v’“”"‘"-‘\‘
LIMITED LIABILITY

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secrelary of Staie 7853 B AY 12 R 125 il

DIMISION OF CORPORATIONS

DOCUMENT # L]B()Oooﬁgl T

1. Limited Liabdity Company’'s Name

Fargo Real Estate Holdings, LLC SOTES 1 AT = .
A AR Gl N Lk UL 2l
2. Puncpal Oftice Address - No P O Box# 3. Maikng Office Address CR2EM: (114)
130 - 24lh Avenue North 130 - 24th Avenue North 4, State/Country ¢f Formation
Florida

Suite. Apt # etc

Suite, Apt = etc
5. Date Orgamized ar Quahfed

To Do Busness in Flonda 3/5/201 3

City & State Siy & Sidle 6 o1 romn e ket N
- Number
St. Petersburg, FL St. Petersburg, FL = Fa T
=0 Countey ap Countsy T NG| 5500 Aaditionat Pes required
33704 USA 33704 USA CERTIFWATE OF 57475 DESIRED _'fff:':"_l,cam of na!ul__

8  Name and Address of Current Registered Agent

Name
Samuel P. Lanza, Jr.
Syest Address (P O Bor Humber is Mol Acceptable) Suite

130 - 24th Avenue North

Apt # Et
Cuy State Zip Code
St. Petersburg FL |33704

9 1 being apponted the registerec agent of the above namea Jimited hagihly company, am farikar with and accect the obligavons of Chapter 505 F §

Signature of W f ’)7
Registasect Agent / Date B / 2’-/
Iy o REGISTERED AGENT MUST SICN

1) Names and Streel *ddresses of Authorized Representatives/Managers

N ! St Add f Each ~
Titles Authonzed R;:;ree:entalwesf Auu:xtzed E;i;sr:sen‘z:uuef Tity f State / Zip
Mapegers Manager
MGRM Samuel P. Lanza. Jr. 130 - 24th Avenue North St. Petersburg, FL 33704
MGRM Corinne K. Lanza 130 - 24th Avenue Norih St. Petersburg, FL 33704

 REINSTATEMENG | wrizas

R. HUNT

11, £ mail Adoress //A//C/Z/ (‘3%/)*,{,/% Lo e

(T be used for fulure annupl 18pol  NORACATONS)
12. 1 certfy that} am an authonzed representative/ manager of ihe receiver of truslee empowered to execute this appiicaton as proviced for in Chapter 605, F.§ Ilunhet
cerly tha: when filing this renstatement apphcation the reasan for dissalulion has been eliminated. the heuted ratity company name satsfies the requiremant of secton
505.0012. £.S.. and that all fees owed Dy the hmited l:ability company have been pad. The information indicated on this application s true and accurale, and my signawre
shal have the same legal effecl as ¢ made under oath. | am aware that lalse 1ion submitied wn a document to the Deparment of State constiutes a third degree

felony as provided for m s 817.155 F.S /
;l /()}- 2/antln'u:F-“m)nel: 7/7 %270 7/41)

Signature of authonzed representalv LIped Date
~
Typed or panted name of signinguth fepres ve/member




