watr .
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Co
COMPANY Secretary of State
REINE»)TATEMENT DIVISION OF CORPORATIONS SS9 0t 8 Lo
15 foos oo
DOCUMENT # L13000111993 e
1. Limited Liabllity Company's Neme LR NPT
Pontecane, LLC
2, Principal Office Address - No P.O. Box # 3. Mailing Office Addrass CR2EM41 {1114}
1011 Michigan Avenue 1011 Michigan Avenue 4. State/Country of Formation
Suite. Apt. # etc. Suite, Apt. #, etc. Florida
Suiteit2 Suite#2 5. Date Crganwzed or Qualfied -
To Do Business in Florida 08/08/2013
City & State City & State
N . P . 6. FEl Number Applied For
Miami Beach, Florida Miami Beach, Florida
46-3455929 of Applicable
2ip Gountry Zip Country 7
; . ' F
33139-4824 United States 33139-4824 United States CeRTREATEOF stanus Desieo L]
B. Name and Address of Current Reglstered Agent
Name
Luis J. Perrigo
Streel Address (P.O. Box Number is Not Acceptable) Suite,
1011 Michigan Avenue N
Apt. # Etc. Mi';'a—-ajﬂﬂa—-r_y‘;?.mai:i
Suite#2 ~M\ J [ U5/ 2/ 15-~01035--018  #38.75
City \ State Zip Code
Miami Beach 1 i 33139-4824
8. 1, being appointed the ragH goabbar Trie plove named limited llabilty company, am famillar with and accept the obligations of Chapter €05, F.S.
Signature of 05 — ' b - , ﬁ‘.
Registered < Date >L 20 !
. ym’o AGENT MUST SIGN ~
0. Namesand StMﬂlativeUManagm
e of Street Address of Each ' "
Titles Authorlzed Represenlauvw Authorized Representativa/ City / State / Zip
Managery Manager
MGR Luis J. Perrigo 1101 Michigan Avenue, Suite#2 Miami Beach, FL 33139-4824
11, E-mail Address. @NNE@mccrepa.com
/,-—-'\'Ip'sﬁuu-b;_imum annual report notifcations)
12. | certify that | am an authorized representative/ manggg . mpowered to execute this application as provided for in Chapter 805, F.S. | further
cerlify that when filing this reinstatemant application imited hability company name satisfias the requirement of saction
605.0012, F.S.. and that all fees owed by the limj}&d fiabi l ae been pald. The Infon'natlon indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made und f3lse Infermatigh submitted in a document ta the Department of Stale constitutes a third degree
felony as provided forin 8. 817 155.
Signature of authorized representative/member Dat;( ; i:z “‘: Q Q@}tﬁjhone# 305-588-4930
Typed or printed name of signing autho‘i{ed representatwelmWPe TI'IgO

K ASHTON —~——+




