: r PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State F"_a’E 2}
REINSTATEMENT DIVISICN OF CORPORATIONS
2819SEP 26 AM §: 52
3 1602 TYA ~ i
DOCUMENT # 113000016029 WASION OF CORPORATION
1. Limited Liability Company’'s Name .IL] A }“(:Q:: f‘l_l S
Net Zero Construction LLC Vb, ¥
EI; ] E:ZE:SIII_.'SBEJE.
ME0EA--01022--022 #4243.75
2. Prindpa Office Address - No PO, Bax# 3. Mading Office Address CRZE41 (1/14)
8128 Blaikie Ct. 8128 Blaikie CL. 4. State/Country of Formabon
Suite. Apt. #. efc. Suite, Apl. £, atc. Florida/US
5. Date Organized or Qualified
To 0o Business InFlonda  01/31/2013
City & State City 8 State
. . 6. FEI Number rpplied For
Sarasota, Flonda Sarasota, Florida 46-1915829 ppv—
Zp Country Zip Country 7 )
34240 us 34240 us CERTFICATE OF STATUS DESIRED
8. Name and Address of Current Rogistored Agent
Name
John W Wolterman
Sireet Address (P.O. Box Number is Not Acceptabie) Suite,
8128 Blaikie Ct.
Apt. # Etc.
Caty State Zip Code
Sarasola FL 34240
9. . being appoint agernt of the above named lirmned liability compeny, &m famdiar with and accept the obligations of Chapter 6035, F.5.
Signature of g 09/16/2019
Registered Date
] REGISTERED'AGENT MUST SIGN
10 Namas\aqi Street Addresses of Authorized ﬁapmsenmﬁvey’mnagas
Tittes \\\“Auﬂmmdetalhw Aumlzed Raprgan&:ca?ival City / State / Zip
Managers Managert
Member John W Wolterman 8028 Blaikie Ct. Sarasota, Florida 34240

11, E-mail Address: jONN@netzerochomes.build

{T0 be used for futre annual PO NOBSCEbONS)

Typed or primted name ol signing authorined representative/member

12. 1 cartify that | am an authorized representative/ manager o the receiver or trusiee empawered to execute this application as provided for in Chapter 605, F.S. | further
cortify that whaen filing this reinstatement application the reason for dissolution has been eliminated, the limited Lability company name satisfies the requirement of section
605.0012, F.S., and that a¥! fees owed by the limited habnhly company have been paid, The information indicated on this application ts true and accurate, and my signature
shall have the same Iegal effect as if madeg umid vage that false information submifted in a document fo the Department of State constitutes a Lhird degree

09/16/2019
Date______ Daytime Phone

., 941-685-8478




