T B
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE P= 53 =g
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 16 JUY - 7 R 817
- U 38 L )
2015-20n "
DOCUMENT # 112000031292 B Ay 1
1. Limited Liabkty Company's Name ) ‘ o
Emerald International LLC
2. Principal Cffice Address - No P.O. Box # 3. Maing Office Address CR2E041 {1114}
2655 S. Le Jeune Rd. Ste 543 2655 S. Le Jeune Rd. Ste 543 4. State/Country of Formaton
Suite, Apt. ¥, etc Suite, Apt £ etc Florida
5. Date Organized or Qualfied
To Do Business in Florida 03/05/2012
City & State City & State .
Coral Gables : Coral Gables 8. FEI Numoer v AZF:I:d ::Dle
Zip Country Zip Country 7 50 2 ) .pp
33134 us 33134 us * GERTIFICATE OF STATUS DESIRED {_] [yt b

8 Name and Address of Current Registered Agent

Name

Frederick Woodbridge, Jr. P.A.

Street Address (P.O Box Number is Not Acceptable) Suite.
2655 S. Le Jeune Rd. ste 543

Apt. ¥, Elc
City State Zip Code
Coral Gables FL | 33134

9. 1. being appointed the registered agent of the above named imited liability company, am famihar with and accept the obligations of Chapter 605, F.S.

iy M e =15/ b

REGISTERED AGENT MUST SIGN

10, Namesand Street Addresses of Authorized Representatives/Managers

Titles Au!horizeleggr‘:!g;ntahmsl Aust:gsitz‘:gdé:;ﬁ:s,efs:?ivel City / State / Zip
Managers Manager
MGRM | ARGENTUM INVESTMENTS LTD. 2655 S. Le Jeune Rd. Ste 543 Coral Gables, FL 33134

1. E mail Address  Twoodbridge@bellsouth.net

{To be used for future annual report notfications)

12. | certify that | am an authorized represantative/ manager or the receiver or trustee empowered to exacute this application as providea for in Chapter 605, F S | further
certify that when filing this reinstatement application the reason for dissclution has been eliminated, tha iimited liabidity company name satisfies the requirement of section
B05.0012, F.5., and that all fees owed by the limited liability company have been paid. The information indicated on this application 1s true and accurate, and my signature
shall have the same legal effect as if made under oath | am aware that false information submittegl i a document to the Cepartment of State constitutes a third degree

felony as provided forin s. 817 155, F.5. .
Date Moayﬁme Phone # ‘?p,' " "I q
T -

Signature of authorized representative/member

Typed or printed name of signing authorized representative/member




