LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
OiVISION OF CORPORATIONS

DOCUMENT # 113000089066

1. Limited Liability Company s Name

Gullivan Capital, LLC

2. Principai Cffice Address - No PO. Box #
3368 Atlantic Circle

3. Maing Office Address

FILED

1 £EB 15 PH 126

grx%h

o s.

S e ORIDA

CRIEDAT (1/44)

N/A

Suite, Apt. ¥, elc

Suite. Apt. ¥, etc.

4. State/Country of Formation

Florida/USA

5. Date Organized or Qualified

~ Sweet Address (P O. Box Number 15 Not Acceptahle) Suite,

3368 Atlantic Circle

To Do Businessin Florida  6/20/13
City & State City & State
6. FE Number JApplied For
Naples, FL ! Y .
N/A [Not Applicable

2ip Country Zip Country 7 30 A

34119 USA CERTIFICATE OF STATUS DESIRED
8, Name and Address of Curront Roglstered Agent - /
e 0028 .2)5 foo

Gary Brecka

DCQ/,J//Q -©/00% - 0/3

TTER # Elo gg'z 5 O

City State Zip Code
Naples FL |34119

9. |, being appointed the registered agent of the above named imited liabilty company, am famitier with and accept the cbligations of Chapter 605, F.5

Ssgnature of hvgﬂE)J‘——— 2112116

Registered Agent Date

REGISTERED AGENT MUST SIGN
10 Names and Straet Adcresses of Authorized Representatives/Managers
: Name of Street Address of Each .
o Titles Authorized Representatives/ Authorized Representative/ City / State / Z:p
Managers Manager
.MGR Gary Brecka 3368 Atlantic Circle Naples FL 34119
LN o
REI N
R.HNT

ﬂ E-mal Adaress  9ary.brecka@naplescapitalpartners.com

{Tope used for futura annual report notifications)

_ felony as provided forin &. 817.165, F.S.

/member

BBl

Signature of authorized rep|

" Typed or pnnted name of signing authorized representative/member

Gary Brecka

. 12 lecenify inat t am an authorized representative/ manager or the receiver or trustee empowered to executa this application as provided for in Chapter 605, F.S, | further

.+ cerify that when fiing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
-+ B605.0012, F §, and that all fees owed by the limited liabilty company have bean paid. The information indicatad on this application is true and accurate, and my signature

" shall have the sama legal effect as if made under ocath. | am aware that false information submitied in a document to the Department of State constitutes a third degree

.. 2112116

3059781480

Daytime Phone #




