FLORIDA DEPARTMENT OF STATE

Secretary of State b
DIVISION OF CORPORATIONS 015 0CT 75 M Qb

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L15000025412

1. Limited Liabliity Company's Nama

CAMPUS ESSENTIALS, LLC

2. Princlpal Office Address - No P.O. Box# 3. Malling Offica Address CR2E041 {1/14)
53A Atlantic Oaks Cir, 53A Atlantic Oaks Cir. 4. State/Country of Formation
Sulte. Agt. 8, et Sulte, Apt, £ atc, Florida, USA
5. Date Organized or Qualified
To Do Business inFlorida ~ 2/10/2015
City & State City & State
. . . FEl be pplied For
St. Augustine Beach, FL St. Augustine Beach, FL b Humber Sl
ot Applicable
Zip Country Zip Countey 7 i
32080 USA 32080 USA CERTIFICATE OF STATUS DESIRED [Z]

8. Name and Addross of Current Reglstared Agent

Nama
The Comeal |.aw Firm
Strea| Address (P.O. Box Number is Not Accaptable) Sutte,

50¢ Anastasia Blvd.

Aot ¥ Ele,
BUE:
City State Zp Code
St. Augustine FL {32080

med limited fMfabtiity company, am familiar with and accept the abligations of Chapler 605, F.5,

, 10/19/2016

8. ), being appointed the registarad agent of the above

Signature of (
Registered Agant Day
\ ) REGISTERED AGENT MUST SIGN

10. Names and Straet Addresses of Authorized Representatives/Managers
Mame of Strasl Address of Fach .
Tittes Authaori zed Representatives/ Authorized Representative/ City / State / Zip
Manager
MGR Matt Spanburg 53A Attantic Oaks Cir. Saint Augustine Beach, FL 32080

REINSTATIMENT 07 25 100
R. HUNT

1. E- maitAddress: Se€lth@corneallaw.com

{Toba Lsad for lutura annual repont nolifications)
12. | cartify that | am an authorizad representative/ manager or the recelvar or trustes empewerad to axacute this applicaticn as provided for in Chapter 605, .S, | further
centify that when filing this reinstatement application the reasan for dissolution has boen elminated, the limited liability company name satisfies the requrement of section
£05.0012, F.S., and that all feas owed by the limited llabllity company have baen paid. The Infurmalion Indicated en thls application is true and accurate, and my signature

shall have the same legal effact as if made undss gath. | am aware that false Information submitied in 2 document to the Department of State congtitutes a third degres
felony as provided forin s, 817,165, F.8. m
904-404-8930
L - Date 10119116 Daytime Phone #

Slgnature of autherlzed reprasentative/member 4
Typsd or printed name of signing authorized raprasentativa/member Matt Spanbu rq




