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DOCUMENT # L12000128797
L Limtod Liabvity Company's Name

V5 LLC

2. Prnapat Offtce Address -No PO, Box #

8025 VERA CRUZ WAY

3. Mading Office Address
8025 VERA CRUZ WAY
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Suite. Apt ¥ elc

Suite Apt 8, etc.

4. State/Country of Formanhon

FLORIDA

5. Dat ed or Qualified
e e 1010912012

MARIE VICKARYQUS

Stel Address (P.0. Sox Number s Mot Acceplabte) Sunte,

8025 VERA CRUZ WAY

Api, % Etc.

Cay State Zip Code
NAPLES FL [34109

City & State City & State
6. FEI Number IApphed For
NAPLES NAPLES 461258335 o
Zip Couniry Zip Country 7
34145 USA 34109 USA CERTIFICATE OF §TaTUS DESRED []
8. Name and Address of Current Registerod Agent
Narne

9, 1. being appointeo the regusiered agent of ih

Signatura of
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Lmited hadikty company, am farmikar with ang accep! the obligations of Chapter 605, F.S.

Cat
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1 Hames and Street Adcresses of Authonzed 3

epresentatives/Managers

fitles AulhanzedN.Fg;;:;nLulrvas‘ miﬁﬁ‘:ﬂéﬁ?&iﬁ?w City { Stase | Zip
Managery Manager
MGRM MARIE VICKARYQUS 8025 VERA CRUZ WAY NAPLES, FL 34109
MGRM JOSEPH VICKARYOUS 8025 VERA CRUZ WAY NAPLES, FL 34109
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3

1, - mat Asaress. MARIEVICKARYOUS@GMAIL.COM

{T0 ber used lor futuwre 2nnual report noLicationa)

12, L certty that | am an authonzed representativel manager or the recaiver or rustea empowsared 1o execule this apphicaton as provided for in Chayser 505, £.5. | further

certfy that when filing this reinstatem#nt apphcation Lhe reason lor dissolution has been elminated. the limiled liatsiity company name satisfies the requwement of seclion

605.0012, F.S., and that all fec:s owed by the limited latubty company have boen past. Tha information incicated on this applcation 15 true and accurate, and My signature
shall hove the same legal affect as  made under oatn. |aryware that false information submitted i a documaent to the Department of State consttudes a third degree

felany as provided forins. 817,155, F.5.
( Llcrf AV, 0192022 239-249-9332

Signature ¢f asthonzed representatrvalmembes 18]

Typad or pnnted nama of signing authonzed reprasentatve/membser MARIE VICP(ARYOUS




