PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FO

™

F LIMITED LIABILITY

FLORIDA DEPARTMENTQF STATE
Secretary of State
DIVISION OF CORPORATIONS

COMPANY

REINSTATEMENT

DOCUMENT # L14000163280

i Limited Linbiity Company's Mume

RNSDS, LLC

2. Prnepal Office Adoiess - No P.O. Ba. # 3. Mang Otfice Aadress CR2EC41 [1/14)
5150 Florida Blvd 5150 Florida Blvd 4. SistorCountry of Fomaton
Sunle, Apt. ¥, glc. Sulte. ApL . etc. Florida
5. Date Orgarzed of Quatihed
To Do BusnassinFlongs  10/14/2014
Cily & Stata City & State
£. FEI Number Appilod For
Baion Rouge, LA ton Rouge, LA
ge, L Baton Rouge. L 47-2455372 Vpv—
Zip Country 2p Country 7
70806 East Balon Rouge |70806 East Baton Roug CeRIEIATE of siatvs Dsiee [
8. Name and Addrass of Currend Registersd Agent 1 '_" i _:”:I"‘"lull_" ' = :_!-
Tome 11/25722~-01018-~-003  ++£55,100
Corparation Service Company
Skiet Asaress (P O, Box Number 13 Not Accepluble) Suite, R
o | ' g
1201 Hays Street - -—'Flf|7.' == __I-l'—’i-l_l A 1-. ;
ApL ¥ Fic. 01/25/722--01018--004 #1354, 7
City Siale Zio Coge
Tallahassee FL |32304
9. I, baing appointed 1no registered aganl of 1ha above namad limked llability company, am familiar with and pecept the obigations of Chapler 605, F.5.
Slgrat f . .
Ragistered Agent M, Fe.  Authorized Representative nas 12/10/2021
/ REGISTERED AGENT MUST SIGN
10.  Names anq Streel Addressas of Aulnorized Aepresentatives/Managers
Nama o Street Adaress of Lach
Tithes Authonzed Reprasentalives/ Auihori2ed Representative/ City / State s Zip
H Manpgut
MGR Quy Ton 5150 Florida Blvd Baton Rouge, LA 70806

G

P&k '1%'13-

!

1. E-med Acuress: Gave@regalnaits.com

[T e rad for fulute annuad report naificaliona )

12. 1 coruty thal | amn an guthoriwd represanlative’ marager of 1 receiver of lluslee ompowared to wxecute this applicalion as provided foe in Chapter 605, F.S. | lurthwr
cauty thul woen filing tms reinatalemant apphcation the reason 1or dissolution nas been slimwnated, the hmited liadilly company name satishies the requlremant of section
605 0012, F.5., an that all loes owed by tha kmited habilily company heve been pa.d. The inlormation mdicaled on thes applical.on is true and accurats, and my signature
shall have the same legal oHect as It made unagr 0ath 4 8m awnie thal lalse inlnrmation subouted 1n a document to the Depanmani of Stato constitules a thim degree

felcny 48 proviged Iorin 3, 817,135 F S,
12/10/2021 225-906-0584

Date
David M Anderson

i
tima Phone #

Signature of authonzed represantative/member Cay

Typed or panted name of aigning auihonzed representative/member




