\

LIMITED LIABLILITY

FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS -
DOCUMENT # 112000118377
| 1. Limded Liabikly Company’s Name
Coderise Global LLC
iy
[
1 B P T T T
2. Prncipal Office Address - No P.O. Box # 3. Mailing Office Address e/ 15421 CREEALT (i) ?
11930 N BAYSHORE DR 883 Brickell Key Drive 4. StateiCountry of Formation
Surte, Apt. #, efc. Seate, ApL. K. el Florida / USA
5. Date Omganized or Qualified
1106 #2103 Ta SoBrgm;ssr:Flon?!a 09/17/2012
City & State Cily & State 5 PR
- - . . . FEl Number ed FOr
MNorth Miami, FL Miami, FL 46.0989562 pe—
Zip Country Zip Country 7
33181 33131 " CERTIICATE OF STATLS DESIRED

8. Name and Address of Current Reglstered Agent

Name

Roberto Interiano

Strset Aacress (P.O. Box Numbar is Not Accaplable) Suits,
888 Brickell Key Drive

R.WHTE

JUN 18 2091

Apt. ¥, Etc.
#2103

City State Zip Coda
Miami FL |33131

Signature of
Registered Agent

§ I, being appointed the regrstessd agent of the above namedfnmned liabdity company, am famiar with and accept Lhe obligations of Chapter 605, F.S.

Date 02/22/2021

AGENT MUST SIGN

R Names and Street Addresses of Authorized Representatives/Managers

Mame of

Street Address of Each

Titles Authonzed Representatives! Authonzed Representative/ City / State / Zip
Managers Manager
MGR Roberto Interiano 888 Brickell Key Drive, #2103 Miami, FL 33131
AR Hernando Barreto 11930 N Bayshore Dr, #1106 MNorth Miami, FL 33181
AR Andres Barreto 11930 N Bayshore Dr, #1106 North Miami, FL 33181

1. E-matt Address  TODINtETIANO@gMail.com

{Toba uead for lutune Annual report NoY BCatons)

605.0012. F.S.. and that all lecs owed by the limited abilty company

folony as provdod for in s. 817.155, F.5.

12. | certify that | am an authonzed representativel manager or the recaver of trustea empawered o execule this application as provided for in Chapter 605, F.S. | further
certfy that when filing this reinstatement application the reason for dissolubon nas been eliminated, the mitec latlity company name satsfies the requirement of section

ve baen pad. The mformaton indicated on thus apphcabion s true and accurate, and my signatura

shall have the same legal effect as if made under oath. a%thzyalse information submitted in a document to the Department of State constilutes a third degree

0212212021 A5 Q15 3617




