PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

DOCUMENT # 1140001611

1. Limied Liability Company's Nama
Evergtades Carrier L.L.C.
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LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS 0IGNOY -3 fiH %: 50

L »fw" Yo
4 0 L

2. Principai Office Address - No P.O. Box # 3, Mailing Office Address CR2EQ41 (1/14)
26251 sw 162 ave 26251 sw 162 ave 4. state/Country of Farmation
Suite, Apt. #, etc. © ] Suite, Apt. #, etc. Florida USA
5. Date Organized or Qualifisd
To Do BusinessinFlorida ~ October 15, 2014
City & Stats City & Stats
: : 6. FE Numb IApplied For
Homestead, Florida Homestead, Florida ol i
47-2083144 ot Applicabls
Zip Country Zip Country 7 0 A
33031 USA 33031 USA CERTIFICATE OF STATUS DESIRED D o
8. Name and Address of Current Registered Agent
Name \
Joseph Samalion
Srrest Address (PO, Box Number Is Not Acceptable) Sulte,
26251 SW 162 Ave
At ¥ AW == W NN P
LlAuss 1om—Ulleir—us XS0 12
City State Zip Code
Homestead 7 FL |33031
9. 1, baing appointed the. a namsd limited liability company, am familiar with and accept the obligations of Chapter 805, F.S.
Signature of ). .
Registered Agent oo 10/28/2015
I dd REGISTERED AGENT MUST SIGN
10.  Namepting Strest Addresses of Authorized Representatives/Managers
Name of Strest Address of Each
Titles Authorized Rf:spr:umliivnsl Authr;:zed l;:;.rsuntztive! City / State/ Zip
i} Manager
AR Joseph Samalion 26251 sw 162 ave Homaestead, Fi
AR Douglas Samalion 26251 sw 162 Ave Homestead, FI

REINSTAITEVILINT

2015

11, € mail Address: j025aM0O07 @aol.com

(To be used for future annual raport notfications)

12. | certify thet | am an sutherized rapresentative/ manager or the recaiver or rustes empowered to execute this appiication as provided for In Chapter 605, F.S. | further
caortify that when filing this reinstatement application the reasop At piiminated, the limitad liability company name satisfies the raquirement of saction

805.0012, F.S., and that all fees owed by tha limited light 7, Phie information indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made under cath, | gfifa Jon submitted in & document to the Department of State constitutes a third dagree
felony as provided forin 6. 817,155, F.S8, - fd

LA - -
Signature of authorized rapresantative/member "’!A.‘df S 7 Date 10/28/2015 Daytime Phone # 786-255-5419
Typed or printed name of signing authorized re entative/membar Joseph Samalion




