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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

AL
LIMITED LIABILITY  CRERS  FLORIDA DEPARTMENTOF STATE
COMPANY SR E e Secretary of Stale g PRI
REINSTATEMENT DIVISION OF CORPORATIONS e S I )
Ltk
o7, FL
DOCUMENT # L11000089564 i
1. Umiled Liabillly Cornpany's Name _
Pearapple Holdings LLC Uqé)}lli‘_l I_‘:}il—l-’lllj—.l.d__l_f_:.:l ;l»c s
2. Principal Office Address - Ho P.O. Box # 3. Mailing Office Address CR2E041 {1114)
9608 SW 117th Ave 9608 SW 117th Ave 4. State/Country of Formation
Suite, ApL ¥, ate Suite, Apt. #, elc. FL USA
5. Date Organized ar Qualiffed
To Do Business in Focida 07/29/2011
City & State City & State
it . 6. FB) Number Applied For
Mitarni FL Miami FL 331221953 o rppica
Zip Country Zip Country 7 16 Adc
33186 USA 33186 USA CERYHUTEOFSTAWSDESIREDD
B. Name end Addrass of Curren! Registered Agent

Name
Corporation Service Company

Straat Addrass (P.O. Box Number is Not Accaptable) Suits, —
1201 Hays Street TITLHIY \"}"‘ A '"—‘1.4 —\/"T—'T\TT

ApL. #, Etc. *'-*\- _

City Slale Zip Coce 9\1 ~ L,\
Tallahassee FL {32301 I /

9. |, belng appeinied the registered agent of the above named imied labity company, am Eamillar with and sccept the obligations of Chapter 605, F.S.

Signature of
Registered Agont

x‘?’é&w‘,

REGISTERED AGENT MUST SIGN

oue 0971312024

1 Namas and Strest Addresses of Authorized Representatives/Managers

Tithes Auﬂwﬂzed”m;;w Aumgg%:emvd City / State / Zlp
Managers_ Manager
MGR Adelanto Internaticnal Limited r.0. Box 146 Road Town, Tortola, BV
AR Titan Management LLC 300 Cherapa Piace Suite 501 Sioux Falls, SD 57103

QEPQ’U A &)
v it \ﬁu’s
| WA

11. E-mall Addreas: tCSU@ridenttrust.com

(To be usad for future annuat repen notifenliona)

12. | ceriity Ihat | 8m an authordzed represantalive/ manager or the receiver or trustae empowered {o executs this appiication as pravided for in Chapler 805, F.S. ! further
carlify thal when filing this relnstatement application the reason for dissciulion has been eliminated, the imited liabliity company name satlsfies the requirement of section
805.0012, F.5.. and (ha! alf fees gwad by the limited liabllity company have been pald. The information Indicated on this application i true and accurats, and my signaturs
shall have the same legal effect as If made under oath. | am aware thal faise Information submilted (n a docurnent to the Oepartment of Stata conslitrles a thind degree

felony as provided forin 8. 817155, F.S.
Aoty Mot 9/13/2024 _ 605-679-4348

Signature of authonzed reprasentative/member Date avtima Phone #




