PLEASE READ KLL Iﬂé; TRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # [ poov37 ISF
1. Limited Liability Company's Name
WLV Assets LLC
2. Principal Office Address - No P.O. Box# 3. Mailing Office Address CR2EQ41 (1414)
6425 SW 93 Avenue 8724 SW 72 Street 4. Ststa/Country of Formation
Suite Apt, # efc Suite. Apt. #, etc.
#114 5. Date Organized or Qualified
To Do Business in Florida
City & Stata City & State
F
Miami, FL Miami, FL 6. FEl Number popedrer
ot Applicable
Zip Country Zip Cauntry 7 20 A iy
33173 US 33173 US " CERTIFICATE OF STATUS BESIRED 1 fEA ificate o
8. Name and Address of Current Reglstered Agent
Name
William Vesely
Street Address (P.O. Box Number is Mot Acceptable) Suite,
6425 SW 93 Avenue
et 4, B, Ei i.-_i i:i =TS
_ 1020715010
City State Zip Code
Miami FL [33173

8, | peing apy i d Iimiled}abilily company, am familiar with and accept the abligations of Chapter 605, F.S.

Signature of -1 O
Registered Agent Date 10-19-2015
v REGISTERED AGENT MUST SIGN
16 Namesand Street Addresses of Authorized Representatives/Managers
Name of Street Address of Each . :
Titles Authonized Represantativas/ Authorized Representative/ City/ State / Zip
Managers Manager
Pres. William L. Vesely 6425 SW 93 Avenue Miami, FL 33173
V.P. Maria V. Vesely 6425 SW 93 Avenue Miami, FL 33173

11, E-mail Address Mariavesely@gmail.com

(Taba usad for future annual repen. notfications)

12. ! cerlily that | am an authonzed representative/ manager or the receiver or trustee empowered to execute this application as pravided for in Chapter 605, F.S. | further
cerlify that when filing this reinstatement application the reason for dissolylien has bean eliminated, the imited liability company name satisfies the requirement of secticn
B05.0012, F.S., and that all feeg-cmned by the limited llablllty comppny hgie beenpaid. The information indicated on this application is true and accurate, and my signature
shall have the same legal effeq p

felony as provided for in 5. 817.4

10-19-2015 305-491-3281

Signature of authorized representativ Date___—____— — — ~  DaytimaPhone#

Typed or printed name of signing authorized representative/member Maria Vesely




