© . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DMSION OF CORPORATIONS

DOCUMENT # L15000082600

T Limited Liatély Company's Name

VAM AMERICA, LLC

2. Prncpal Office Address - No PO Box # 3. Mamng Office Address CRIEDA1 (1)i4)
2100 Coral Way 2100 Coral Way 4. State/Country of Formaton
Surte. Apt & etc Sute Apt 1. etc Florida/USA
Suite 505 Suite 505 > 7o Do Bonsi o May 5, 2015
City & State City & State
Miami, FL Miami, FL 6. FE) Number v [poplied For
_— —_— e - — ot Applicable
Zip Country Zip Country 7 :
33145 USA 33145 USA * CERTIFCATE OF 5TATUS DEsIRe D (]
8. Name and Address of Current Registered Agent
Name
Gregory P. Borgognoni
Street Asdress [P.Q Box Number 15 Not Acceptable) Sute,
355 Alhambra Circle
Apt & Eig
Suite 1205
City State Zip Code
Coral Gables FL |33134

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. |, being appainted the registered agent of the above named Imited tiabeity company am fanuhar with and accept the obligations of Chapter 605, F.§

08/06/2020
Date

10 Names and Street Aooresses of Authonzed Representatives/Managers

Name of Street Address of Each
Tiles Authonzed Representatives/ Authonzed Representative/ City ! State / Zip
Managers Manager
MGR Kimberly Heeney 2100 Coral Way Miami FL 33145

Tl
[
L3
[ ]
o == i
e <o L
NDV 18 2020 S-S
S o iy}
S. ' YOUNG S AL
11 E-mail Agdress  Kheeney@activdpets.com w2
{Tc Do used for titure annual repart nolicatons) -:_;

telony as provided forins 817,155, F.S.

Sgnature of authonzed representative/membel——

Tursan oof Arnted mame ot gcinnine a3 ithan rad ramnrocant g inms s

Da

12, Ecertly that | am an authonzed representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the imited liabilty company name sabshes the requirement of section
605.0012, £.§ , and that all fees owed by the hmited latility company nave been paid. The information indicated on this application is true and accurate. and my signature
shall have the same lega! effect as [ made under galh. I am aware (hat false informaton submitted In a document to the Department of State constiules 2 lhird degree

, 08/06/2020

305-671-3323

Daytime Phone #




