PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY b SER
FLORIDA DEPARTMENT OF STATE e

COMPANY Secretary of State - H & 70
REINSTATEMENT DIVISION OF CORPORATIONS 15 pEC -1 hi B St
‘“r tAET %.T r

DOCUMENT # L14000193110 R fﬁ%

1. Limited Liability Company's Name

BDB REAL ESTATE HOLDINGS, LLC

2. Principal Office Addrass - No PO Box # 3. Maiting Office Address CR2EQ41 (1114)
6458 BRAMFORD COURT 4. State/Country of Formation
Suite, Apt 4 etc. Suite, Aot ¥, ete. FLORIDA e
5. Date Organized or Qualified -
To Do Businessin Florida 12-17-14
City& Sate City & State
6. FEl Number I pplied For
INDIANAPOLIS, IN
- NONE otApplicable
Zi t [
® Cauntry Zip Ceurllry 7, CERTIFICATE OF STATUS D ESIRED D $5.00 Adqi!ional Fec required
46256 for a certificate of status
8. Nameand Addross of Current Registersd Agent
Name

JOHN C. TRENTELMAN

Sireet Address (P.O. Box Number is Nol Accaplable) Suite,
207 N. MAGNOLIA AVENUE

Aot 3 e LS00 rIBS32499
1gr gLy o= ululy-ixl b & SafuTo Tl o)
City State Zip Code
QCALA FL | 34475

G | being appeinted the registerad agant of the abave named imited liagility company am famiiar with and accept the obligatians of Chapter 605. F §

Qg

REGISTERED AGENT MUST SIGN

Sgnature ot
Ragistered Agent

LA 374

Date

4

10 Namesand 3rest Addresses cf Authorized Representatives/Managers

Tittes Au!hcrazedNRan:rae:sefnlalivew Au?r:::i‘z':gdg;’r:sfﬁinw City f Sate / Zip

MBR ROBERT W. HALSTEAD 1151 N. MAIN RD JAMESTOWN, Rl 02835 B
MBR RICHARD G. HALSTEAD 6458 BRAMFORD CT INDIANAPOLIS, IN 46256
MBR GEORGE A. HALSTEAD, JR. 4800 VIA DOLCE, #119 MARINA DEL RAY, CA 80292

DEC 01 205
HUNT

] REINSTATEMENT

11, € mail address: KSHIPLEY@SHIPLEYCPAJD.COM

{Tobe used for futura annual report notficabions)

12. | certify that | am an authorized representative/ manager or the receiver or trustee empowered to executs this application as provided for in Chapter 805, F.5. i further -
certify that when filing this feinstatement application the reascn for dissolution has besn eliminated, the limited liability company name satisfies the requirement of section
605.0012, F.§., and that all fess owed by the limitad liability cornpany have been paid. The information indicated on this application is true and accurate, and my signature
shall have ths same {egal sffact as if made under oath. | a ipformaticn submitted in a document fo the Department of State constitutes a third degrea

felony as provided forin 5. 817,155, F.S. ) )
. P _ .
’ vae /1 716037 oo mmones 3177940-8456
RICHARD G. HALSTEAD

Signature of authorized represertative/member

Y
Typed or printad name of signing authorized feprasenative/member




