JUL/27/2016/WED 11:31 AM FAX N,

PLEASE READ AL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM -~ | [ [

LIMITED LIABILITY

FLORIDA DEFARTMENT OF STATE 2015
COMPANY Secretary of Stale JuL 27 AM 8: L
REINSTATEMENT DIVISION OF CORPORATIONS

. :_;’-*i SHL ARY OF 5740,
A EAEESES iR
DOCUMENT # L11000113121 0727/ 15——01 005008 ##318.75

1. Limited Liability Company's Name

DC EXPORT, LLC | @ . -
REINSTATEMENT 072 - /6

2, Principhl Office Address - No P.Q. Box# 3. Maifng Office Address
15648 SW 112‘!‘\ Dl' Same 4 st“dcounn.ym Formation

Suits, Apt, ¥, etc. Suite, Apt. ¥, etc. Florida

5. Date Organized or Qualifisd
To Do Businesain Flories  10/04/20114
City & State City & State T
; 6. FE! Numbar appliad For
Miami, FL.
81-2757402 ot Applicable
Zip Geuniry 2ip Country 7 =
33196 * CERTIFIGATE oF sTATUs DESRED (] B
8. Name and Address of Current Registered Agent
Nama

MARIA CRISTINA CARTAYA

Sires! Address (P.0. Box Numibér 1 Not Acceptavle) Suite,
15648 SW 112th Dr

Apt. ¥ Efc.
City Staie Zip Code
Miami FL |33196

9. i baing appointed ghu raglatarad agant of the sbove named limitad Eability company, am familiar with and accept the cbligalions of Chapter €05, F.5,

. — ~
Signaturs of Lo o Q —y ] h— Data

Reglatered Agant
REGISTERED AGENT MUST SIGN

0. Names and Streat Addiesses of Authorized Representatives/Managers
of Street Address of Each

Tas AuthanzeaNRz?risanuﬂvw Authorizad Representative/ City / Sune / Zip
Managars Manager
AMBR MARIA CRISTINA CARTAYA 15648 SW 112th DRIVE MiIAMI, FL 33196

11, E-mail Address:

(Tis be yead for fukurs Annual ropsn nalifisations)

12, | cartify Inal | &M 8 authorized reprasentatival managsr or iha racelver or rustes smpowared to axecuts this applicallon as providad for in Chapter 8§05, F.S. | funher

Curtify that when filing thig reinatatement AppRcation the raason for d'asciution haa bean aliminetad, the limilad lability company name satiafies the requiremeni of seclion

605,0012, F.&, and that a|| (ssx awed by the limiied liapilly company bave baen paid. The informalion indicated on this epplication is irue and accurste, and my signeiurs
ahail have tha same legal affact as if made under oath. | am ewase thet false information submifiéd In & document o the Depairtment of State constitutes a third aegree

felory as provided forin 8. 817,155, F.8. .
M—- 0&4
Oate .

Signature of muthorized representative/member
MARIA CRISTINA CARTAYA

Daytima Phone #

Typed ar pririesd name of signing autherized rapressntativa/mampsr




| o (oope, EYA

Reguester’s Name

49@ COpR (379072
. 3

Phone

Office Use Only

=

City/State/Zip

CR2E031 (4/13}

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)
1. -
{Corporation Name) {(Document #)
2.
{{orporatior; Name) (Document #)
3. .
{Corporation Name) (Document #)
4.
(Corporation Name) (Document #)
k. wy

{Corporation Name) (Documert #) &

S &
mi s -5
S R 2
6. R
(Corporation Name) Docurnignt # = Ful
iy >y B

&3 Co .

7. (9%} W

{Corporation Name) {Document #)
Owalk in CIPick up time OlCertified copy
CIMail out LIwill wait [photocopy [ICertificate of Status



