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.70 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE =i &= i
COMPANY Secretary of State )
REINSTATEMENT DIVISION Of CORPORATIONS 15 JuL -8 P L 20

T
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t LY a; A ot - . - -
DOCUMENT # L13000042377 IRV ARG
. Limited Liability Company’s Name o
BeardVilals.com LLC
I
2. Principal Office Address - No P.O Box# 3. Maing Office Address CR2EB41 (1114) |
137 Varick Street 4. StatefCountry of Formation
Suite, ApL ¥, elc. Suite Apt & elc Florida
5. Date Organized or Gualfred
To Do Businessin Flarida  03/21/2013
City & State City & State
3 A oplied F
New York, New York 6. FEI Nurmber pplled Tor
Not Applicable
Zp Country Zip Country 7 Lq s ’
10013 USA CeRTFICATE OF STATUS DEswED [ 8 oo
8. Name and Address of Current Regisiered Agent
Name
Andrea Paul
Street Acdtess {P.0. Box Number is Not Acceptabie) Sute,
2815 NW 15th PL 'I_:‘.,Eujg?qr_:{gqgg!‘g
Apt, # Etc !
N ST
= —ms REINSTATEMENT S | =

Prclrea Facl

Signature of
Registered Agent

8. 1 being appointed the registerad agent of the above named imited habiiity company, am familiar with and accept the oblrgations of Chapter 605, F.S.

, 7-8-15

Dal

REGISTERED AGENT MUST SIGN

1 Namesand Strest Addresses of Authorized Representativas/Managers

. N . y
Tiles Authorized Raen;reef;mativesf Auslggfi‘zzgdéi;i::eiﬁam City # state ! Zip
Managers Manager.
MGR Daniet Lambert 271 West 47th Street, #48H New York, NY 10036
MGR Andrea Paul 271 Wesl 47th Street, #48H New York, NY 10036

L SELERS

11, E-mai nodress: @ndrea@boardvitals.com

(Tobe used far future annual repon nolifications)

felony as provided forin s, 817,158, F 5.

Archrnta. Parl

Signature of authorized represeniative/me mber

12, | certify that | am an authonized representative/ manager or the receiver or trusiee smpowered 1o execute this application as provided ftr in Chapter 605, F.8. | further
certify that when filing this reinstatemen! application the reason f{or dissohiion has been eliminated. the imited liability company name satisfies the requirement of section
605.0012, F.5.. and that all fees owed by the kmied liabikty company have been paxd. The information indicated on this application is true znd accurate, and my signature
shall have ihe same legal effect as if made under oath. | am aware tnai fatse informauon submitted in a document to the Depanment of State consttules a third degres

Jul 8, 2015
pate oo

Andrea Paul, Manager

801-400-8480

Daytime Phone #

Typed or prinied name of signing aulharized representative/member
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE 700479 4803460
AUTHORIZATION
COST LIMIT

ORDER DATE : July 8, 2015

ORDER TIME : 3:20 PM
ORDER NO. : 700479-010
CUSTOMER NO: 4803460 o o yu

DOMESTIC FILINGS

NAME : BOARDVITALS.COM LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - Ext# 62935

EXAMINER'S INITIALS




