LIMITED LIABILITY
COMPANY
REINSTATEMENT

Y FLORIDA DEPARTMENT OF STATE
Secretary of Siate
DIWVISION QF CORPORATIONS

1. Lamited Liability Company’s Name

SDs velusin LLC.

DOCUMENT # Liioooo:z 4737

2. Pnncipal Office Address - No P.O. Box #

3. Mailing Office Address

2253 Kyver

2253 River Rege 1A

Suie, Apt # etc.

Suite, ApL # ole.

&e.offgﬁqp 4

ot

'l-w :::;re.}

CR2E41 (1/11)

Siate/Country of Formation

Floegip A

D{:Lﬂ-,ug PL

Pelguo, L

5. Pale Orgamized or Qualified
To Do Business in Florida / /
City & Siale Cily & State ‘? 25- 2811
B FEi Number Appiied For

Couniry Zip

JR7220

8. Name and Address of Current Registered Agent

Not Applicable

Country

US4

Name

vclhard 2 Conk

Sirenl Addrm.s P © Nox Number 1s Not l\ccpplablo]

L2523 L, uer R

clqc Rd

[ Suite Apt # i ¥

Pe lrrid

Cily

State

FL

Zip Code

32720

CERTIFICATE OF 51ATUS DESIRED[]

§5.00 Additional Fee required
fora Ceﬂi{lcata 9f Status -

E-mail Address:

S

454 L ER
1203/ 131 S

TLOT—-D13~ ¥ 302,50

Cookrr® cFl.ri".com

{To be used for fulure annual report notices)

Signature of
Registered Agent

Q. 1. being appainted the registered agent of the above named hmited liabity compan+y, am familiar with and accept the obligations of Chapter 608 .8

N Gt

Date DCC—- 7‘“‘, 20[3

REGISTERED AGENT MUST SIGM

10 Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing MemberslMandgefS

ﬁékmjact\nrd R Conk

Slreet Address of Each
Masaging Member! Manager

TRAR53F Kiderk 4?¢ R

City / State / Zip

" /)?Zmul) 563’27.20

fees owed by the smied habikty company have
if made under paih. | am aware that laisg

Signature of Managing /)./
7

‘ I

plaljon submitted in a doc

11. | cerbly thal | am managing membermanager of the receiver or lrustee empowere to execute this apphcahion as prowded for in Chapter 608, F.S | further cerify that when filing
this reinstatement apphcation the reason for dissclulion has been elrminated, the imited habilly company name satisfies the requirements of section 608 406, F § . and that all

been paid The information unmcatud on this application s ttue and acturate, and my signature shall have the same legal effect as

epartment of State conshtuies A third degree felony as provided for in s 817 155, 1.8,

to th

Member/Manager
Typed of panted name of sigiing Managing Memberl Manager

Date /)'ec 5 20[3 Naytime Phane #

3 56
27272-o44Y

DEC - 9 2013



