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1. Limiled Liability Campany's Naméa
LW Holdings LLC

DOCUMENT # L13000105562

CR2ZEQ41 (1/14)

2. Principal Office Atdress = No P.O, Box # 3. Maling Office Addrass
. 0 L ____ N
1111Brickell Avenuc 1111 Brickell Avenue 4. Stat/Country of Rormation
Suite, Apt. #, eto. Sults, Apt. 2, ate, Florida
2100 2100 5. Oata Organized or Quaited
?u H sinauln Florida .
Gty & State City & State July 2>, 701 : j
Miami, Florida Miemi, Florida 6. FE ””"‘"‘” Aepiied For
Not Applicatble
Zip Country Zip ' Couniry 7
33131 USA 33131 USA CERTIFICATE OF §TATUS DESIRED [
8, Name and Address of Current Raglstored Agent
Name :
CT Corporation System !
Street Address (P.0O, Box Number 13 Not Acceptabis)
1200 South Pine Island Road
Sulte, Apt, ¥, Elc.
ity Blale Zip Gods
Plantation FL |33324 :
9. 1, being appointad the registered ageni of tho ahove named lability company, am familar with and accapt tha obligetions of Chaplar 60%, F.S. ‘
Signafura of H
Reglstarad Agant z l g pate__ D2/09/16 ,
" REGISTERED AGENT MUST SIGN :
" H
10.  Namaes and Sireet Addresaes of Autharzed Rearesantativas/Manugers
N of Streel Address of Each
Tides Authorized Fair:;ralantatlvasl Authorized Reprasentative’ Chy / Elate / ZIp
Managers Masager
MGR Carlos Zalles 1111 Brickell Avenue, Suite 2100 Miami, FL 33131
:
1
|
!
[

11, E-mail Addross: )

{To be usad for hulure ausl tecor notlicalions) .
| i

a3 if mada undaer oath. | am awale that false Info
Signalurg of
Authorized Repressntative/Manager

m em an authorzed reprasontalive/manager or the racalvar o lrustes empower
when filing this reinstatement application 1ha rasson for disaclution hias been sliminated, the limited Ilabllity company name satisties tha requirements of udlon 605,0012, F.S,, and

that afl fees owed by the imied Habllity company have been pald,

exec! s applicalion as provided for In Chapter 808, F.S, | furiher certify (hat

The,

/mr;un lled §
Date _02/08/16 __ Daytime Phons # _305-588-5808

formation indicatad on this application (s true ard accurate, and my signature shall havo tho same legal effsct
éﬂ merit of State constilutes p third degres felony as provided In o, B17.155, F.8.

FL110 - 01/28/2014 Wekers K luwer Online

Typed or printad nama ol signing Authotized Ropracenlal
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