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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. FILED

LIMITED LIABILITY P22 €8 Fi ORIDA DEPARTMENT OF STATE
i e A d = "
: 2 Secretary of State 15 MAY 18 M 84l

COMPANY
REINSTATEMENT K7 OMISION OF CORPORATIONS
| CRETARY 07 STATE
A £LORIDA

TALLAHASSEE,

DOCUMENT # 113000138547

1. Lim#ea Liability Company's Name

SHERWOOD SEARCH ASSOCIATES LLC

4002 TI0ETS2

i

CRZED41 (1/14)

2. Principal Othice Address - No P.0. Box # 3. Maling Office Address
14521 Broadhaven Bivd 14521 Broadhaven Blvd 4. State/Country of Formaton
Sutte, Apt. §, eic, Suite, ApL 4, efc. Florida
&, Date Omganized or Qualified
To Do Business in Florida
City & State City & State 100172013
6. FEINumber Applied For
Orlando, FL Orlando, FL 203120930 S I epe—
Zip Country Zip Country 7 5.'003 '& F el s d
- . . . adificnal required.
32828 United States|32828 United States | cexnncste of starus pesien [] Bfuastrisistainis
| o . . Name d ddmofCumntRegMoud Agnt I i ' §

Name
Corporation Service Company
Strest Address (P.0. Box Kumber is Not Acceptable)
1201 Hays Street

Suite, Apt. #, Exc,

State Zip Code

City
FL (32301

Tallahassee
9. |, being appointed the reflisiered aqept of the above named limitgg ligbility campany, am familiar with and accept the obligations of Chapter 605, F.S.
Signature of %ﬁ A L‘/dfa COhEﬂ 5
Resisiered Avert £ A /7 Asst. Vies-President— Date
L~ -

/ /W y REGISTERED AGENT MUST SIGN

10. NnmeM Sucg/Addresses of Authorized Rapresentatives/Managers
4 ' .
Tities Aul)‘unl‘izedn gr::rgenmﬁves} Afﬁ‘:::xcf gﬁ;ﬂiﬁw City { Sate / Zip
Managers Manager
AMBR Andre Tripoli 14521 Broadhaven Blvd Orlando, FL. 32828

11. E-mail Address:
({To be used tor future annual repor notifications)

12, | certity thel | am an authonzed repressntative/tnanager of the reciiver or trustee empowered to axacute this application Bs provised for in Chapter 608, F.5. ) further cortify that
when fling this reinstatement appiication the reason for dissolution has been efiminated, the fimited liability company name satisfies the requirerments of sectron 6805.0012, F.5,, and

that all fees owed by the imited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
State conshhnes a third degree feiony as prowided in s. 817.155, F.§,

as f made under oath. | am aware that false information sub%
Signature of w 4
— Date 5’. ‘q"‘ ) S Daytime Phone # qbg . Sg\ r S‘ 16

Authorized Representative! Manager
Andre Tripoli

Typed of printed name of signing Authonzed Represen /Manager

e -




frgelaf 2

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

J20000000185
REFERENCE 550491 7958261
AUTHORIZATION
COST LIMIT $\377.50
ORDER DATE : March 17, 2015
ORDER TIME 5:25 PM

ORDER NO. 550491-005
CUSTOMER NO: 7958261

DOMESTIC FILINGS
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NAME : SHERWOOD SEARCH ASSOCIATES LLC oo =

e = Yo

O en

50

XX REINSTATEMENT m
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A
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Courtney Williams - ExXt# 62935

EXAMINER'S INITIALS




