LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTQF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 1.13000149002

1. Limited Liability Company's Name
IHUB PARTNERS LLC

2017 JAR 18 &H 727

2. Principal Office Address - No P.O. Box# 3. Mailing Office Address CR2ED41 (1114}
6321 Daniels Parkway 4. State/Country of Formation
Suite, Apt. ¥ etc. Suits, Apt #, elc, Florida
Suite 200 5. Date Organized or Qualitied
To Do Business in Florida 10/22/2013
City & State City & State
6. FEl Numb A ppliad For
Fort Myers, FL umber P
ot Applicabls
Zip Country Zip Country 7 o B
" CERTIFICATE OF , ate o
33912 USA CERTIFICATE OF §TATuS DESIRED (L]
8. Name and Address of Current Registersd Agont
Name
James Bunnell .
Strest Addrass (P O. Box Number is Not Acceptable) Suite
8321 Daniels Parkway, Suite 200
Apt #, Etc.
City State Zip Code ’3 1'?"1%{. ﬁﬁ%ﬁ;" ':L.] = E;.- P m e
Fort Myers FL 33912 o Lo u 13 2D, D
9. | being appointed the registérid.agent of the ahove named limited liability company. am familiar with and accept the obligations of Chapter 605, F.5.
Signature of ‘ l /
Registersd Agent Dats ’ ] ID ’ 1

A

REGISTERED AGENT MUST SIGN

0. Names and Street Addmsle)df Authorized Repressntatives/Managers

s Name of Street Address of Each ;
Tittes Authorized Representatives/ Authorized I'\cgziesenigtivel City / Stats / Zip
Manager
MGR James Bunnell 6321 Daniels Parkway, Suite 200 Fort Myers, FL 33912

JAN 1901

C_CARRQTHERS

11 E-mail Address: jay@theriacenterprises.com

{To ba usad for future annual report notifications)

12. | certify that | am an authorized represeniative/ managar or the receiver or frustes empowered to exacute this application as provided for in Chapter 605, F.S. | further

certify that when filing this reinstatement application tha reasen for dissolution has been eliminated, the fimited liak:lity company name satisfies the requirsmant of section

605.0012, F.§., and that all fees owed by the limited iiability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made under oath. | am aware that fatse informalion submitted in a document to the Depariment of State constitutes a third degree

felony as provided for in 8, §17.155 F.S.

Signature of autharized representativa/member

Typed or printed name of signing authorized representMmember James Bunnell

Cate Mﬂaﬁime Phone # 239-470-4048




