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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE A
COMPANY Secretary of State "
o e ; 178PR -t &4 @ (g
REINSTATEMENT ;- DIISION OF CORPORATIONS A i Y
—J_OI-] Dl 8% [P
DOCUMENT # LI zoo<)t LOO54 TALL&HASS e FL ke,
1. Limned Usbilty Compeny's Name
TOKAPA HOLDINGS LLC
2 Principsl OfMca Address - No P.0, Box ¥ 3 Makng OMce Acsren CREEO41 (1/14)
255 Aragon Ave 255 Aragon Ave : 4. ststesCountry of Formaton  Mismi-Dade County,
Sulte, Apt. #, etc Sufte, Apd, 8, #tc. Florida
FL2 FL2 S G hams e 1212672102
civd su N Citvs Suee §. FEI Number phpplied For
Miami, FL Miami, FL 46-1625309 ot Applicable
F4-] Country Zip Gountry 7 .
33134 USA 33134 USA " CERTFICATE OF STATuS DEsReD [
B. Mamaand Addroas of Curront Regletured Agent
Nﬂl‘l’!ﬂ
Christopher Bradish
St Address (P.O. Box Numbar s Not Acceptable) Suite,
255 Aragon Ave
A 3 e OO STSTTIET
Fl2 UeD4 1 T—01022--005 #2533, 79
City State Zip Code
Miami FL| 33134

9. 1 being appointod the reglrtenyd agent of the above namad limitad liablity compeny, am familier with and aceeat the obligadions of Ch:ptif 805, F.S.

Signature of
hf;::lumd Agent . Date 2/16/2017
REGISTERED AGENT MUST MON
W Nemms and Street Addrasans of Authorized Representatives/Managen
: N Stroet Addrass of Each N
Titlas Austhorizod hemerativas) Aulhoriand Repratsgtive/ Chty / State / 2ip
s METINOETY e Maneger
Sole MBR Christopher Bradish 255 Aragon Ave., FL2 Miami, FL 33134

1. E-mai sodress: christopher.bradish@tokapa.com

[Tabe used tor fulute annuil ropen nofifcalona)

12. | cePify that | am an authorizad represantative/ mansger of the recalvar or trustes empowered to exdeuta thia application as providad for in Chapter 805, .5, | further
carttfy thet when filing this reinstatoment appiication the regscn for diasolution (s been ailmingisd, e kmited kabilly Sompany neme saiisfies tha mquirement ¢f xacton
605.0012, F.S., and thet #l feas owed by the fimited Uablity oo y have 66an prid The infermation indicated on thin application is true and accurats, end my signeture
lhmlhuwmsmlmluwmurrmmummm 1a i i
felony as arewdad forin 5. 817,155, F.8.

Daytime Phore # 1305 239 9458

Jignature of authgrized reprasentative/maem

Typrd o printec name of signing authorzad rup! tative/member

K. ASHTON




