" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L11000127817

1. Limied Liabihty Company's Name

HP LAND. LLC

2. Ppnapal Office Address - Ne O Box # 3. Maling OHwce Address CR2ED<1 {1114)
420 E Pine Ave 3. State/Country of Formaton
Suite, Apt #, elc, Sutte. Apt &, etc. FL
5. Dale Organized or Qualfied
To Do BusinessinFlonda  11/9/2011
Cily & Slate Crty & State
Crestview 6 FEI Number JAppiied For
r 45-4663509 ot Applicatle
Zip Country Zip Country 7 o 2
32539 uUs CERNFCATE ¢ TATUs DESIRED []
8. Name and Address of Current Registered Agent
Name
Jonathan Holloway
Staet Adaress (P.O. Box Number s Nol Acceptable) Suite,
420 E Pine Ave
At & Efc
City State Zip Code
Crestview FL | 32539

9. |, being appointed the registerec ited liaoility company, am familiar wsth ana acceot the obligations of Chaoter 803, F.$.

Signature of 12/2/2024

Ragistered Agenl Dale

D AGENT MUST SIGN

10 Nameseng Street Acdresses of zed Representatives/Managers

ne of :
Titles AuihonzeuNEi?;:enlahved Aufl::giiz:g%z;sr;;s\atgﬂvei Sy / State ! Zip
Managers Manager
AMBR OG NVC. LLC 420 E Pine Ave Crestview, FL 32539
AMBR Michael Skehan 420 E Pine Ave Cresiview, FL 32539
AMBR Rodney Greenway 420 E Pine Ave Crestview, FL 32539

41 E-man Adaress jN0lloway@okalogsalaw.com

(To be uted for future annual report nothicatons)

12. | cerlify that | am an authonzed representativel manager or the receiver or iruslee empowered 1o execule this applicalion as provided for in Chapler 605, F.S. | further
certify thal when filing this reinstatemen? apptication the reason for dissolubion has been eliminated, the limited liability company name satisfies the requirement of section
605.0012. F.5.. and tha all fees owed by the imited fability compary have bgiea pac. The nformation ingicated on s application (s true and accurate, and my signaiure
shall have lhe same legal effect as f made under cath 1 a nformation submitted In a document to the Deparment of Stale consututes a third degree

folony as providec farins 817.155 F.5,
12/2/2024 850-398-6808

Signature of authorized representative’member Daytime Phone #

Typed or pantad name of signing aulhonzed represeniply




