PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY " Secretary of State 2y e
REINSTATEMENT DIVISION OF CORPORATIONS F»LL bt D

DOCUMENT # L11000070194

16 JUN 21 M & 28

1. Limited Liability Company’s Name SL Four S If:!"f:
KMR Realty LLC e MDA
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CRIE0A1 (114}
1 1 167 NW 1St Ct 12508 W. Atlantic BlVd 4 StatalCoumry af Formation
Suite, Apt. 4. etc Suite Apt. #, etc. Florida, USA
5. Date Organized or Qualified
To Do Business in Florida 06/15/2011
City & State City & State " -
: . 8. FEI Number pplied For
Cocral Springs, FL Coral Springs, FL. 45.2552167 o Anplicanie
Zip Country Zip Country 7 20 A
33071 USA 33071 USA CERTHICATE O STATUS DESRED (] [
8, Name and Address of Current Ragistered Agent
Name

Roberto Torres

Street Addrass {P.O. Box Number is Not Acceptable) Suite,
11167 NW 1si Ct

ApL ¥, Etc. SO D T LSS
' CB/eL/ 16—-niad--015  ##es8.75
City State Zip Code
Coral Springs ﬁ ﬂ} FL [33071

9. |, being appointed t

Signature of
Registered Agent

am familiar with and accept the obligations of Chapter 805, F.S.

, 05/24/2016

Dal

o

REGIS]E&REﬁf\GWMUSTFGN }

10 Names and Street Addresses of Autharized Representativ /M‘nagers

’ /

Name of Strest Address of Each . .
Trtles Authorized Represantatives/ Authorized Represantative/ City / State / Zip
Managers Manager
MGR Kathleen Kearns 12508 W. Atlantic Blvd. Coral Springs, FL 33071

11, E-mad Address: Ttorres@kmr-realty.com

/]

/ {Taba lnsad far future annual report nelificalions)
12. l certify that | am an authorized representative/ ma r fhe gfeiver pr trusiee empowered to execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement applicgti e reasofldr fifsolutipn has been aliminated, the limited liability company name satisfias the requirement of section

605.0012, F.5., and that all fees owed by imited habilitg.egm

shall have the same legal effect as if mpfe under oat W, at falde informatiohsgubmitted in a document to the Department of State constitutes a third degree

felony as provided for in s, 817,155,

Signature of authorized representative/member Date 05/24/201 6 Daytime Phona # 786-402-7475
Roberto Torfes

Typed or printed name of signing autharized represantativefmenibar

id. The information indicated on this application is true and accurate, and my sighature




