DEC/28/2016/WED 02:07 PM FAX No, P. (02
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F f L E‘ D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 16 DEC 28 Py 4 34

SECRETAR ¢ OF 5iATE
DOCUMENT # 114000196404 TALLAHASSEE. FLORIDA

1. Limded Liakilty Company's Name
COUNTRY SITE INVESTMENTS, LLC

2. Principai Office Adgress -No P.O, Box # 3. Mailing Offica Address CRIEQ41 (114)
7240 NW 32 STREET SAME 4, State/Country of Formation
Suite, ApL B, &1c. Suita, Apt. #, ote. FLORIDA

5. Date O ized or Qualified
To 0o busnessinFionca . 12/30/2014

City & State City & State
6. FE} Mumber  |Appliad For

MIAMI, FL
. oL Applicable
Zip Country 2ip Country 7

33122

NG add
" CERTIFICATE OF STATUS DESIRED D o

§. Nameand Address of Current Registered Agent

Name
_)S}E Ll . ‘ i T Pt Rt s T Ly e

Streal Address (P.O. Box Number is Mol Acceptabla) Suits, oy g A e T Ty
17001 SW 78 AVE 128 100 - 005 =¥238, 75

Apt, % E16,

City State Zip Code
MIAMI FL (33157

8. | being appointed the ragistered agent of the above namad fimiled liability company. am famliiar with and acospt the obligations of Chaptar 605, £.8.

Signature of , :
Registered Agant -%" ‘@ Date

REGISTERED AGENT MUST SiGIN

0. Nemes and Strest Addrasses of Autharized Reprasantatives/Managers

Ticjes AuthanzodN:-T;f:mﬁv-u ' Ausﬁ":ﬁiﬁﬂ"é;ﬁ.".’.iﬁfi}m City { State { Zip
£ ar
MGR XINLF - 17001 SW 78 AVE MIAMI, FL 33157

11, E-mail Addres:

(T ba usad for future annual ropart notificatlprs)

12. | eerlify that | 8m sn suthorized representatlve/ manager or the recelvar or rustee smpowered 10 execute this application as provided for in Chagter 508, F.S. | further
conify thal when filing this reinstatement application the reason for dissolution has been @liminated, the limited labifity company name satisfies the requirement of saction
605.0012, F.5., and thal all faes owad by the limited liability company have baan paid. The informstion Indicateq on this application is true and accurate, and my signatura
shall kava the sama legal affect ag if made undar sath, | am awara that false information submified in a document to the Dopartment of State constituies a third degres
felony as provided forin s, 817155, F.8.

Signature of suthorized reprassntativa/member % Date Daytime Phone #

Typed or printed nama af signing authorized representativa/member




