LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 906 WL 27 M B: | 5
REINSTATEMENT DIVISKIN OF CORPORATIONS
TRRY (O G
P ANASSEE RN

DOCUMENT # 112000012061 :
1 Limited Liabikty Company's Name
DentGe! LLC
2. Prncipal Office Address - No PO, Box# 3. Maling Offico Address CRIEO4® (1/14)
28510 Calabria Coun 28510 Calabria Court 4. State/Country of Formation
Suite, Apt #, etc. Suite, Apt. #, elc, Florida

i i . Date Organizad or Qualified
Suite 201 Suite 201 S B e nronde - 0112472013
City & State City & State YT P

. jumnper |
Naples, FL Naples, FL 45-4371809 Yo
Zip Country Zip Country 7 00
34110 USA 24110 USA CERTIFICATE OF STATUS DesiReD [Z1R8
8. Name and Addrass of Current Registered Agent

Name
Russ R. Stepke

Street Aderess (P.Q. Box Number is Not Acceptable) Suite,
28510 Calabria Court e

Apt. % Eic. e T ::1 _j_r_i:i‘ =
Suite 201 UireT iUl 0s0--00%  ##h21, 2

City State Zip Code
Naples o FL (34110

9. |, being appointed the registered agant limited liability company, am tamiliar with and accept the obligations of Chapter 805, F.S.
Signaturs of
Registered Agent Oate July 21, 2016

£ " REGISTERED AGENT MUST SIGN

10 Namesand Street Addressas of Authorized Representatives/Managers

Tittes Amﬁzﬁ;f;uhw A&"ﬁ'&“ﬁiﬁ&mam City / State / Zip
L8 ) Manager
Mr, Russ R Stepke 28510 Calabria Court Naples, FL 34110
S .r-r:'p,TT
REINSTAIEMEL ok 27 1016
R. HUNT

11, E-mail cdress: TStepke@lasalleadamscp.com

(Tobe used for future annual report notfications)

12. | cartify that | am en authorized represantative/ manager or the receiver or trusise smpowerad to sxacute this appfication as provided for in Chapter 605, F.5. | further
certify that when {iting this reinstatement application the reason for dissclution has been eliminated, the limited liabllity company name satisfies the requiremeant of section
605.0012, F.S., and that all fees owed by the limited lisbilty company have been paid, Tha information indicated on this application is true and accurate, and my signature

shall have the same legal sffect as if made under o
felony as provided for in 8. 817.155, F.S.

Signature of authorized representative/member

faise information submittad in a document to the Department of State constitutes & third degres

289-658-0440
. July 21,2016

Daytime Phone #

oo RUSS R. Stepke 2. 320807

Typed or printed name of signing auihorized repr




