-

LIMITED LIABILITY
COMPANY
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
»

FILED

.1 Secretary of State 016 APR 12 AN @ 23

DIVISION OF CORPORATIONS

82\ FLORIDA DEPARTMENT OF STATE
&

SECRETARY OF STATE
DOCUMENT # L14000048506 TALLARASSEE, FLORIDA

1. Limited Liakility Company's Name

TSS HOLDINGS LLC

2. Princpal Office Address - No P.O. Box# 3. Mailing Office Address CRIEQ41 (114)
2506 Ponce De Leon Blvd 2506 Ponce De Leon Bivd 4. State/Country of Formation
Suite, Apt. ¥, etc. Suite, Apt. # etc. Florida, USA

5. Date Organized or Qualified
Te Do Businsss in Florida 3/24/2014

City & State City & State
6. FEI Number pplied For
Coral Gables, FL Coral Gables, FL 46-5191366 X Applicatic
Zp Country Zip Country 7 10 Add o
33134 USA 33134 USA CERTIFICATE oF STATUS DESIRED [ [

8. Name and Addross of Current Registerod Agent

Name
James J. Gangitano, Esq.
Street Adaress (P.C. Box Nurber is Mot Acceptable) Suite,

6303 Blue Lagoon Drive
Apt. * Eic. o e e e
Suite 400 RS ot by 11 oy
ity Stae | 2ipCode L
Miami FL 133126

9. . being appointed the registered age abgve named limited liability company, am familiar with and accept the obligations of Ghapter 605, F.S,

Signature of
Registered Agent o Date 4/4/2016
="~~~ REGISTERED AGENT MUST SIGN
10 Namesand Strest Addresses of Authorized Representatives/Managers
. Name of Street Address of Eact ) .
Titlas Authonzed Representatives/ Authorized Repressntative/ City / State / Zip
Managers Manager

MGR . Melissa March

2506 Ponce De Leon Bivd Coral Gables, FL 33134
¥ | :
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{1, E-mail Address: MArchpromo@aol.com

.r\h
N \Wh
N\
(To ba uted for future annual report notihcations)

12. | gertify that | am an authorized representative/ manager or the receiver or trustee smpowered to execute this application as prowided forin Chapter 605. F.S. | further
centify that when filing this reinstatement applicatian the reasen for dissolution has been eliminated, the imitad liabiity company name satisfies the reguirement of section
B05.0012, F.S., and that 2ll fees owed by the limited liabilty,company have been paid. The infarmation indicated on this application is true and accurate, and my signature
shalt hava the same legal effect as if made under ogth, | aware ftat false inforrnation submitted in a document to the Department of State constitutes a third degree

felony as provided forin s. 817.155, F.S.
.. 4142018 (305) 281-4510

Signature of authonzed represemative/nfémpdr D Daytirne Phane #

Typed or printed name of signing authorized representative/member Melissa March




