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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF GORFORATIONS

DOCUMENT # L12000036143

1. Limited Liability Company's Name
NEBULA GFFLU®HB#ALLC

23a3 b g ‘?‘
e B D
15 MAY'Y ﬁﬁl\'— 26

L HASHES TLAMBA

2. Principal Office Address - No P.O. Box# 3. Mailing Office Address CR2ED41 (1/14)
3290 OVEHLAND HD 3290 OVEHLAND RD 4 Staie.'Cuuntry of Formation
Suite, Apt, #, etc. Suite, Apt. #, elc. FLORIDA
5. Date Organized or Qualified
To Do Business in Florida ~ 03/15/2012
Gy & Sate City & Sate
6. FEl Number i pplied For
APOPKA, FL A ,
O POPKA, FL 45-4944645 ol Applcabie
Zip Country Zip Country 7 00 Add
32703 OHANGE 32703 OHANG E " CERTIFICATE OF STATUSDESIRED D o
8. Name and Address of Current Registered Agent \'
o - O\ 2 At
DANIEL PARKE * %
Straet Address (P O. Box Number is NotAcceptable) Suite, SOO2 T EETTS1IS
3290 OVERLAND RD - O5/14415--01001--026  #415.25
Apl. #, Eic.
DS T EBTTSin
City . State Zip Code UL Lo~=lUUS—=Uce  #&LUU, U1
APOPKA FL 132703 '
9. | being appointed the registerec agent of the abova named lim ited lanilty company, am familiar with and accept the obligalions of Chapter 605, F.5.
Sgnature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

10 Names and Sreet Addresses of Authorized Representatives’Managers

Titles AulhorizedN;en;ree:;ntatives' Ausilr:gfiizggdlg;ieo:eﬁa:{‘w City f Qate/ Zip
Managers Manager
MGRM DANIEL PARKE 3290 OVERLAND RD APQOPKA, FL 32703

S. HAWKES

VAY B - AN

EXAMINER

. E-maiadaress DANIEL@MODELWERKS.ORG

{Tcbe used for future annual repert netificatiens)

12. | certify that | am an authorized representative/ manager or the receiver or trustea empowered to execute this application as provided for in Chapter 805, F.8. | further
certify that when filing this reinstatement appiication the reason for dissclution has been eliminated, the limited Jiability company name satisfies the requiremant of section
805.0012, F.S., and that all fees owed by the limited liability company have been paid. The information indicated on this apptication is true and accurate, and my signature

shall have the same legal effect as if made, . Bwsubmmed in a document to the Depariment of State constitutes a third degree
k/ ‘4
/ Date £ / rDka)flime Phone #

felony as provided forin s, 817..15
DANIEL PARKE - MANAGE EMBER

Signature of autherized representative/mem

Typed or printed name of signing 3 ed representative/member




-rg i

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2015

NEBULA, LLC
3290 OVERLAND RD
APOPKA, FL 32703

SUBJECT: NEBULA, LLC
Ref. Number: W15000032828

We have received your document for NEBULA, LLC and your check(s) totaling
$100.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): '

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years through 2015;and
$5.00 for each certificate of status requested (optional). Therefore, the total
amount due at this time is $516.25.

Pursuant to section 607.1422(1)}(b), 617.1422(1)(b), or 605.0715, Florida
Statutes, your designated registered agent must acknowledge the designation by
signing in the appropriate block of the form.

The name of the above referenced limited liability company is no longer
available. Please file an amendment changing the name of this entity. The fee to
file an amendment is $25.00.

In order to complete your filings, both the reinstatement application and name
change amendment must be submitted together along with the applicable fees
for processing.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 315A00009679

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




