PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE SRR
COMPANY Secretary of Slate . ' S B
REINSTATEMENT DIVISION OF CORPORAMONS .
I, 160V I8 M L 38
[l
DOCUMENT # L15000158964 N T
1. Limited Liability Company's Name P N L RSN
Sawyer Consulting Group LLC
2, Principal Office Address - Ne P.0. Box # 3. Mailing Office Address CRZEQ41 (1/14)
1457 Belffiore Way 1457 Belfiore Way 4. Stats/Country of Formation

Suite, Apt. #, etc. Sulte, ApL. ¥, etc. Florida/USA

5. Date Organized ar Qualiflad
To Do BusinassinFlordda  9/23/15

City & State City & State
i . B. FEI NMumber IApplied For
Windermaere, FL Windermere, FL 47-5129353 e
Zip Country Zip Country 7 10 Aac )
34786 USA 14786 USA CERTFICATE 0F sTATUS DESIReD (L] JR

8, Name and Addrass of Current Registered Agant

Name
Christopher Grzeszczak

Strest Address (PO, Box Number is Not Accaptable) Suite,
1457 Belfiore Way

Apt. ¥ Etc. -
i
City State Zip Code
Windermere FL (34786

9. 1, being appointed the ragistered agsnt of the above named mitad Yability company, am familiar with and accapt the obligations of Chaptar 805, F.S.

8
Rsé;s:::eedo»{gent Data 11/1/2016

REGISTERED AGENT MUST SIGN

1. Namesand Street Addresses of Authorized Representatives/Managers

Name of 8 f £ach
Titles Authorized Ropresentatives/ Aut}:gﬁtz‘:gdrzz:i:semﬁuve/ City { State / Zip
Managers Manager
AR Christopher Grzeszczak 1457 Belfiore Way Windermere, FL 34786
AR Lisa Grzeszczak 1457 Belfiore Way Windermere, FL 34786

{1, E-mail Address: Cgrzeszczak@gmail.com

{To ba used for future annual report natifications)

12. | certify that 1 am an authorlzed representative/ manager or the recelver or tiugtea empowsred to exacute thls appllcation as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application tha reason for dissolutlprihag been allminated, the Kmiltad liabllity company nama satisfias the requiremant of saction
B05.0012, F.5., and that all fees owad by the limited liability company hgv® beey paid. The infarmation indicated on this application is true and accurate, and my signature
shall have the seme legal effect as if made under cath, | am a tl ormation submitted in a document fo the Department of State constitutes a third degree
felony as provided for in . 817.155, F.S, éjv

Signature of authorized representative/member n;s 11 /1 12016 407-718-3177

D Daytime Phene #

Christopher Grzeszczak

Typed or printed name of signing authorized representalivebn@r

KASHT™ ™I



