PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B D
LIMITED LIABILITY PSEH=2 X F1 ORIDA DEPARTMENT OF STATE 3 \LE‘
COMPANY ,. Secretary of State 0 PH \2: L6
REINSTATEMENT B DIVISION OF CORPORATIONS 1[. DEC
e ] 5‘*“."".
DOCUMENT # L13000080384 : t\\ir:\‘\-i : \'j';‘{."-_ T coRiDA
1. Umied Liabilty Company's Name i P\ S
ALCORNOQUE, LLC o
CR2ED41 (1/14)
2. Prindpal Office Address - No PO, Box # 3. Malliing OfMice Address
2200 Overbrook St 2200 Overbrook St 4. State/Couniry of Formation |
Sufte, Apl. #, eic. Sufte, Apt. #, elc, Florida
5. Daie Organized or Qualfied
Ta Do Business in Florida
Clty & State City & Stato 06082013
Miami, FL Miami, FL 6. FE) Numbar Applied For
Zip Country Zp Country 7 4L- 1333202 il Ll
33133 USA 33133 USA ‘ CERTIFICATE OF STATUS DESIRED [
8. Name and Addrass of Current Registered Agent

Namp
Corporation Service Company

Gitreo! Address (P.0. Box Numbor s Nol Accapiabie]
1201 Hays Street 100267244951

Suite, ApL #, Elc.

Chy - — - g : TCime Tk Cods S e

Tallahassee FL (32301

9. 1, being appoinied the registerad agent of the above namad Umited llabifly ﬁxnpany, am familiar with and pccept the obligations of Chapter 605, F.S.

Courtney Williams

Signature of
Registorod Agont M WS@&N— oot 12-20.1
1 REGISTERED AGEN 16

10. Names and Street Addresses of Authorized Representatives/Managers

Thles Auﬂ\odmsl l:.?:reolamuwﬂ Aus;g:enzl:: c}"{r::sm:rnr?&%hvaf City / Stete f Zip
Managers Manager
AMBR| Nicolas Suarez-Inclan 2200 Overbrook St Miami, FL 33133
11. E-mail Address: nacolatin W @ avaatl. cows

(Yo behdsad for Rature annual report noificabons)
15 | cortity that | am an suthorized representativa/manager or the receiver or trusies smpowered to execute this application as provided for in Chapter 608, F.5. T further m thet

whon Rling this reinstatement application the reasan for dlssdulbn has been eliminated, the limlied liabllity company neme satisiies 1he requirements of section 805.0012. F.5., and

that all fees owed by the fimited liability company have bes @u’mnﬁon indicated on this application is true and accurate, and my signature shall have the same legal effect

as If made under oath. | am aware thal falca lnfo aum I io iha Dopartment of Stale constifvtes 8 third degrea felony 8s provided in 8, 817,155, F.S,
Signature of

Authorized Represeniative/Manag Date \’l/?-(o/"'l Dampmaw_bl

Typed or printed name of signing Authorize . Nicolas Suarez-Inclan




14 DEC 30 PHI2: 46

SECRETZ £ 0 STATE
TALLAILSSSEE, FLORIDA
ACCQUNT NO. T2000C000L95
REFERENCE 427397 79418(35
AUTHORIZATION
COST LIMIT 38.75
ORDER DATE December 18, 2014
ORDER TIME 10:07 AM
ORDER NO. 427397-010 ‘
CUSTCOMER NO: 7941805 ‘
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NAME : ALCORNOQUE, LLC o ‘fff_:;
= 4
- pe
Y F:
ZX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLATN STAMPED COPY

\
CERTIFICATE OF GOOD STANDING

|
CONTACT PERSCN: Courtney Williams - Ext# 62935

EXAMINER'S INITIALS



