h-_"""‘—- _:‘ .
*.  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

AR , -.
LIMITED LIABILITY %ﬂ&‘_ | FLORIDA DEPARTMENT OF STATE | pALRET S s e
COMPANY ERrec Secretary of State : AC L A (VS
REINSTATEMENT ¢ = DIVISION OF CORPORATIONS )
R SR Lo L IR
T ad R e
= R RS
DOCUMENT # L\%OQ’)O[Q sa\")
1. Limited Labliity Company's Name
CORBELY, LLC
D0EanE5smZs 10

CR2ZED41 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
5900 Collins Ave 5900 Collins Ave 4. Stale/Country of Formatian
Suite, ApL, #, etc. Suite, Apt. # etc. FL

. : . Date Qrganized or Qualified
Apt 1608 Apt 1608 > 7o Do Business i Forida
Cily & State Ciy & State 050312013

; : 6. FEI Numb: applied F
Miami Beach, FL Miami Beach, FL et o Ao
Zip Cauntry Zip Country 7
N ba.Ull Additiona ¥ i

33140 us 33140 us CERTIFICATE OF STATUS DESIRED [) Pt 0 SF St

8. Namae and Address of Current Registered Agent

= Name

CORPORATION SERVICE COMPANY

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

201 HAYS STREET

Suie, Apt, ¥, Etc.

i

City State Zip Code
TALLAHASSEE FL | 32301
T, I, being appointed the reglstarcu agent of the ahove named limited liability company, am famllwg" and aocepnhe. obligations of Chapter 605 F.8.
Conatine of C, 2 g Courtriey {ams
ignature o .
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U . REGISTERED AGENT MUST SIGN

10. Names and Streat Aodresses of Authorized Representatives/Managers

! Name of Street Address of Each .
Titles Authorizad Representatives! Authorized Representativel City / State { Zip
Managers Manager

AMBR Cesar B Tavares 5900 Collins Ave, Apt 1608] Miami Beach, FL 33140
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11, E-mail Address:

12 teer Lo tn avarata this application as provided for in Chapter 608, F.S. | further certify that
when fili \\ ny name satishies the requirements of section 805.0012. F.S., and
that all f, ey rue and accurate, and my signature shall have the same legal effect

»——‘«_-__7. sgree felony as provided in s, 817,158, F.€,
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Typed or printed name of signing ALthorized RepresemazivefManager
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CORPORATION SERVICE COMPANY

ACCOUNT NO. 120000000195

REFERENCE 334834 7937396

AUTHORIZATION

COST LIMIT

ORDER DATE October 13, 2014

ORDER TIME 4:47 PM

ORDER NO. 334834-015

CUSTOMER NOC: 7937396

’ DOMESTIC FILINGS

......

NAME : CORBELY, LLC

BY:ARY L1 10091
1

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:

CERTIFIED CCPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING |

CONTACT PERSON: Courtney Williams - Ext# 62935

EXAMINER'S INITIALS




