LIMITED LIABILITY
N COMPANY
: REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L15000141837

1. Limited Liability Company's Name

5145 LBK, LLC

2. Principal Office Address - No P.O, Box #
22.S. Links Ave.

3. Mailing Office Address

RECEIVED
AEACT 21 AM B: 2]

T T DA Fa

RN y I B e
SECRE G Ur SIALE

TALLAHASSEE, FLORIDA

CR2E041(114)

22 8. Links Ave.

Suite, Apt, #, etc,

Suite, Apt, # etc.

4. State/Country of Formation
Florida/Sarasota

§. Date Organized or Qualified
300 300 To Do BusinessinFlorida  8/24/15
sity & State City & State
6. FEl Numb Appliad For
Sarasota FL Sarasota FL umoer it
none otApplicable
Zip Country Zip Country 7 06"
34236 us 34236 us CERTIFICATE QF STATUS DESIRED D 0

8. Name and Address of Current Registerod Agent

Name

Scott W. Dunlap

Streat Address {P.0. Box Number is Not Acceptable) Suite,
22 8. Links Ave.

Apt. &, Ete. e T bt e R e e N R
300 R e e e s I
~ Hedielo=—uloah=—i4  ®22505, (D
City ™~ . State Zp Code
Sarasota\\ , —\ FL (34236
9. |, being appointedfelregistefed above named limited liability cqmpany, am familiar with and accept the obligations of Chapter 605, F.S.
Signature of ) ' ] /J
Registered Agent __- Date /7 i
3 | I Lol

REGISTERED AGENT M

75k

—

10 Names anc $treet Addresses of Authorized Representatives/Managers

Name of Street Address of Each ’ .
Tiles Authorized Representatives/ Authorized Raprasentative/ City { State / Zip
Manager
AR Scott W. Dunlap 22 8. Links Ave., #300 Sarasota/FL/34236

11, E-mail Address: SAunlap@dunlapmoran from

N

(Tobe used.fariture annuiat report ntdications)

12. t certify that | am an authorized representhive/ maager or the receiver or frustes
ion theq reason for dissolution has been

certify that when filing this reinstatement appli

powered to execute this application as provided for in Chapter 605, F.S. | further
minated, the limited liabllity company name satisfies the raquirement of section

805.0012, F.S., and that all fees owed by the limhed llapllity compapy have been paid. Theynformation indicated on this application is true and accurate, and my signature

shail have the same legal effect as if made under
felony as provided forin s. 817.155, F.S.

Signature of authorized representative/member

Typad or printed name of signing authorized represantatfa/member Scott W. Du

th. § am, aw;
/

at false information s Fmitted in a document to the Department of State constitutes a third degree

941-366-0115

Daytima Phone #

A




