LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # L12000092746

1. Limited Liabity Company's Name

BLUE 7 LLC
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2. Pnnopal Qffice Addrass - Ne P.O. Box # 3 Maling Otfice Address CRZED41 (1/14)
1655 NE 115 STREET 245 SE 1ST STREET 4. State/Country of Eormation
Suite Apt. ® atc. Suite, Apt ¥, efc. FILLORIDA
T Date Grgamized or Qualihed
APTZ7B STE 225 To Do Susnessm Flonca . 07/17/2012
City & State City & State
MIAMI, FL MIAMI, FL > FE Momoer popedre
Zp Country ap Country 7 $5.00 Aaditianal F i
33181 US 33131 s cRRCATE OF $Ta7us DESRED () [AAPSE A i ik
8. Name and Address of Current Registered Agent
Name

MARTTI KALKAS
Syreet 2ocress (P.G. Box Number is Nol Acceptable] Suite.

245 SE 1ST ST

Apt 2 Dt
STE 225

City State Zip Code
MIAMI FL {33131

9. | peing appainted the registered agent of the above named imited abitly company, am famitar with and accep! the obhgations of Chapier 605, F 5.

Signalture of

. 1211142017

Registered 4gent Dat
REGISTERED ~AGENT MUST SIGH

) Names anc Straet Aadresses of Aulharized Representatives/Managers

Titles AumonzedN.-':’egrif:nlatw:sl AuS;:;:tz:gnF;:;srgzizgi‘wel City / State / Zip
Managery Manager
MGRM HERMIMNIO L FAVARAO 1655 NE 115 STREET APT 27 B MIAMI. FE 33181
1. E-mad Address FAVARAO@HOTMA'LCOM .

(T4 D4 wied 130 fulure 3nnual repor, noufcatons)

12 | cerufy that | am an authonzed representative/ manager or Lha receiver or trusice empowered to execule this application as prowided for in Chapter 505, F. 5, | funther
cerlify that when fiing this reinstalement application the reason for dissotution has been eiminated, the krmited hability company name salishes the requirement of section
605 0012, F S, and that ait fees owed by the imiled habxlily company have been paid. The informaticn indicated on Ihis appheaton 1s lrue and accurale, and my signature
shall have Lhe same legal effect as if made uncer oalff. | a% e 1nformabion submitied in a document (o the Depanment of Stale consiitutes a Ihird degree
Signature af authorized representative/member
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felony as prowded forin s 817 155 F.S,
T h
Typed or pnted name of signing avthonzed represenialiveimemper HERIMO-FAYIRAD MA R ) ‘C‘AL‘ F‘ A s




