PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI

LIMITED LIABILITY

COMPANY'

REINSTATEMENT

- .

Secretary of State
DIVISION OF CORPORATIONS

J

Eie

FLORIDA DEFARTMENT OF STATE

DOCUMENT # | WOI;. Gy

1. Limited Liability Company's Name

Frigate Media LLC

2. Principal Office Address - No P.Q. Box #

155 Ocean Lane Dr

3. Mailing Office Address

155 Ocean Lane Dr

Suite, Apt, #, etc.

Suite, Apt. #, etc,

REINSTATEMENT
NG THIS FORM.

130CT 2% PM 14: 03

CUNS AT U Dl i

TALLAHASSEE, FLORIDA

4!3}]25%_1?:"5 1 !3_12%[?;;?13 c
10/eds 13“&%2%%%1 11711'1? i

4. State/Country of Formation

Apt 501 Apt 501 % Toboswnes mrenis. 09/12/2012
City & State City & State . -
H H 6. FEI Number Applied For
Key Biscayne Key Biscayne 461918052 Not Applcabie
2Zip Country Zip Country 7 e ]
33149 USA 33149 USA " CERTIFICATE OF STATUS DESIRED[ S m
8. Name and Address of Current Registered Agent
[ame i E-mail Address:
Alejandro Servalli
| Street Address (F.0. Box Number Is Nt Acceptable) 1A 1301009020 125,40
1155 Ocean Lane Dr
[ Suile, Apt. 7, Elc.
Apt 501 Aservalli001@gmail.com
City Siafe Zip Code
Key Biscayne FL{33149 (To be used for future annual report notices)

Signature of
Registered Agent

" /
—
9. 1, being appointed the registared agent of the amﬁ}y/l'hited lighili ny, am familiar with and accept the obligations of Chapter 608, F.5.
' = / 22/
Date / (). 2 2 / }

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Alejandro Servalli

Tilles Managing h!lq:r:qlga?;l Managers Ma?ar;iel:g‘\ﬂgr;sb:roifhf:::ger City f Stata / Zip
MGRM 155 Ocean lane Dr Apt 501 | Key Biscayne FL 33149

Member/Manager

Signature of Managing

i?mﬁ:ument to the Department of State constitutes a third degrée felory as provided for in 5.817.155, F.S. ;

Date )Ot T?! )Z Daytime Phone # JGJ/‘ L{xi ’Bﬁé '

11. I'cer'tify that | am managing memberfmanager or the receiver or trustee empowered (o execute this application as provided for in Chapter 608, F.S. | further certify that when filing
' this reinstatement appiication the reason for dissolution has beep eliminated, the limited liability company name satisfies the requirements of section 60B.406, F.S., and that ali ‘
. - 'fees owed by the fimited liability company have been paid. The

formation indicated on this application is true and accurate, and my signaiure shall have the same legal effact as
if made under oath. | am aware that false in

'fyped or printed name of signing Managing Member/Manager

UCT 2 1 003



