LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State Fd L
REINSTATEMENT DIVISION OF CORPORATIONS
1
16 Bl 1ot
DOCUMENT # 113000078549 e
1 Limited Liabikty Company’s Name v Y "" . :i.ali'
W Red, LLC fAL: PRE T

2. Procioal Ofce Address - No PO, Box# 3. mailng Office Address CR2EQ41 1114}
3509 NW 89th Street 4, State/Country of Fornation
Surte. Agt #, elc, Suite, Aot 8, et Forida
5. Date Organized or Quaified
To Do BusinessinFlonca  May 30, 2014
Gity & State Ty & State
. 6. FEI Number Japshed Far
Oklahoma City, OK
ty’ none 1 Applicable
Zin Country Zip Gountry 7 an A "y
" CERVFICAE OF STATJS DESIRE or a cortificato of 5
731162126 USA CeRVFICE 6F satus Deswep )
B Nameand Address of Current Registored Agent

Name
Corporation Service Company

Sueet Aderass {P.0. Box Number 1s Not Accoptable) Sinte, T
1201 Hays Street

Apt B, Ete

City Stale Zip Code
Taliahassee FL. {32301

iyt

a9 9, naing appointed the reg siered agensof the abgve samed habildy company, amfeﬂnr th and 3t thg abbgations of Chaoler 605, F.5,
eli nd

Rt

Signatura of -

er
Asst, Vice President o 7’{ Li {v“"’

REGISTERED AGENT MUST SIGH

Registered Agent /

1  Names and Straet Addresses of Authorized Represantatives/Managars

Street Address of Each

) Name of
trios Autronizad Reprasant atives! Authonzad Represantativa/ Grty { State / Z,p
Managers Manater .

Manage John Powell Waltker 3509 NW 68th Street Ckiahoma City, OK 73116-2126

WUL 111 7016

R. HUNT

{1, E-mey Adaress: johnwalker@cox.net
i {Tobe Leaa for luiune annusl repon nfications)

12. 1 cartify thal F am an authorized reprasentativel manager or the receiver of frustee empowered fu execute this applicalion us provided for in Chapter 605, F.5. [Hurtner

certify that when fing this reinsiatement application the reason for dissolution has been aliminated, 1he umitad liapiity company name sabsfins iho reguirement ef sechon

605.0012, F.5., and thai all fees owed by ihe ny nave bacr paid. The informateon indicated on this apolication is true and accurale, and my s'gnature
£hal have the same lagal effect as If mada u! 8 jhat false infermaton submilted 1 a dotumant 1o the Departmunt of Slate consttutes o third dagres

feicny as provided for in s, B17.155
o0 6/30/2016 , 405.659.0576

John Powell Walker

Daytima Phona

Signature of aulhonzed rapresentd

asaniytva/membaer

Typad or printed hame of signing aulhonzod 1y




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 211206 7947337
AUTHORIZATION
COST LIMIT
ORDER DATE : July 11, 2016
ORDER TIME : 12:11 PM
ORDER NO. : 211206-005
CUSTOMER NO: 7947337
DOMESTIC FILINGS & f
=
=
NAME : W RED, LLC =
™
Lo ] -
~d

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Melissa Zender - Ext# 62956 IJUL 11 2016

EXAMINER'S INITIALS R, HUNT




