L10000120851
HEVSTU SR e

1.
01

2. Prncipal Office Agdiess - No P 0. Box # 3. Maiing Office Address CRZED41 {1114)
618 E South St 618 E South St _
4, State/Country of Formation
Sute, Apt # eto. Suite Apt. # el ! A
#500 #500 5 Date Qrganized or Qualified
To Do Business in Florida 1/22/2010
City & State City & State
Orlando FL Orlando FL 6 S;El1r~g4:r3n§e?r28 h\ppiied For
ot Appiicable
Zip Country Zp Country 7
32801 USA 32801 USA " CERTIFICATE OF STATUS DESIRED [
8. Name and Address of Current Registered Agent
i Name
Lisa Stevens, ESQ
Street Address (P O Box Number 18 Not Acceptable) Surte,
618 E South St .
W T S S, Ay e ol oy g o
Apt # Etc ﬂﬂbjllﬂ-\'llul-!\hm 2 -;-!: 'I’-\;:;: '.l'.n\l— -~ -~
#500 D3 U DU LSO #RDboL UL
City State 263 Code
Orlando FL | 32801
9. 1 being appointed the registerad agent of the above named limited liabihity company, am familiar with and accept the obhigatons of Chapter 605, F.S
Signature of j&% Q S 03/08/2016
Registered Agent T ! Jf- 5 & Date
REGISTERED AGENT MUST SIGN
i) Namesand Street Addresses of Autharized Representatives/Managers
. Name of Street Address of Each
Titlas Authorized Representatives/ Authonzed Representative/ City / State / Zip
Managers Manager
MGR Titan Enterprise Group, LLC 09 E 17th St Cheyenne, WY 82001
", ~ -

11, € mal Adaress titangroupwy@gmail.com

{Tobe used for fulure annual reporl nolihcations}

12. t certify that | am an authorized representative/ manager or the receiver or trustee empowered 1o execute this applicaton as provided for in Chapter 605, F § 1 further
certify that when filing this remstatement application the reason for dissolution has been eliminated, the limited hability company name satisfies the requirement of section
6050812 F.S, and that all fees owed by the limited hability company have been pad. The information indicated on this application 1s true and accurate. and my signature
shail have the same legal effect as if made under oath. | am aware that false information submitted in 2 document to the Department of State constitutes a third degree

feiony as provided for in 5, 817.155, F.§
%Awk | Es 03/08/2016 307-392-4951

Signature of authorized representative/member -’)6"(4

[ISA STEVENS ESG ————DovimeFhone®

Typed or printed name of signing authorized representative/member




