‘ 3
LIMITED LIABILITY | -] FLORIDA DEPARTMENT OF STATE FILEm
COMPANY 'k 5
2 Secretary of State 1%
REINSTATEMENT \;f_fw 7 DIVISION OF CORPORATIONS D@C_- { o] (I 26

pocuMeENT# L 1[O0DT TR0 LRSS b

1. Limited Liability Company’s Name

THE PLAT4M LLC

CR2E041 (1/14)

2. Principal Offlce Address - No P.O. Box # 3. Mailing Office Address
31 VENETIAN WAY 31 VENETIAN WAY 4. SutfGountsy o Formaton ]
“Suite, Apt. #, etc. Suite, Apt. #, ate. FLORIDA
#34 #34 > To Do Businesa n Fonda

City & State City & State ‘:‘ 3’:;: ’N - pr—

. umber pplied For

MIAMI BEACH, FL MIAMI BEACH, FL R b

Zip Country Zip Country 7 1 4
33139 33139 CERTIFICATE OF STATUS DESIRED [] eato o

8. Nams and Address of Current Registered Agent

Name e e e e p e, e e
CHELSEA CONKLIN ol LS LU

Street Address (P.O. Box Number 1a Mol Acceptablo) e
31 VENETIAN WAY i s ey oy 8

Sulle, Ant. 9, E1C. R LN P = = B e N
#34 LivUrs14-—UlUsi -l +%41b.25
Ty Slate Zlp Code oo LI S iGiiiy
MIAMI BEACH FL 33139 LeAU3A 1~ =g ®%5, o {

9. |, being appointed the regi

Signature of

istersd”aghnt of the above pemed Hmited liabllity company, am famitiar with and accept the obligations of Chapter 605, F.S.
e
. Registerad Agent

REGWTERED AGENT MUST SIGN

10. Names and Strest Addresses of Authorized Represaniatives/Managers

| Nama of Street Address of Each . ;
Tites Authorized Reprasentatives/ Authorized Representative/ City / State / Zip
Managers Manager

AR | CHELSEA CONKLIN |31 VENETIAN WAY #34 |MIAMI BEACH, FL 33139

REINSGTATEMENT
2012 2019

11, €-mail Avaress: CHE ] SEA@THEPLATAM.COM

{Ta be used for future annual repor netifications)

12. | certify thal | am an authorized representative/manager or the receiver or trustee empowered to exscute this application as provided for in E@Jtar 608, F.S. | further certify that
when filing this reinstaternent application tha reason for digadfullen has been eliminated, the limited liability company name satisfies the requirements of section 605.0012. F.5.. and
that ail fees owed by tha limited liabilty company nave id The information indicated on this application is trus and accurate, and my signaturs shall have the same lagal effact
as it made under oath. | am aware that fajéa infgrmati fo the Departmant of Stafe constilutes a third degree felony as provided in 8. 817.155, F.&8.

Signature of -
/R"\ Dats _| | “ ! [#Dnyﬁmnl’hone# i'[ %’Zu& iz_&;s

Authorized Representative/Manager
Typed or printed name of signing Authorized Represantative/Manager I <




