LIMITED LIABILITY FLORIDA DEPARTMENT GF STATE
COMPANY Secretary of State § -2 &ﬁ g b
REINSTATEMENT DIVISION OF CORPORATIONS 15 JA

DOCUMENT # [ /300QQ4429Y u.s -J‘J?""“"

1, Limited Liability Company's Name

VEA Investments, LLC

CR2E041 (1114)

2. Principal Office Address - Na P.O. Box # 3. Mailing Office Address
1650 Sand Lake Road 1650 Sand Lake Road 4. StateCountry of Formation
Suite, Apt. #, etc. Suite, Apt. &, etc. Florida/United States ,

Suite 135-A Suite 135-A 5. Dats Ogaized o Qualfed 5 &5 /02 /2 013

To Do Business in Florida
City & State City & State

0510212013
Orlando FL Oriando FL 6. FEINumber Applied For

+ | Not Applicable

Zip Country Zip Country 7
. 55.00 A 0

32809 United States 32809 United States | cermnricats of status pesirep [J

8. Name and Address of Current Ragistered Agent

Name

Assured Compliance Services, LLC

Street Address {P.O. Box Number is Not Acceptable)

214 South Park Avenue

Sufte, AL #, Bic. Scrm raSEs 1S
B2 15-—1024-~014 #4255, 75
iy State Zip Code
Winter Park FL [32789

9. |, being appolinted the rpgisferad agerf of the abgfe named limited liabllity company, am familiar with and accept the obligations of Chapter 605, F.S.

Aqf‘f‘d C()/“\ﬁIIMQS-V‘WCef LLC Date 12/2-?]/20/4

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

10, Names and Street Addresses of Authorized Representatives/Managars

o Name of Street Address of Each . .
Titles Authorized Represaentatives/ Authorized Reprasentative/ City / State / Zip
Managers Manager

MGRM |  Viviana M Tejada Cruz | 1650 Sand Lake Road Suite 135 Orlando/FL/32789

REINSTATEMENT L L

11, E-tnall Address: COF}ODFO\"HDQS Y Horida busine s law.cam

{Te ba used for future annual repon notfications)

12, Vcertify that | am an authorized representative/manager or the receiver or frustes empowered to executs this application as provided for in Chapter 608, F.S. | further certify that
when filing this reinstaterment application the reason for dissolution has been eliminated, the limited labilty company name satisfies the requirements of section 605.0012. F.8., and

that all fees owed by the fimited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal effect
as If made under cath. | am aware that false Eiomon submittedto the Department of State constitutes a third degree felony as provided in s, 217 155, j 8.

Si f
A:JE:::LL::GORepresentallvelManagat Daytime Phone # L/O? 6 2 l L/ﬂOo
Cnmnhg]c? Syt o, £LC




