PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

rLORIDA DEPARTMENT OF STATE
Secretary of Staie
BIVISION OF CQRPORATIONS

DOCUMENT # L14000154378

1. Limited Liatwlily Company's Name

KESU. LLC
2. Procpal Office Address - Mo P.O. Bos @ 3. Maieng Dtfice Addtess CR2E41 (3114)
711 Farest Club Dr. 711 Forest Club Dr. 4. State/Country of Formaton
Suile. Apt. 8, ete. Sulte Apt 2, miz FL/Paim Beach County
5. Date Organized o Qualdiod
To Do Businesswn flonda  10-2-2014
City & S1ate Ciy & State
- . . FEI N IApphed For
Wellington, FL Wellington, FL. . FE) Number —
Zn Counlry Zip Country . ———- -
7. _ M| $5.00 Additionnl Fee required
33414 USA 33414 USA CERTIFRATE OF STATUS DESIRED (7] [Rruipe vt il
8. Name and Address of Current Registered Agent
Name

David R. Topping
Steet Agaress {P.O. Box Number i Not Acceptabls) Suite
i0 Edgewater Dr.

Apt. & Ex
12-A

City Siate Zip Code
Coral Gabies FL {33133

9. 1 beng appointec ine egistered agant of the above named Iimited habiity company, am familiar with and accept the ocbhgabons of Chapter 605, £.S.

Date _[ //_Z/p?ﬂaw—-——

Signaiurg o
Registered Agant _

1 Names and Strest Addresses of Authonzed Representalives/Managers

. E S A f £ . -
Titles Aumnszﬂlrgr;O;maumf Au:;:gﬁtm?rﬂg‘r;enat;;w Clty / State s 2o
\apageny Manager
MGR David R. Topping 10 Edgewater Dr. #12-A Caoral Gables, FL 33133

N -0

Ao N\wl\my

11, E-man Accress 1210PRINg@outiook.com

(Tabe o 100 Juture annual report nolfications)
12. I certly that | am an authorized representativel manager or tha recevor or rustes empowered 1o execute this application as proaded for in Chaptar 605, F.S. | turther
ceruly that when fling thés reinstalement application the reason for dissalubon has been eliminated. the limited kabiity company name satishes the requirement of sectian
805,0012, F.5 . and that alt fees owed by the kmied liability company have been paic. Tha intormation incicated on this application is trug and occurate, and my sgnature
shall have the same legal effect as if made under oath. | am aware inat false information submuited in a document 10 the Department of State constitutes a 1o aegree

felony as prowded for in s 817,155, F.5. .
o /2000 oo 204-317-8969

Signature of authonzed reprosentatove/memnber _

Typed or pnntod namo of signing authanzed representatnve/membaer an




