PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FOt

LIMITED LIABILITY
'COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of Slate
DIVISION CF CCAPORATIONS

DOCUMENT # L14000164351

1. Limited Liabilty Company's Name
Domus Meridian, LLC

2. Proopal Office Address -No PO Boxd
2485 Meridian Avenue

3, Madng Office Addrens
100 N,

CRZEM 1 {i1i4)

Biscayne Bivd.

Suwite Apt W wlc.

Suite. Apt. B, efc.

Suite 2106

4. State/Counlsy of Formadon
Florida/USA

City & State
Miami Beach

Cy& State

Miami

5. Dale Organized of Quatifiod
To Oo Businats tn Florata

1072172014

Zip Country
33140 USA

p
33132

6. FE! Number

Appited For

Country
USA

7

" CERTFCATRE CF $TATUS DESIRED D

8. Nams and Address of Currant Regislared Agent

Name

Allegiant Title, LLC

SyaH Mdanl 1P ©, Box Number 3 Not Acceplable) Suile

100 N Biscayne Blvd.

Apt. o El¢,
Suite 2106

Cily
Miami

Sla'o Lip Cods

33132

ot Applicabis

LoD322176 X

9. I deing appointad the re the above nameg imited § u‘uy com h and accept ihg obl
Sigrature of
Regislered Agent —

rv

Resf)w&o AGENT uusr&séu

gations of Chaptar 605. F.S.

12/14/2018

Date

0 Namasang Slreal M&oun

-\ulhonad Reprmentatives/Managen

Miami Beach/FL/33140

httes Aut ciudnﬂuazr.::nlalmu Aui::-;:i:m:‘p‘raolltﬁﬁ:‘iuf Clity 7 Statad Zip
Managars Manpgef — I
MGR Anca Christache 2485 Meridian Avenue Miami Beach/FL/33140
MGR Masimo Malchlorre 5151 Collins Avenue Unit 1526

11, E-mad Agdrasy MVE@GOSUNtrusl.com

1 T0 bl w340 for bk # annusl (#00iL Nt kcabons )

feiany as prov Jed forin s, 317 155.F.S

Signatura of authonled rpessnlatns/mamoar

6050012, F.8 , s that al feas owet by the lmdsd liatdity company
shail have tho same lagal ifoct as . made undaroath. | am aware |

Typed of prnied name of signing AuAhgned -cwusﬂﬂ/lmemoor Anca Crislache

12. | cortity thal | am an JUthoriZes repiesentalve/ manage: o1 the recewer of lrusles 9mpawered 1o waecule i apolicalion as provided fos In Chaptsr 805, F.5. | turther
cartly ihal when tung thes roins latemact apolication tne reason lor dissohlion bas been nlimaatad, the kmited 1abiflly comoany narme sallsfiss [he requirerment of section
haan paid. The niormabion indicatad on Lhes applicolion is trus and accurala, and my signature
aiso inlormalion submitied i 8 document to tho Dopartmant of Stato constivias a (hird degiee

Oatl 2 /14 /201 Boayteredones J0OB 67221222




