.

boor PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

L
H Pl b L-'
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ’
COMPANY: Secratary of State
REINSTATEMENT DIVISION GF CORPORATIONS
DOCUMENT # L14000058077
1, Lirited Liabikty Company's Name
Jackson Figueiredo 676 RJ, LLC
OoO22E3599300
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CREDA1 (1114)
1201 Hays Street 7400 East Slauson Avenue 4. State/Country of Formation
Suite, Apt. ¥, ete, Suite, Apt, 4, atc, Florida, USA
5, Organi Qualified .
B v April 8, 2014
City & State City & State Jrepiear
6. FEl Number pplied For
Tallahassee, FL Commerce, CA 46-5341790 ey we—
2Zip Country Zip Country 7 0 Additio o reqtirod
32301 USA 90040 USA CERTFICATE OF 57ATUS DESRED [ [Rrpepig oG
8. Name and Addrass of Current Ragistersd Agant
Nare
Corporation Services Company
Siree! Address {P.O. Box Number is Not Acceptabla) Suite,
1201 Hays Street
Apl. F, Etc.
City State Zip Code
Tallahassee FL 32301

9. i being appointed the regis!é{l agent of the above named limited liability company, am familiar with and accept the cbligations of Chapler 805. F.S.

/GQ--—-‘—"‘"'"'_“"—— —————————— —..Lydia Cohen Date ‘SL{""‘ / L _7

ASSTVITT Pres!
REGISTERED AGENT MUST SIGN resident

Signature of

[
0 Namesand Strast Addresses of Authonized Represantatives/Managers

Titles Aumoﬁzadh:iae?rea:;mativasl Aﬁggfimaﬁ?r&iﬁﬁﬂm City / State / Zip
Managers Manager.
MGR Mark Goldman 7400 East Slauson Avenue Commerce, CA 90040
TR g p NI TR AT R AR NI
JAYMIIAISE Ve VWA W Te I | MAR-06 207
I DR R I T
NOMTUNT

11, E- mail Addrass: kathwns@QEh r.com

{Toba used for futurs annual répon natifications)

12. | cerbify that | am an authorized represeniative/ manager or the recoiver or trusles empowered to executa this appfication as provided for in Chapter 6§03, F.5. | turther

certify that when filing this reinstatament application the reason for dissoiution has been aliiminated, the limited liability company name satisfies the requirement of saction

605.0012, F.S., and that all fees owed by the Emited Lability company have been paid. The information indicated on Lhis applicalion is lrue and accurate, and my signalure
shall have the same lagat effect as if made under cath. | am aware that faise information submitted in a documenl {o the Depaniment of State constituies a third degree

Signature of authorized representative/member Date

felony as provided for in s, 817,155, F.S, a W .2%
_M_Dayhme Phane # 3‘;"3-‘7 ) 7

TFyped or printed name of signing authorized representative/member




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phcone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE

535059 7560759
AUTHORIZATION :

COST LIMIT

ORDER DATE

March 6,

2017
ORDER TIME

1:30 PM
ORDER NO.

535059-005
CUSTOMER NO:

7560759

DOMESTIC FILINGS

NAME :

JACKSON FIGUEIREDO 676 RJ, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - Ext#

MAR 0 6 2017
EXAMINER'S INITIALS _R. HUNT



