Lot 2pepe

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sacretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY  [i

DOCUMENT # 113000138557

1. Limhed Liabllity Company's Name

FILE
\, 0CT 28 PH LS8
eyt T AT ) "‘\YlTi_.
NS 13.'.'\\ DI REARE ,

RSLC, LLC
: - CR2E041 (1/14)
2. Principal Office Addrest - No P.C. Box#t 3. Maiing Ofice Address
3189 Charles MacDonald Dr.|3189 Charles MacDonald Dr. | 4 susrcountry o Fomaton
Suits, Apt. &, nic. Sulte, Apl_ #, eic. Florida
X 5. Date Organizad or Quatified
To Do Business in Florda
Ciy & State City & State 0012013 .
B. FEINumber Appliod For
Sarasota FL Sa_rasota, FL 46-3794727 T ———
Country Zip Country 7 "
34240 USA 34240 USA CERTIFCATE OF STATUS DESIRED [
B. Name ami Address of Cument Registorad Agent ) )

[~ Name ' T e T g T T T e
CORPORATION SERVICE COMPANY HINZBSHS T rEG

Show AGtoes (P, B Number s N Acooptatie) s
1201 HAYS STREET

Sulh.Apl-&ﬁu R S :
ity A - ‘ o l. . . -} Swts o ?Jp Cotlo ‘ - -
TALLAHASSEE T - S ERL L FL 32301 o S .

9 Lbnlnn nppuin!nﬁﬂu Iwis!nmd agentof e abowe nemed !lrrmnd linblHy mpnhy am famlliar with and na:apl the obfigations of Chapler 605, F.S.

ﬁi:;;::::gnm Q/‘W : - Lourtney Williams Dan 1. 'Zj’- l -+

' ' : l recisTERED ASmgehudTiEe PresSidemt S

10.  Namea and Stroet Addresses of Authorized Rep tives/Manag

Tites Authorizod Reprexentatisest Authonsat Repreesniael iyt Zip
Manegers Munager
AMBR ‘William D. Robbins 3189 Charles MacDonaild Dr. Sarasota,Fl.,34240

mcastnet

(rubuumdﬁrhmtmumputmmmmn)
BT Of DURED oinp o to te {his appiicalion as provided for in Chapter 608, ¥E ] further certify that

12, Iouh!yﬂmiamanwﬂmr’imd trved) or the
whon fikip this relnsiatement nppllunnn the reason for thssolution has been climinated, the imited Eat¥ity company name catisfios the requirements of sod:lnn 605.0012. F.S., ang |
thit oll faes owed by the limited lisbaity cornpany have been paid. The infarmetion indicatad on this application Is tnie ard sccurabe, and my signature shalt have the sama legel effact

as if modo under onth. |B!Z|MIBMHSB| atien submitied to the ent of Staia constitutes a thind dogroe fnlony ns provided in . 817,155, F.B,

‘Signelure ol ..
2 ose_Zd = g_.-d Daytima Phone # §41-026-3562

Authorized Ropremtlﬂmlhlamnar
Typed or primed nams of signing Autherized Repr Willam D. Robbins

D 10fea iy




CORPORATION SERVICE COMPANY"

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

120000000185

322442 7958297

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

October 2, 2014
3:56 PM
322442-010

7858297

NAME :

.94

DOMESTIC FILINGS

RSLC, LLC

REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCN:

Courtney Williams - ExXt# 62935

EXAMINER'S INITIALS




