PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM )

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

’5,? A
COMPANY Secretary of Stale 4 » et
REINSTATEMENT DIVISION OF CORPORATICNS /3}5, L
4.
R
DOCUMENT # L15000085921
1. Limited Liabsty Company's Mame
CDC INVESTMENTS, LLC.
T eenas. i
2. Prnopal Otfice Address - No P.O Box & 3. Mading Otfice Address CR2EQ41 (i444)
3000 SW 87th TER. 3000 SW 87th TER. . stme/County of Formaton
Suite Apt 3, etc Suite. Apt # etc FLOF“DA. USA
5. Date Organized or Qualtied
Ta Do BusinessinfFlonda  MAY 14, 2015
Ciiy & State City & State —
6. FEl Number pplied For
MlRAMAR' FL. 38-3973669 - ot Applicable
Aip Country L Country
7. $5.00 Additional Fee requirad
33025 USA CERTIFICATE OF STATUS DESIRED for o certificate of status
8. Name and Address of Current Registered Agent
Name
DEBORAH A. LARGIE
Stent Acdress {P.O. Bor Number 15 Nol Acgeptable) Sine,
3000 SW 87th TER.
Apt # flc
Oty Slate Zp Code
MIRAMAR FL | 33025

9. 1, keing appointed the registered agent of the abave named limited hability company. am {amiiar wath and accept the abligabions of Chapter 605, F S

Signature of
Registarec Agent

Date

REGISTERED AGENT MUST SIGN

1l Names and Street Agdresses of Authorized Representatives/Managers

Name of

Street Address of Each

Tides Authonzed Representatives/ Authonzed Representateve/ City / State / Zip
Managers Manager
AMBR ANNETTE WELLINGTON 4543 SW 185th AVE. MIRAMAR, FL. 33029

11, E-mat Address: S€aGrapelnvestments@GMAIL.COM

(Tobe used Inr future annuas repan noahicabons)

12. | certfy that | am an authorized regresermative/ manager ar lhe recewver or rustee empowered 1o execute this apphcabion as provided for in Chapter 605, F.S. i further

cerlify thet when Bling Lhis reinstateiment appiication the reason for dissofution has heen ehminated, the hmited liability company name satsfies the requirement af section

605 0012, F.S., and that all fees owed by the imited liabahly company have been pad The infarmation indrcaled on this application is true and accurale, and my signature
am aware thal false informatron submitted in @ document o the Department of State consutules a third degree

shall have the same lega! effect as if made under oath’
lelony as provided lor i s. 817,155, F.S.

.—-——-h\_/'

Signatury of authonized representative/membae:

sne LRI 20 oimemons LHL =T 1153537

Typed or printed name of signing authorized representative/member

DERCAANR [ pREE!




