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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM. ..
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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State aNE o NS R Y.
REINSTATEMENT DIVISION OF CORPORATIONS BBFESZS A 7 O
Y -

DOCUMENT # L13000098115 AT

L. Limied Liaity Company's Name

Mansari LLC
2. Prnopal Othee Acdreas - No SO Box# 3 Mailing Office Address CRZEDLT (1hd)
4411 W. Tampa Bay Boulevard 4411 wW. Tampa Bay Boulevard 4 Sue/Country of Formation
Stnte, Apt ¥, etz Sute, Apt %, elc Florida / United States
5, Date Organized or Qualified
To Do BusinessinFlorida ~ 8/1/2013
City & Siate Cily & Slate
i . 6. FEl Number Japptied For
Tampa, Flarida Tampa, Florida 46-3167666 yPE—
Zp Country Zip Country 7
. CAESTIERTE AE T ~ 7
33614 United States 33614 United States CERTFATE OF S7ATUS DEsReD [Z]
8. Name and Address of Current Registered Agent
Name —~y

Nick Friedman 1= . ams

N2 250 %-=000002 - T 42432, 75
Street Acgress (P Q Box Number s Not Acceptable) Suite, | 1 x ST i 447
4411 W. Tampa Bay Boulevard

Apt & Iic
City State Zip Code
Tampa FL |33614
9 |, being appoiried the registereg agent of the above named hrmited hadility company, am familiar with and accept the abligations of Chaptesr 605, F.S.
s Docu$igned by:
ignature of -
Registered Agent Mk FY]LL{M&M Date 21772019
| 3500758815404 REGISTERED AGENT MUST SIGH
0 MNames and Street Addresses of Authorized RepresentalivewManagers
Mame of $treet Adaress of Each
Titles Authenzed Tepresenatives/ Authonzed Representative/ City I S1ate f Zip
Marager
MGR Nick Friedman 4411 W. Tampa Bay Boulevard Tampa, FL 33614
MGR Omar Soliman 4411 W, Tampa Bay Boulevard Tampa, FL 33614

REIMS AL ot

T8 25 2

X HUNT

11, E-mail Address  @ccounting@chhj.com

(Tome used Ior [uture annual rep nothcauons)

12. | certily that | am an authorized representativel manoger of the receiver of trustee smpowered o execute this application as provided for in Chapter 605, F.S. | turlher

certily that when fiing 1his resnsiatement apphcation the reasan for dissolution has been eliminated, the kmited liapility company name satisiies the requirement of section

605 0012, F.5., and that all fees owea by the limited hability company have been pad. The informaten 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 false information submitted 1n a document to the Department of State consututes a third degree

felony as provideg fof in 8. B17.155. F.8. DocuSigned by:

Mek Frivdman, o 21712019 813-867-6461
ate Daytime Phone #
\__Easa rseqiscchlick Friedman

Signature of authorized representative/membper

Typed or pnnieg name of signing authonzea representaive/mem




