DotuSign Envelope ID: CF7C9316-6983-4DAD-ACE3-96E702AEA049
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

‘ LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY_ Secretary of State
| REINSTATEMENT OIVISION OF CORPORATIONS

| DOCUMENT # 114000187567

1. Limided Liaulity Company's Name
| Pine Needle Way LLC

| 2. Prnapal Office Address - No P.O Box # 3. Mailng Office Address CRIEC41 (144)

7545 Haygood Rd PO Box 7241 4. State/Country of Formation

Suite Apt ¥, etc Suite, Apl 8, aic Florida

5. Date Organized or Qualted
To Do Businessin Flonda ~ 12/09/2014

City & State City & State
& FEl Number polied For
Shreveport, LA Shreveport, LA
ot Applicabte
Zip Country Zip Country 7
" CERTIFICATE OF STAT [RED or
71107 us 71137 us ERTIFI OF STATUS DES
B Name and Address of Current Registerad Agent
Name
Registered Agent Solutions, Inc.
© Sueet Address (P.0 Box Numnber is Not Accepiable) Suite
2894 Remington Green Ln
Apt # Etc
Suite A ~a
City Suate Zip Code w3
"allahassee FL | 32308 3
9.t being appointed the regisiered agent of the above namea lmited hatuhiy company, am familar with and accept the cbligations of Chapter 605, F $ i :i
Signature of v N L2 .
Registered Agent H%’_ J e t Seqelan Date 10112023 .
REGISTERED AGENT MUST SIGN o3 b
10 Names and Street Aodresses of Authorized Representatives/Managers -
- Name of Street Address of Each ™
Titles Authonzed Representativey Authonzed Representative/ Cay/ State 1;}#’
Menagen Manager
MGR William H. Alexander 7545 Haygood Rd Shreveport, LA 71107

1. E mai padress  Bill Alexander@chem-air.com

{To e usad for futurs Bnnual rePON NOBACATONS)

2 | certy that | am an authonzed representativel manager or the receiver or trustes empowered 10 executs this application as provided for in Chapter 605, F.5. | further
erufy that when fling this reinstatement application the reason for dissolution has bean eliminated, the limied hability company name satsfies the requirement of secuon
050012, F.§, and tnat ail fees cwad by the lsmited liability company have been paid. The informaton indicated on this applicaton is true and accurate, and my signature
nall have the same fegal effect as if made under cath | am aware that false informaton submitted in a document to the Department of State consttutes a third degree
flony as provided forins 817 155 F.S

i
ignature of authonzed representatve/member _E'U(%M "'0/1 1/2023 (31 8) 424-8395

rcs T Date "~~~ DaytimePhone #
yped or prinied name of signing authonzea representative/member William H. Alexander, Manager




BARKER WILLIAMS

ATTORNEYS AT LAW

Farrar J. Barker
Cell 8505855951

tbarker@bar kerwilliamstaw.com
Authorized io Practice Low
i Foride and Georgio

October 12, 2023

VIA UPS

Florida Department of State
2415 N. Monroe Street, Suite 810
Tallahassee. Florida 32303

Re: Dine Needle Way, LLC {L14000187567)
Dear Sir or Madam:

Enclosed please find (1) the Reinstatement Application for Pine Needle Way, LLC; {2) the
Articles of Amendment to change the nome of the Pine Needie Way, LLC to Pine Needle Way
2. LLC: (3) check number 1379 in the amount of $1.215 for the Reinstatement fee ond o certificate
of status: ond (4) check number 1378 in the amount of $25 for the Amendment fee.

Please feel free to give us a coll ot 850-308-7784 or email us ot

ibarker@barkerwilliomslow.com or lkirkland@barkerwilliomslaw.corn which any guestions or
concerns.

Yours truly,

Trrsar G Barker
FARRAR J. BARKER

Enciosures os stated.

FJB/Ink

4B91-1959-1558, v, 1

60 Clavton Loene o Santa Rosa Beach, FL 32459 | www barkerwilliamslaw.com
y



