LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE e
COMPANY Secretary of State O i O
REINSTATEMENT DIVISION OF CORPORATIONS
15 JuL 20 M4 8 52
DOCUMENT # L13000074240 G TAEY 5‘;5-‘ SIATE
1, Limited Liakilty Company’s Name 1 nLl Hr\ SSEE, FLORIDA.
Pendragon Mobile K9 Training LLC
2. Principal OFice Address - No PO, Box # 3. Maiing Office Address CR2E041 (1/14)
15006 Eckerley Drive 15006 Eckerley Drive 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
’ 5. Date Organized or Qualified
To Do Businessin Florica  5/21/13
City & State City & State
; . 6. FEl Number A pplied For
Brooksville, FL Brooksville, FL 46-2827197 Foywemm——
Zip Country Zip Country 7 00 8 )
34614 USA 34614 USA " cerTRICATE OF sTATUs DEsRED L] I8 ate o
8 Name and Address of Currant Registered Agent
Name
Ralph Michael Giannetti
Straet Address (P.O. Box Number is Not Acceptable) Suite,
16006 Eckerley Drive
Apt ¥, Etc ADETTSS444451
U7 eir/15--0104i--011  #*238.72
City State ZipCode
Brooksville FL | 34614

9. | being appointed the registered agent of the above namad fimited liabrlity compapy, am familiar with and accept the obligations of Chapter 605, F.S.

Signature of
Registered Agent

RE!

RED AGENT MUST SIGN

06-/2-30/ %]

Date

10. Namesand Street Addresses of Authorized Representatives/Managers

Name of

Street Address of Each

Tities Authorized Representatives? Autharizad Representative/ City / State/ Zip
Mansgers Manager
MGR Ralph Michael Giannetti 15006 Eckerley Drive Brooksville, FL. 34614

REINSTATEMENT

0!

11. E-mail Address. Sales@pendragonacres.com

/)

{To be used for fulve annuat raport nohfications)

N 1'\'\'fc

12. | certify that | am an authorized representative/ manager or the receiver or trustea empowared to execute this application as provided for in Chapter 805,'F'S. " fuithar e
cartify that when filing this reinstatement application the reason for dissolution has baen etiminated, the limited liability company name satisfies the requirement of section
605.0012, F.S., and that alt fess owed by the limited liability company have been paid. Tha information indicated on this application is true and accurate, and my signature

ect as if made under oath. | am aware that false information submittad in a document to the Departmant of State constitutes a third degree

OCA G DO & e hone 352-596-1100

shall have tha same ia;
felany as provided for in s. 817.155, F.5.

Signature of authorized representative/member

-

te

Typed or printed name of signing authorized representative/fmembar Ralph Michael Giannetti

Il




