LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE | |
COMPANY Secretary of Stale FILED
REINSTATEMENT DIVISION OF CORPORATIONS : '
16 JU -1 M8 25
DOCUMENT # 14000179746 FosET ALy OF STATE
1, Limited Liability Company's Name LORETART ii.}'- e
g ALASCUE FLORIDA
AXIS NIGHTLIFE, LLC ot Y
7000 W. PALMETTO PK RD
SWITE 102
BOCA RATON, FL 33433
2. Principal Offica Address - No P.O. Box # 3. Mafing Office Address CR2ED41 (1114)
7000 W. PALMETTO PK RD 7000 W. PALMETTO PK RD 4. StatefCountey of Formation
Suite, Apt. %, atc. Svite, Apt. 4, elc. FL
5. Dsle Organized or Qualified
SUITE 102 SUITE 102 To Do Buinmsmlornds - 11/20/2014
City & State City & Stste
BOCA RATON, FL BOCA RATON, FL ¥ o7 2500028 :‘:::Lh
Zlp Country Zip Country 7 a0 & d
33433 USA 33433 USA " ¢eRTECATE oF sTaTus cesren O rtificate of stal
8. Name and Address of Current Rogisterad Agent
Nams
A({am S%‘ﬁ;nbf( 9.
Steet Mdkess (P.0. Box Number is Not Acceptable) Suite, g ]
2353%) ANE Y T4, e e e e
Apl. ¥ Eio R L e e = e
DBAULA 101021 ~-003  *4255.75
City . State ZipCode
Lishthovse Qoint FL| 2506 ¢

9. |, baing appointed the registered agant of the abov milad liabflity company, am famuller with and accept the obligations of Chepter 605, F.S.
Signature of ﬂ é % ) =
Ragistersd Agent Date é) - 17 - ( Q’

REGISTERED AGENT MUST SIGN

1 Nemasand Steaet Addresses of Authorized Representatives/Managars

Filles ﬁuthcﬁzele;':t:gnmlivasl ﬁ&ﬁiﬁﬁ:ﬁ&ﬂ:ﬂm Cily / Stata / Zip
Managens Mangger
MGR JOSEPHINE STEINBERG 4232 VISTA PANORAMA WAY, #215 | QCEANSIDE, CA 92057

14, & mai Address: CONventionink @gmait.com

{Tobe usad for futize annual report notficats

12. 1 certify that { am an authorized representative/ manager or the receiver or lius’es smpowered toc execute this application as provided lor In Chaptar 805, F.S. | further
cerlify that when filing this reinsiatement appiication the reason for diasolution has been efiminated, the iimiled llabiity company name satisfies the requirement of section
605.0012, F.5., and that all fass owed by the limited Habiity company have been paid. Tha information indicated on this applicalion is tue and accurate, and my signature
shall hava the samm Iagal effact as if mads under oath. | am AwYre that false infermation suhmiticd in a document Lo the Department of Slate constiutes a thirg deagren

954-444-3914

Deytima Phone #




