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DOCUMENT # L |2 000i231%2

1. Limited Liability Company's Name

FC Boulder Creek Il, LLC
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b UM 10 2 ga

CR2E041 {12113}

2. Principal Offica Address - No P.O. Bax #

300 International Parkway

3. Maling Office Address

300 International Parkway

4, State/Country of Formation

Suite, Apt, #, etc. Suite, Apt. #, atc.

FLORIDA fUSA

32746 USA 32746

8. Name and Aadrass of Current Registered Agent

Suits 300 Suite 300 5. Do Srizod o st
City 8 Stats Cily & Stats 0B/26/2012 .
Heathrow, FL Heathrow’ FL 6. FEI Number L Appled Eor
Zip Country Zip Country 46-11472064 !

00 Addinonal Fee required
tor a Ceruficate of Status

7.
CERTIFICATE OF STATUS DESIRER[]) .

Name

Katherine A. Christy

Streat Address {P.O. Box Number is Not Acceptable)
300 International Parkway

Suite, Apt. #, Etc.

Suite 300 clare@florida-capital.com
City State Zip Code
Heathrow FL | 32746 {To be used for future annual report notices)

Signature of
Registered Agent
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9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept tha cbligations of Chapter 605, F.S.
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Date

10. Names and Addresses of Each Person Authorized to manage the Limited Liability Company

AJ::';GR Nama of Autharized Person Street Address of Each Authorized Ferson City / Stata / Zip
MGR Katherine A. Christy 300 Internationat Parkway, Suite 300 Heathrow, FL 32746
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Signature of
Authorized Parson
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11, | cenify that | am an authorized persen empowered 1o execute this application as provided for in Chapter 805, F,S. | further cenrtify that when filing this reinstatement application
tha reascn for dissolution has been eliminated, the limitad liabiity company nama satisfies the requirements of Chapter 605, F.5., and that all faes awed by the limited hability
company have bean paid. The information indicated on this application is trus and accurate, and my signaiurs shall have the same |legal effect as it made under cath, | am
aware that false infarmation submitted in a document to the Department of State constitules a third degree felony as provided forin s.817.155, F.8,
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o 151 %  oasierrones_407-333-1604

Typed or printed name of signing Authorized Parsan Katherine A. Christy
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