PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

— — Tl e
IW f' ‘f"! a. Tasy EFM'E
LIMITED LIABIL FLORIDA DEPARTMENT OF STATE P b
COMPANY Secrelary of State 15 HU"E’ 2% fu ]
REINSTATEMENT DIVISION OF CORPORATIONS J A 2: ! 3 -
SEeL ,
TAL A < L IATE
DOCUMENT # L11000084858 LANAL gy TLORIDA
1 Limited Liability Company’s Name
First Globe Financial LLC
2. Prncipal Office Address - No P.O. Box # 3. Mauing Office Adaress CR2ED41 (1112)
12361 SW 128th Ct 12361 SW 128th Ct 4. State/Country of Fomaton
Suite Apt. #. atc. Suize, Apt. #, etc. Florida/USA
i i 5. Date O ized or Qualfied
Unit 205 Unit 205 To o Beansssin Fiorida . 7-22-2011
City & State City & State 3 Py—
N . . . FEl Number pphed ror
Miami, FL Miami, FL 38-3850803 —
Zip Country Zip Country 7 0 Add .
13186 USA 33186 USA * CERTIFICATE OF STATUS DESIRED or 3 :
8. Namae and Address of Current Reglstered Agent
Name
Lewis R, Cohen, Esq 002925197832
Street Address [P.0O. Box Number is Not Accepiable) Suite, 1 1;’25# 1 8--— il:il:lB-'—i]l 5 *#343_ ?S
11900 Biscayne Blvd.
Apt, & Ete,
Suite 806
City State 2ip Code
Miami FL |33181
9, 1. being appointed the registersg agent of the above named limited liabilty company, am familiar with and accept the chiigations of Chapter 605, F.S.

Signature of
Registered Agent

11-21-16
e

Dat

REGISTERED AGENT MUST SIGN

1).  Names and Street Addresses of Authorized Representatives/Managers

. N f T ress o .
Titles Authorized Rzr;;soentatives/ Austilgﬁ;:ng:;?esfeE\algnvef City / State/ Zp
Manager
MGR Floyd Barrett 12361 SW 128th Ct. Miami, FL 33186
MGR Linton Timajae White 12361 SW 128th Ct Miami, FL 33186
MGR Mahlone Sashakan Clarke 12361 SW 128th Ct. Miami, FL 33186
MGR First Union Financial Group LTD 13 Barbados Ave Kingston, Jamaica 10

44, £ marl Aadress: [BWIS.COhen@cohen-nicoleau.com

(Taba used for future annuat repert noblfications)

12. | certfy inat | am an authorized representatve/ manager or the receiver or frustee empowered to exacute this application as pravided for in Chapter 605, F.5. 1 further
certify that when filing this reinstatement application the reason for dissolution has been eliminated. the kmited liability company name satisfies the requirement of section
605.0012, F.S.. and 1hat all feas owed by the limited hability company have been paid, The infarmation indicated an this application is true and accurate, and my signature
m aware that falsa information submitted in a document to the Department of State constitutes a third degree

shall have the samae legal effect as if made under oath.
felony as provided for in s, 817,155, F.S.

Signature of authonzed representative/member

e 11-21

-16 305-722-5698

Typed or printed name of signing authorized representative/member

LS (L (hor £59

Daytime Phone #




