Y
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE P
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 036 APR -5 AH 10: 02
BEey e .
. IR O S R 1 it
DOCUMENT # L13000167743 L LARASSER 11/
1. Limited Liahilty Company's Nama
TMF FLORIDA LLG
APR - 5 2015
L. BERGER
2. Pmncipal Office Address -No P.0. Box # 3. Mailing Office Addross CR2ZED41 (1/14)
8123 N. Military Trail 9123 N. Military Trail 4. State/Country of Formation
Suite. Apt. #, ete. Suite, Apt. #, etc. Florida
Suite 200 Suite 200 S R 12/4/2013
City & Stale City & State opiod
X i B. FEl Number phed For
Palm Beach Gardens, Florida Palm Beach Gardens, Florida 46-4388773 S Appliabie
2Zip Country Zip Country 7 40 Add
33410 USA 33410 USA CERTIEKCATE OF STATUS DESIRED
8. Name and Addrass of Current Registerad Agent
Name
Dr. Florian Braich
Steet Address (P.0. Box Numbar is Not Acceplable) Suite,
9123 N. Military Trail T = reTem
Aot HEC 1 .= e =t
Suite 200 L4 U L ':‘“'_'UIUL‘Q'_—UUJ
City State Zip Code
Palm Beach Gardens FL 33410

9. 1 being appainted the registered agent of the above named limited fiability company, am familiar with and accept the cbligations of Chapter 805, F.S.

Signature of
Registered Agent

Date 03/30/2016

REGISTERED AGENT MUST SIGN

#l  Names and Street Addressas of Authorized Representatives/Managers

" h . "
Titles AumorizedNRaer;riso:ntativesl A:tg;fita';gdazﬁr:sre?l:ﬁval City / State / Zip
Mpanagers Manager
MGR Dr. Florian Braich 9123 N. Military Drive Palm Beach Gardens, FL 33410
MGR Angela Braich 9123 N. Military Drive Patm Beach Gardents, FL 33410

REINSTATEME

N
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2085~20)Cx

R AJIVICA I VU K

11. & mail Address:

{To ba used for future annual report notifications)

12. 1 centlfy that | am an authorized rapresantative/ manager or the recsiver or trustes empowaered to execute this applicaiion es provided for in Chapter 805, F.S. | furthar
e reason for dissolutien has been eliminated, the limited liability company name salisfiss the requirement of section
company have been paid. The informalion indicated on this application is true and accurate, and my signature
awgre that false information submitted in a document to the Department of State constitutes a third degree

certity that when filing this reinstatement application
605.0012, F.5., and that all fees owed by the fmited
shall have the same legal effect as if made under oa
fatony as provided for in 5. 817.155, F.S.

Signature of authorized representative/member

Typed ar printad name of signing awthorized represanta’iivember Dr. Florian Braich

Data

03/306/2016

Ll 7482247

Daytitne Phone #

%




