PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE .
COMPANY Secretary of Stafe B D
REINSTATEMENT DIVISION OF CORPORATIONS v
WI9SEP 20 AMIC: 31
DOCUMENT # L14000087362 o
i. Limited Liability Company’s Name TECHL A [.‘:‘: STATE
MARINA MILE ALF, LLC TALLARASSEE, FL
B T O e s e e o i )
U/ 19--01020--1114 2551525
2. Prindipal Office Address - No P.O. Box # 3. Mailing Offica Address CRZED41(114)
1320 SW 26th Street 1320 SW 26th Street 4. State/Country of Formation
Sulte. Apt. ¥, etc. Suite, Apt. ¥, etc, Florida/United States
5. Date Organized or Qualified
To Do Business inFlorida  05/30/2014
City & State City & Stata _
Fort Lauderdale ., Florida Fort Lauderdale, Florida 6'3£E'3;3"§’§'73 "“"t":’p;"'u
- o cable
Zip Country Zip Country 7 -
33315 United States 33315 United States cennincaTe ofstarus oesiveo L [P
8. Name and Address of Current Reglatered Agent
Name — % \ c’
Israela Herskovitz } D ! 1)
Streel Address (P.O. Box Number is Not Accaptable) Suite,
20229 Ocean Key Dr
S ean fey REINSTATEMENT
City State Zip Code
Boca Raton FL |33498

9. | being appointed the registered agent of tha abave named limited lisbility company, am famillar with and accept the obligations of Chapter 605, F.S.

Signature of U
Registered Agent — Date 09/18/2019
REGISTPRED AGENT MUST SIGN

0. Names and Street Addresses of Autharized Representatives/Managers

Nama of Street Address of fach . )
Titles Authorized Reprasentatives/ Aulharized Representative/ City / State / Zip
Manager
MGR Israela Herskovitz 20229 Ocean Key Dr Boca Raton/ Florida/33498
P/
11, E-mail Adaress TONINErsk@gmail.com /VN/

{To be used for fulure annusl ropor natfications)
12. | certify that t am an authorized rapresentativa/ manager or tha receiver or trustee empowered 1o executs this application as provided for in Chapler 605, F.S. | further
cartify that when filing this relnstaterment application the reason for dissolution has been eliminated, the limited liability company name satisfias tha requiremant of section
605.0012, F.S,, and that all fees owed by the limited Habllity company have been peid. The information indicatad on this application Is true end accurale, and my slgnalure
shall have the same legal affect as if made under oath. | Bm aware that faise information submitted in & documernt to the Depariment of State constilutes a third degree

felony as provided forin s, 817.155, F.5.
. 09/18/2019 ] 5612450437

Signature of authorized representative/member LY = Da
e —— N
leraols Harclkmnwvit>

Daytime Phone




