-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE RE, i Yﬁfg“ N
COMPANY Secretary of State 3“” ;m. GF Comr ,“ﬁ”&q!
REINSTATEMENT DIVISION OF CORPORATIONS 6 i REsthE
6 FiﬁR 28 AH 8: ,6
DOCUMENT # 1.:2000064896
1. Limited Liability Company's Name
SharCo Management Services, LLC
 GONESSSSE4 150
W32t 1e--01017--005  ##6R0.00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CRZE41 (1/14)
4285 Las Palmas Way 4285 Las Palmas Way 4. State/Country of Formation
Suite Apt. # et Suite. Apt. #, etc.
. 5. Date Organized or Qualified
To Do Business in Florida 05/09/12
City & State City & State
6. FEl Number Applied For
Sarasota, FL Sarasota, FL
45-5287248 ot Applicable
Zip Country Zip Country
7. 00 Additio
34238 USA 34238 USA CERTIFICATE OF STATUS DESIRED o 0
B. Name and Address of Currant Registared Agent
Name
Clark Galen
Sirget Address (P.O. Box Number is Not Acceptable) Suite,
4285 Las Palmas Way
Apt. ¥ Etc.
City State Zip Code
Sarasota FL | 34238
9. ), being appointed the registey t o boyé na ited liability company, am fam/iar with and accept the obligations of Chapter 605, F.S.
Signature of
Registered Agent Date 03/23/16
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Authorized Representatives/Managers
. N f Streat Add f Each . N
Titles Authorized I:}:S;soentatives/ Authorized F;gf)?'g;en?:gﬁve! City / State / Zip
Managers Manager
MGR. Clark Galen 4285 Las Palmas Way Sarasota, FL. 34238
REINSTATEMENT 272 13 -0 /¢
11, E- mail Address: clark.henry@yahoo.com

(Tobae used for future annual report natifications)

12. t certify that | am an authorized representative/ manager or the receiver or trustee empowered to execute 1h|5 appllcatlon as provided for in Chaplsr 805, F.8.1 ludher

certify that when filing this reinstatement application the reason for dissoluti
605.0012, F.S., and that all fees owed by the limited liability comp,
shall have the same legal effect as if made under oatn_ |

felony as provided for in . 817.155, F.S.

Signature of authorized representative/member

Date

Tvoad or onnted nama of <ionina anthacrzed renracantative/mamhbar

Clark Galen

atlon indicated on this application is true and accurate, and my signature
itted in a document to the Department of State constitutes a third degree

03/23/16

941-809-5092

Daytime Phone #




