LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

.DOCUMENT # L14000192202

1. Limited Liability Company's Name
TORINQ INVESTMENTS, LLC

2. Principal OMice Addrass - No P.Q, Box # 3. Maiing Office Address CR2ED41 {1114)
1101 BRICKELL AVE 8TH FLOOR 1101 BRICKELL AVE 8TH FLOOR 4. State/Country of Formation
Sulte, Apt. 1, et Sulle, Apt. #, ste. FL
3 O ad or Qualified
> T Do B inionda . 12/17/2014
City & State City & State 5 opiooF
. FEI Number oF
[MIAMI, FL MIAMI, FL 473666038 pm—
zp Country Zip Counlry
7. 55.00 Additlonal l‘uo‘rcqulmd
93131 USA 33131 USA CERTIFICATE OF STATUSDESIRED far a ceruficate of status
8. Name and Address of Current Reglstered Agent
Name
FLORIDA CORPORATE SERVICES, LLC
Stest Admss (P.O. Box Numbet Is Not Acosplabio) Sults,
3006 AVIATION AVENUE
Apt, ¥, Ete,
City Slatls Zip Codo
COCONUT GROVE FL (33131

9. |, being appo the rgisteradogd atqnd limited liability company, am familar with and accept the obligations of Chapler 605, F.S,
Regarmaagert k. AASS: X By: Jenisa Irizarry, Special Secretary p,, 4/5/2017
o )\ REGISTERED AGENT MUST SIGN
0. Nares ong Street Addresses of Mnho'd/zoct Repretentatives/Managens
Tittes Authoﬂmd';nar;:e:afnmw ﬁ;ﬁéﬁ,’,ﬂ.ﬂﬁ:‘w City / Stata / Zip
Managers Manager
MGR Marcelo Cordeiro 1101 BRICKELL AVE 8TH FLOOR MIAMI, FL 33131
REINSTATEMENT AROE T
R HUNT
11. € mall Address:

certify that when filing this reinstatemnent application the reason for dissp
605.0012, F.5., and that all fees owad by the limjlad
shall hava tha same lagal affect as If mada undér o

felony as provided for In 5. 817.155, F.S.

Signature of authorized represenialive/memhab-=—X

Typed or printed name of signing authorized rafyesantaliva/mamber Ma

{Tabe wsad for future mme)

12. 1 certffy that | am an authorized representalive/ manager or the recaivar or lrusies ampowered 10 execute this application ns provided for In Chapter 605, F.S. | furthar
or has been sliminated, the fimited liabllity company name satisfies the requirement of section
aepany hive DASIrpal]. The information indicated on this epplication Is true and accurate, and my signature
: alga Informatido submitted in & decumant to the Deparmenl of State constiiutes a third degreo

oo 41512017

elo Cordeiro, Manager

e rong . 36 1-694-8107
by: Jenisa Irizarry, Attorney-in-Fact




