LLIO02DZIYL ..

LIMITED LIABILITY [f _"”‘-‘é’i\ FLORIDA DEPARTMENT OF STATE ILE
COMPANY  H#asse Secretary of State Yo DEC 22 PH [2:
REINSTATEMENT k% . DIVISION OF CORPORATIONS it '2 0 I

o {z‘-\ o T
T | qf '.:' 3 IA I[‘

DOCUMENT # L 11000021140 LLAHASSEE, FLORIDA.

1. Lirmted Liatility Company’s Name

Wahoooo Adventures, LLC.

CR2EG41 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
. [
5151 Collins Ave same 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt #, etc. FL, USA
5. Date Organized or Qualfied
PH F To Co Business in Flonda
City & State City & State 12naie 7
i i 6. FEi Number Applied For
Miami Beach, FL 27-4956213 Not Applicable
Zipy Country Zip Country 7
. U0 Additiona g8 req d
33140 USA CERTIFICATE OF STATUS DESIRED [ [iirsusetimsi
B. Name and Addrass of Current Registered Agent
Name -
Jose Sotomayor UL [NV g U e
Streat Addrass (PO, Box Numbar 18 Not Accepiabie) R A TN AD iy B B B, J PR N
SomEeTETSTAn
PH F‘ T 187287 1401035 -~032  #4410.25
City State Zip Code
Miami Beach FL. [33140

9. | being appointad the registered agent of the abave nameagffmited tiability company. am familiar with and accept the obhgations of Chapter 605, F.S.

) o 1514

RAGISTAHED AGENT MUST SIGN

Signature of
Registered Agent

d"

10.  Names and Street Addresses of Authorized Representatives/Managers

5 Name of Street Address of Each
Tiles Authonized Reprasentatives/ Authorized Representative/ City / Stata ! Zip
Managers Manager

MGR Jose Sotomayor 5151 Collins Ave PH F | Miami Beach, FL 33140

— 1 REINSTATEMENT RO/Z, 2015 =207 F

DEC 222014

1. E-mail Address' 5ot01234@a0l.com
{T¢ be used for future annual report notificalions)

12. | cartify that | am an authorzed representative/manager or the receiver or lrustee smpowered o execute this application as provided for iIn Crhapter 608, F.S. | further certify that
when filing this reinstatement application the reason for dissolution has nated, the limited jiability company name satisfies the requirements of section 605,0012, F.S,, and
that all faes owed by the imited l:abildy company have been paid. Information indicated on this application is true and accurate, and my signature shall have the same lagal effect
as i made under oatn. | am aware that false information submg#d 1o the Depariment of State constitutes a third degree falony as pravided in 5. B17 155, F.5.

Signature of
Autharized Representatival Manager Date 12/18/14 Daytme Phone # 303-460-0837

e Jose Sot
Typed or printed name of signing Authorized Representative/ Manager 0se ootomayor




