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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Socratary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L12000079555

1. Uimiled Lisbifty Company's Name
FLORIDA ENTREPRENEUR, LLGC

LU TS 2
TALLath, mﬁw CEEORIDA

LEATE:

2. Pringipal Ofice Address - No P.O. Box# 3. Maing Ofce Addrass CR2EG41 (1114)
1287 Professional Drive 1297 Professional Drive 4, stalafCountry of Formaiion
Sulte, Apt. ¥, lc. Sulie, Apd. #, atc. Florida
i 5. Dste Crganzed Kffed
Suite 202 Suite 202 To Do Business I:Florl?ia D6/14/12
Clty & Sime Cliy & Stale 3 oed 7
' . FEl Number plled For
Myrtle Beach Myrtle Beach 46-1200406 oo i
Zlp Country Zip Country
7. 35.00 Ragmiena Faa mqulwd
29577 USA 2957? USA CERTIFICATE OF $TATUS DESIRED D fara ;r-‘nlh:atn at ulﬂl.l.‘ﬂ ,
8. Name and Addross of Current Raglstered Agent
Nsma

National Registered Agents, Inc.

Starl Addrens (.0 Box Number is Nat Accaptable) Sulle,
1200 South Pine Island Road

Apt. 4, Etc.
Clly &ale Zip Coda
Prantation FL {33324

9, L being appointed the rogisteredt agant of the above named limiled llabllity company, am famiilar with and accept Ihe obligalions of Chapter 0%, F.S.

. 2/19/2016

Signatura of
Registerad Agent

.
o.&-v-.u..‘.. L —

Canmﬁi»uun

EGISTERED AGENT MUST SIGN p, gfe gyt

pravaE

10 Names and Streal Addrestos of Authorizod Reprosontativer/Mansgers

Canh et Y

Mame of Strest Address of Ench .
Titbot Authorized Repraserdatives/ Authorized Reprocantative/ Clty/ Stola/ Zip
Maragers Manager

KLAUSNER CONSULTING USA, INC.

1297 Professional Drive, Suite 202

Myrlie Beach SC 29577

11. E-mait acorons: @WEIIS@bakerdonelson.com

{Tobe used for future anrmuat report g 8]

12. i cerilfy that | am an authorized represeniative/ manager of tho rocelver or trustes empowered o execula this ppplication as provided for in Chaplar 805, F.8. 1 furthor

carlify that when iling this reinstalement application tha resson for dissofulion has been slkminatad, the limiled llablity company name sallsfles the requiromant of aeclion

605.0012, F.S., and thol all fass cwed by the limiled liabllity company have been paid. The Informalion Indiceled on this appikcation Is Irue and accurale. and my signalure
ahal hava the some lagal effect as if made undar oath. | am aware tha Tatsa Information submiled In a docurnent o the Department ol Slate constitules s ki degree

folony as provided for in's, 617,155, F.5.

Signaiure of nuthorized o presantative/member

[+11] /1% 1(9 Daytima Phone #((075\ ‘{'D(_ 87 5 7

Awivn T STe AT

Tyoead ar printed neme of eigning suthorzed roprassntalve/member

£ o?/ﬂﬁ‘/ﬁ
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