PR

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIONS

1. Limited Liability Company’s Nama
PROPVEST ONE LLC

DOCUMENT # 15000134733

2. Principal Office Address - No P.O, Box #

3. Mailing Ctfice Address

iTAPR 1t
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L

CR2E041 (1/14)

AY12: nn

M

Paul Catania

101 EAST KENNEDY BOULEVARD

Street Address (P.C. Box Numbaer is Nol Acceplable)

Suite, Apt, #, Etc.

Suite 2400
City State 2ip Code
Tampa FL |33602

101 EAST KENNEDY BOULEVARD 101 EAST KENNEDY BOULEVARD 4. Slate/Country of Formation ]

Suita. Apt. #, atg. Suite, Apt. #, ate. Florida
Suite 2400 Snite 2400 5. Date Organized or Qualified

To Do Buslness in Florida
City & State City & State 08/06/20]
6 FEI Numbar Applied For
TAMPA, FL TAMPA, FL
Not Applicabt
Zp Counlry Zip Country \fg\%\%\ ot Applicable
00 Additio od
33602 USA 33602 USA CERTIFICATE OF STATUS DESIRED [[] AP o
8. Nams and Address of Currant Reglsterod Agent
Name

Registered Agent

9, |, being appainted the registered agen
Signature of v /

of liabillty company, am familiar with and accept tha obligations of Chapiar 808, F.S.

Date \\X\&\}/\

10.  Names and Streel Addresses of Authorized Representatives/Managers

Tilles Authc::r]ze(III ;T;r::antativesl AjII:r?;:: %r:;;,:res::mu City / State / Zip
Managers Manaper
MGR Paul Catania 101 EAST KENNEDY BOULEVARD Tampa FL 33602

M

11, E-mail Address |isaf@cataniaandcatania.com

(To ba used for future annual report nolifications)

asf made under cath. | am aware
Signature of
Authorized Representative/ Managée

ger or the rgflalver or frusiee empoweared to execule this application as provided for in Chapter 603, F.5.] further cartify that
s been eliminated, the limited liabilily company name satisfies the raquirements of section 605.0012. F.§,, and
ation inoiikied on this application is true and accurate, and my signature shall have the same [egal effect

anmant of SIata consiitutes a third degrae felony as provided in 5. 81%,155, F.S.
" 2 Dafl Daytime Phons #

Typed or printed name of signing Aulhorized Representative/ Manager PHUI Catama

FLI10 - §}/28/2014 Wolers Kluwer Online

APR 01 2007
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CT CORP

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

850-508-1591 (cell)
Date: (7/i& /7

"/ ACCT. 120160000072

a

1
-

A

Name: //Vﬂ/[y 7/357 One_ ééé

Document #:

Order #: /0%3920/)°<

Certinied Copy of Arts
& Amend:

Plain Copy:
Certificate of Good
Standing:

Country of Destination:

Apostille/Notarial

Certification: Number of Certs;

Filing: Certified:
Plain:
COGS:
Availability
Document [Amount: 5 57730 |
Examiner
Updater
Verifier
W.P, Verifier
Ref#

Thank you!
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