v PLEASE READ ALL INSTRUCTPONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

FILED
Secretary of State

DIVISION OF CORPORATIONS 2018 FEB 26 PMIZ 21

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # [_|s 0000l 2676

1. Umsted Liabihly Company’'s Name

FLUVIP LLC

CRZED4% (1/14)

2. Puncipal Office Address - No P.C. Box # 3. Mailing Office Audress
. N A
101 Bricket Avenue 101 Brickell Avenue 4. State/Couniry of Formation
Suite, Apt. 7, elc. Suite, Apl. ¥, otc. Flortda, United States
South Tower Sth Floor South Tower $th Floor 5. Data Organized or Qualdfisd
To Do Business ia Florida
City & Stoie City & State Januarv 23. 2015
. . . . . . . FEIM Appled For
Miami, Florida Miami. Florida 6. FEFNumber P
47-3122402 Not Applicable
Zig Country Zip Countlry 7
. P . R . 00 Additio oG req g
33151 United States 33131 Lhnted States CERTIFICATE OF STATUS DESIRED [ . . 5o
8. Name and Address of Current Registered Agent
MHamea
Sebastian Jasminoy
Sireet Address (P,O. Box Numper is Not Accepiable)}
101 Brickell Avenue
Sunte, Apt, 8, Ele,
South Tower 8th Floor
City State Zip Code
Miami FL |3313
__ _

9. | poing appointed the registered agent of the above named limied Kabilty company, am tamilar with and accept 1he obligations of Chapter 605, F.5.

Pty N

Signature ot - - BT
Registered Agent = pate February 23, 2018

REGISTERED AGENT MUST SIGN

10. Names and Sireet Addresses of Authorized Representatives/Managers

Name of Sueet Acdross of Each ;
Tites Authonzed Representatives/ Authonzed Representative/ Cry / State / Zip
hManagers Manager
Pres Schastian Jusminoy 1101 Brickell Ave.. Sowh Tower &th Floor Miami, Flonda 33131
VP Victor Kong 121 Alhambra Plaza, Suite 1400 Coral Gables. Florida 33134

FER| 2 6 2018
ROHUNT

11, E-mait Agdress: gehastianf@fluvip.com

{To be used lof [uturo annual report nedilicabions)

12, 1 certify that ! am an aythonzed ropresentalive/manager or the recaiver or trusles empowered lo execute this application as prowded for tn Chapter 808, F.S. | turther cerity that
when filing this reinstatement application \he reason for dissolution has been eliminated, the limited hatilily company name satisfies the requirements of section 605.0012. F.S., and
thal all {ees owed by the lmites Yability company have been paid, The mformation indicated on this application 1S rue and accurate, and my signature shall have the same fegal effect
as . mage ender oath, | am aware that {alse information submn/ugg lo the Deparmaent of Slate constitutes a third degree felony as pravided in 5. B17.155, F.S.

Signalure of sl . . , .
Authonzed Represenlalive/Manager = Date 2/23/2018 Daytme Phone # (786) 209-7544

Schastian Jasminoy

Typed o printed name of signing Authonzed Reoresentative/ Manager

FL1TO - 0172072414 Wollers Kluwer {mline



Date: 2/26/18

CcT éorp.

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Acc#120160000072 5‘: ;W

Name: FLUVIP
Document #:
Order #: 10854959

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

L O] et

Number of Certs:

Verifier

Ref#

Updater

W.P. Verifier

Filing:
Plain:
<LOGS>
Availability
Document [Amount: $ $551 .25 ]
Examiner

FEB 26 2010
R. HUNT

0011y 92834 gy

fiegs,

Aly ed .
!. -

Foan

A R

At

A5




