PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS _I_;O!ﬁjﬂ

7 \!l'_-'}‘;'}
{1 LIMITED LIABILITY 2% N | ORIDA DEPARTMENT OF STATE ‘
PEL T 3 2022 Koy I8 PH
COMPANY e Ao Secretary of State H l: 25
REINSTATEMENT \;;yj DNISION OF CORPORATIONS GTERT
Rty ALY A T ‘,:‘: -
DOCUMENT # T
1. Limtted Liabiity Company’s Name Lidioi==Hro S A
PFFL., LLC
CRZEC41 (1/14)
2. Principal Office Adaress - No P.O. Box # 3. Maiing Othice Adcress
212 WEST PADONIA ROAD 212 WEST PADONIA ROAD 4. Stale/Country of Fomation
Suite, Apt # eic. Suite. Apt #, alc, FL
5. Date Organized or Quakfied
To Do Business in Florida
City & State City & Stale 06/21/2013
. oy B. FEI Number Aagpbed For
TIMONIUM, MD TIMONIUM, MD
] ‘ 46-3010923 Not Applicabie
Zip Couniry Zip Country 7 .00 )
21093 21093 CERTIFICATE OF STATUS DESIREC (] |AMAOsb i
] ] B. Name and Address of Current Reglatered Agent ___-Ar
Nama
GEFFIN, ALAN G, ESQ. J. HORNE
Streot Acdress (P.0. Box Numoer 18 Mot Acceptable)
1326 SE 3RD AVE NUV 2 1 ZU‘ZLI
Suile, Apl. 8, Eic.
City State Aip Code
FT. LAUDERDALY FL [33316

ty company, am !amiliar with and accept 1ha obhgations of Chapter 605, F.S.

9. |, baing appointed Wﬁaﬁr ha a

Signature of /é -

Registerea Agert Date A/Cl/ /'Z ZOZL
i

7 REGHTERED AGENT MUST SIGN

-

0. Names snd Street Aagresses of Authonzed RepresentalivesiManagers

N cl S Ad {E
Tides Authonzed ;r::resentanvey Aulrt:oer?.‘:ec gggfegenlaa?itef City I State / Zip
Managars Managa e
MGRM VICTOR C. BRICK 212 WEST PADONIA ROAD TIMONIUM, MD 21093
CFO Glenn Nornis 212 WEST PADONIA ROAD TIMONIUM, MD 21093

#—

11, E-mai Aderess: Brevana{@pignvth.com

[To be used for fLture snnunl report notiticabonal
of Ihe racenr of ruslee smpowered 19 execuls Uus application as provided for in Chapiar 808, F.5. | turther certify that
when filing Lnis reinstatement applicatian the reason for dissolution has besn eliminaled, the limitad kabdity company rarre salisfies the requirements of seclon 805.0012. F.8.. and
that all fees awad by tne limited kabity company have been paid. The information indicatec on this application is frua ard accurate, and my signature shall nave the same legal effect
as f made under oath. | am aware that falsa informg submitiad ‘o the Jegariment of Slate consttutes a thind degree felorry as provided In 8. B37.155 F.8.

Signature of
fature o b Vo owe V171712022, . 410-252-8058

Authonzed RepresentairvesManager

12, Ucerufy that [ am an authonzed representalive/manager

Typed or pantea name of sigmng Authcnzed Representatve/Manages Glenn MNorris

FL110 - 017282014 Weoliers Klumer Oaline

Doc 1D: 31¢850410e2bl6e75d018bb832e35275cbdicdde



CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4'724
Date: | 11/18/2022 ol
e I

Acc#120160000072

Name: PFFL, LLC

Document #:

Order #: 14638574

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujunn

Country of Destination:

Number of Certs:

Filing:

Certified: l:‘
Plain:
cocs: [ ]

Availability

Document ___
Examiner
Updater
Verifier
W.P. verifier
Ref#

Amount: §

?7?7.77




