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. ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFﬂm.E

LIMITED LIABILITY
COMPANY
REINSTATEMENT

N FLORIDA DEPARTMENT QOF STATE
Secretary of State
DIVISION OF CORPCRATIONS

éCR"r
ALL A G ARY nr o
CANASSEE e Ein
ORIN,
1. Limfed Liabllity Company’s Name
Viking Capital |, LL.C
CR2E041 (1111}
2. Princlpal Office Address - No P.O. Box # 3. Malling Office Address
60 EaSt Simpson Ave. 60 EaSt SlmpSOI‘l Ave. 4, State/Country of Formation
Sulte, Apt. #, etc. Suite, Apt, #, stc, Florida
5. Date O lzed or Qualified
#2869 #2869 Te B Bamena s . 10/30/2012
Clty & Stata City & State i
6. FEINumber pplied For
Jackson, WY Jackson, WY 80-0864740 o Ampicale
Zip Country 2ip Country 7 B ]
83001 USA 83001 USA ' CERTIFICATE OF STATUS DESIRED[ ss.'g('l P o weauirod

8. " Name and Address of Current Registered Agant
ame ] E-mail Address:
Gerri Detweiler e g gy e ey e o
[~ Street Address (7.0, Hox Number Ts NoT Acceptabls] = QU254 23785 =
1037 Greystone Lane 1 1 EE'-"' 13"“‘"]1 Uﬂ'-:‘:‘““UI 0 ¥# B . ?5

SuRte, Apt. # Efe

T~foe COrpom;‘cgb: cechk . CofN

City State Zin Code .
Sarasota FL|34232 {Te be used for future annual report notices)
—

-
9, |, baing appointed the registered agent of the aboys named !imited fiabllity company, am famillar with and aceapt the obligatlons of Chapter 808, F.5.

sonaroot (ot Dokuoe) e . \oolooz

/K%ISTERED AGENT MUST SIGN

10. Names and Strest Addrasses of Managin) Members/Managers

Titlas Name of Street Address of Each

Managing Members/ Managars Managing Member/! Manager Gity / Stata / ZIp

MGR|Golden Gopher Capital, LLC |60 East Simpson Ave. #2869| Jackson, WY 83001

S. HAWKES
DEC 2 - 2013

11. certify that | am managing member/manager or tha recaiver or trustea empawered o exacute this application as provided for in Chapter 608, F.S. | turther certify that when filing

this reinstatement application the reason for dissolution has besn aliminated, the limited liabihty company name satisfias the requirements of sactlon 608.408, F.S., and that all
faes owed by the limlted llabilty company have bean(na%re pformatipn indicated on this application is true and accurate, and my signature shall have the samae legal sffect as
sub

i made under oath. | am awars that fhispfinformatio| eddin a meni to the Department of State constitutes a third degrea felony as provided for in 8.817.155, F.5.

Signature of Managing
Member/Manager

ate 1172012013 Daytime Phone #_B05-334-6644

Typed or printed name of signing Managing Membar/Manager _>le¥0 C. HayMemiber of Golden Gopher Capital, LLC~ Manager




