DOCUMENT # L12000109428

1. Limilgg Liabilty Company's Namo

Florida Charters |l, LLC
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REGISTERED RGENT MUST SIGN

0 Mamesand Street Acdresses of Aulhorized Representatives/Managers

2. Principa' Office Acdress - No P.O, Box # 3. Hakng Office Address CRIEQ4 {1114)
2550 S BAYSHORE DR 10655 NE 4th Street 4 StatefCountry of Fomation
Suite, ApL. £, elc Suite, Apt. ¥. afc, Florida
5, Date Oiganized of Quaktiod
STE 11 STE 700 Fo Do Business in Florida 08/24/2012
City & Stato City & State
6. FE) Number lapptied For
MIAMI, FL Bellavue, WA 99-0380022 Not Apalicable
Zp Country 2Zip Country 7 — o o
33133 US 98004 US " CERTIFICATE OF 5‘[1\TU5DESWREDD ar 0 e a uf st
B. Name snd Addross of Current Registerad Agent
hameg
FERRY & NEBLETT, P.A.
Sueel Adcress {P.O. Box Number is Not Accaptablo) Sulle,
2550 S BAYSHORE DR
Apt W Ele jmaehTy
STE 11 e
Cily Stata Zip Coda g -
Miami FL |33133 3 B
9. i, being appainied the registerad agant of the aboxemmsdhmned habilily comoany, am [amiiar wath and accept the obligations of Chapter 605, F.5. | Gﬁ v:"
Signe f ol
RE;;:::sdu,\gem Damaysi Vazguaz, Spacal Socretary \/p&frvwf Date 10/12/2017- @ el
=
(Vo

ey e

Titlas AumonzeaNRae?rL:::tgnmivnsl Auﬁgzﬁ;ﬁgdé:;‘;gaﬁ;{‘ng City ¢ S1ate f Zip
oI Manager
MGR LALJE FIROZ 2550 S BAYSHCRE DR - STE 11 MiAaMI, FL 33133

T 4 917

D ol o )

11 E-mai Adgresss gOvdocs@corpereations.com

{Tobo used for fulurg Brnual roport notiicatipns)

12 | corlfy that | am an authonzed represeniative/ managar or 1he recaiver or lrustea empowaernd 1o executa this application as providod for in Chapler 605, F.5, | further
certly thal when fiing this reinstatement apphicatlon (ne reason for dissofution has been eliminated, the imited liability company name satislies the requiremant of seclion
505.0012, F,S., and Ihat ali fees owed by the hmiled lability company have been paid. The information Indicated on th ¢ application is true and accurate, and my signature
shall have the same legal elfect as if made ynder gath, | are that false information submitted in 8 document to the Department of State constitutes a third degree

‘alony as provided for Ins 817.155, F.5.
%‘w? 10/12/2017 561-694-8107

Dale Daytime Phene #
é&maysi Vozquex, Attomy-in-Fact

Signature of authorized representalive/member

Typed of printat name of signing authonzed represeniative/mamber
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3458 Lakeshore Drive
| : -' Tellabassee, Flomide 32372
|

(850) 656-4724

SUNSHINE CORPORATE FILING OF FLORIDA INC.

ENTITY NAME

FLORIDA (HARTERS

DATE 10 -1 5’_’7

“WALK IN**

DOCUMENT NUMBER

L LLL

N

L\2een 342K
‘ .

**D| FASE FILE THE ATTACHED AND RETURN**

Plain Copy R@Uh 913%@

Certified Copy

'Certificate of Status

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY**
Certified Copy of Arts & Amendments

** Certificate of Good Standing

**APOSTILLE" / NOTARIAL CERTIFICATION**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED
TOTALS OWED__ 5 1lp. A5
CHECK # <125

Floase call Tina at the above wumber faﬁ« any rssues o ooncerns. 7 hank $o8 50 mach,




