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LIMITED LIABILITY 8

e FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT DVISION OF CORPORATIONS
DOCUMENT #  L13000030948
1. Urrited Llabliity Company’s Name
VAA ENTERFPRISELLC

(5 HOV 19 PA L 06

-..?: ! e

CR2E041 (1/14)

Z. Principal Oftica Agdrass - No P.Q. Box # 3. Malling Ofica Addroas
055 Orange Ave 12443 San Jose Bivd 4. SwwCounty of Foanation
Sults, Apt #, eic. Suite, Apt. #, etc. Florida
5, Date Organized or Qualiled
STE 604 Fo Do, Businass in Florida
Chy & State City & State 02-03-2014
- 6. FEI Number Applled For
Daytona Jucksonville
Y 46-4659269 Not Appiicatie
Zip Country Zip Gounmy 7
. 00
32114 usa 32223 USA CERTIFICATE OF STATUS DESIRED [
8. Hams snd Addsess of Cunent Regisiered Agent
Name

NRAI SERVICES, INC

Strast Addrass (P.O. Box Number is Not Acceptabie)
1200 South Pine !sland Road

Sulls, AL ¥, Etc.

City State | Zip Code
Plantation FL 133324
5. 1, balng appointed the registsrad sgant of the above named limited liebility company. am familiar with and accapt tha obligations of Chapter 803, F.5,
By:}{- - NRAI Services, Inc.
Slgnature of rﬁnﬂ‘a
afgni::erod Agent S{- 2 Kimberly Steinmetz - Vice President & Assistant Secretary pats__ 11/19/2015
REGISTERED AGENT MUST SIGN
p— I _
i0. N and Stroat Add of Aulhorized Raprassniatives/Managers
Titea Authoricod P::;:r:wﬂnﬂwu‘ nmﬁﬁfﬁ.ﬂﬁﬁw City / State / Zip
Managers Managst
AR LUTHRA, ATULDR 11 JERSEYVILLERD W ANCASTER, ON L9G Al CANADFH.
MGR Page Beal 12443 San Jose Blvd. STE 604 Tax, Fl. 32223

REINSTATEMENT 22
; Jy

11. E-mail Address: nheal@michaelsongroup.com
(To be used for fulure sl repon notifications)
12. | cartfy that laman al reprasentative/manager or the receivar or trusias ampowerad to execute this cation as or in Chapter 608, F.5. er carlify that

whan fling this reinstatemnant applioption the reason for dissolution hes beun elf d, the limHed liability company name salisfios the requiraments of section §05.0012. F.S., ang
ihat alf fesx owed by the Iimitsd liability company have baen paid. Tha Infarmation indicated on this application is tnee and accurate, snd my signaturs shall have tha same legal effect
as f madas under aath. | @m aware that falss informatjon submitted to the Deparimant of State conatiiutes a third degroe {cfony as provided in », 817,153, F.S,

Sigramture of
Authorizad Representative/ Marager Dete 11/19/15 Davilns Phons « (204) B80-0000

Typed or printed nome of signing Autharlzad Rep niative/ Manager __’@@BA_’Y‘IA‘N}}G ER

FLi10 - 052W2014 Woliene Kluwar Onlee



