LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# L/ /o
1. Limited Liabitty Company's Name

THE JACOB PERRY GROUP LLC

2. Principal Office Address - No £.0. Box #
6518 SE HELD COURT

3. Mailing Office Address

Fit

16 APR -5 &M 8: 53
Lttt ." L

AL B S B ORIDA

CRIEB41 (1114)

6518 SE HELD COURT

Suite, Apt. #, etc.

Suite, Apt. # efc.

4. State/Country of Formation

FLORIDA, USA

5. Data Qrganized or Qualified

Signature of
Registered Agdrit

To Do Business in Florida 5/19/2011
City & State City & State
6. FEl Number IApplied For
STUART, FL STUART, FL
’ ! 45-2732968 ot Applicable
Zip Country Zip Country 7 ,
34997 USA 34007 USA CERTIFICATE OF STATUS DESIRED .
8. Nams and Address of Current Registerad Agent
Name
JACOB PERRY
Street Address (P.Q. Box Number is Not Acceptable) Suite,
6518 SE HELD COURT
Apt. # Ete A Pl R = L =
U405/ 1b--010284-—-1013  #4352.50
City State Zip Code
STUART FL |34997
9. |, being appoi the registpred agent of abovg named limited liability company, am familiar with and accept the obligations of Chapter 805, F.S.

oute 3!&% \'

CS——REGIST] AGENT MUST SIGN
-
1 Namesand Street Addresses of Authorized Representatives/Managers
- Name of Street Address of Each . "
Titles Authorized Rapresentatives/ Authorized Representativa/ City { State / Zip
Managers Manager
AR JACOB PERRY 6518 SE HELD COURT STUART, FL 34997

APR 0 5 2016

. HUNT

11. E-mail Address: EMAILJIPERRY@GMAIL.COM

[To ba used for future arnual report notifications)

certify that when filing this reinstatement applicati
605.0012, F.8., and that all fees owed by the |i

felony as provided for in 5. 817.155, F_S.

Signature of authorized representative/mem

shall have the sama legal effect as if made upder oat

. lam aware 1]

A

I Twnedor orintad namea of =ionina anthanzad renretantativa/mambar

v

JACOBE.

" 3/24/2016

12. | cartify that | am an authorized representative/ manager or the receiver or trustee empowsred to execute this application as provided for in Chapter 605, F.S. | further

a reason for dissolution has been eliminated, the limited lability company name satisfies the reguirement of section

ed llability company have been peid. The information indicated on this application is true and accurate, and my signature
rmation submitted in a document to the Department of State constitutes a third degree

772-924-8945

Daytime Phone #




