G

DOCUMENT # L13000118418

1. Limited Liabilty Company’s Name

CTHOLDING, LLC SOOETEO0ZS5S
2. Pnncipal Office Address -Mo PO, Box# 3. Mating Office Aadress CRIEQ 1 {1414)
201 ALHAMBRA CIR 201 ALHAMBRA CIR 4 State/Country of Fomasen
Suite, Apt. 8, elc Suite, Apt 3, el Florida
5. Date Orgarezec or Qualified
STE 600 STE 600 T Do Busmsss m Flonca  08/19/2013
Cily & State City & State
. 6. FEl Numbar + Ponlied For
CORAL GABLES., FL CORAL GABLES, FL 41-2282637 pyve—
Zip Country Zip Country 7 30 Add
33134 United States 33134 United States CEQTIFCATE OF STATUS DESIRED D or B

8. Name and Address of Current Ragistered Agernt

Narme
AVALON INCORPORATORS LLC
Street Aadress (P O. Boa Number s Mol Acceptable) Suite,

1999 BRICKELL AVE

Apt. A Ec .
STE 600 e
City Stata Zip Coce o
MIAMI FL |33130
8. I, being appesnted the registered agent ol the above named limited liability company, am familiar with and accept the otligations of Chapter 605, F S. ™o
Signalure of ' \b)ﬁ . .
Restared Agont I Ashley Goldsmith, Attorney-in-Fact pae (1192021,
REGISTERED AGENT MUST SIGN e, f— -
1l Namesanc Street Addresses of Authonzed Representatives/Managers .;l ,:._
Name of Streat Adaess of Each N A
Tutles Authonzed Represenlatives/ Aulnonied Representative/ Cily / State/ Zip
Managers Manager
MGR GUILLERMO J SARRIA FARIA 2688 Edgewater Court Weston, FL 33332

11, E-mail Address

{Tobe used tor fulure aonua rapoit notificatans)

12, | certify that | am an authorized representative/ manager or the recefver or trustae empowered 10 executs this applicanan as prowvided for in Chapter 605, F.S8. | further

cerlify thal when fling Lhis resnstatement apphcation the reason for aissolution has been elimnatec, the imited habiily company name satsfies the requirement of section

605.0012. F.S., and that all fees owad by the limiled lability company nave been paid, The information indicated an this application is rue and accurale, and my signature
shall have the same legal effect as it mace under cath. | am aware that false information subrnitled in a document to the Depatiment of Stale constilutus a thercd degree

lelony as provided lorm s, 817,155, F.5,
(o 711912021

Signature of authonzod representative/member
Ashley Goldsmith, Attorney-in-Fact

Daylme Phane

Typed or printed name of sigreng authonzed representative/momber




Sunshine State Cb;;;zrate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372
(850) 656-4724 ’:T(‘\_S _[\
/-——2 '{Cf*l‘y? . TAff i f '

DATE 07/20/2021

“WALK IN**

ENTITY NAME CT HOLDING, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN **

L3
XXXXX Plair Cpy t¥: 3
Ciefz‘.f(ﬁéa’ gﬂf’g ' };’E‘—;): ;:; ,‘_,;;
f&f&frﬁ&a& orf Status ‘ E:_E:;: 8 J...:;
T
' 4 T :1
VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE fm' —E ~ -
; “ o
&f&ﬁm’ 6)‘}"# af Arte & Amerdments
Certificate of Good Standing
“APOSTILE / WOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION
VUMBER OF CEPTIFICATES REQUESTED — /,7,./_\2 \
o 1,000% -
rotaL owen® LT | ACCOUNT #: 120160000072
i
Sl .2.S < £
Floase call [ina at the above xamber foﬁ any 158ueS Or Concerns. Tkank poa 0 muchk!




