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2. Prncipal Office Address - NOP O Box# 3, Makng Office Address CRIEQAT (W)
200 LESLIE DR 10300 NW 19th STREET 4. State/Country of Formation
Suite, Apt 4, etc Sute Apt &, ete FLORIDA. UNITED STATES
5. Date Organwed or Qualit
APT 1105 SUITE 111 o Do BusnessinFionas . 12-19-2014
City & State City& State -
HALLANDALE BEACH DORAL ® o 0860 “I""'f“p:“m
ot Applicabie
) Country Zip Country 7 0 A
33009 UNITED STATES 33172 UNITED STAT% CERTFICATE OF STATUS DESIHED or b
8. Name and Address of Current Registered Agent
Hame

CARLOCS M BAEZ

Sieel Agaress {P O Box Number 1s Mot Acceptabie) Sute,

10300 NW 19th STREET

Am & Eo
SUITE 111

Ciy Siate Zip Cade
MIAMI FL |33172

9 i bangappointec ihe registerec agent of the above named imuey iabiity company, am familiar with and accept the ophgations of Chapter 505, F §

Sigrature of

12-28-2020
Date

Regsiered Agent @
REGISTERED AGENT MUST SIGH

QG tlamesanc Street Adaresses of Autnorizec Representatives/Managers

¥itles Au‘.nonzen;‘iiaergfeso;nlatwesf mﬁﬂm‘;g"éiﬁgﬁgﬂe; City / Stete / Zip

Maragers Manager
AR IANNONE, CORINA 200 LESLIE DR APT 105 HALLANDALE BEACH, FL 33009
AR FOERSTER, WALTER VON 200 LESLIE DR APT 105 HALLANDALE BEACH, FL 33009
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11, E-man scaress CMBAEZP@GMAIL.COM

(7o he used lor fujure annual repart notibcations)

52 (ceruty tha! | am an authonzed representatives manzger or the recever of rustee empowered (0 evecute this applicaiion as proviced forin Chapter 805, F S | lurther

certdy that when iling tnis renstaiement apphicaiion Lne reason for dissclution nas peen eliminated. the hmitec hadity company name saushes the regurement of sechon

6050012, F 5, and thal all fees owea by the imited hability company have peen paid The information ingicated on this appikkation 1s irue and accurale, and my signature
shall nave the same legal eflect as f made under oatp | am aware thal false mformanon submitled in a cocument to the Cepartment of State conslitutes a thwd degree

leiony as provided forins 837 335 F 5
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Date

Typed or printed name of signing authorzed representatveimember CORINA ITANNONE
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