PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
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LIMITED LIABILITY
- COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L15000166737
1. Limied Liabitty Company's Name
SUNTRUST ALLIANCE , L.L.C.

2. Pancpal Office Address - No P.O. Box #
1771 W CAROLINE PATH

Suite, Apt. 8, alc

3. Mailing Office Address
1771 W CAROLINE PATH
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Suite, Apt. 8, etc.

4. State/Country of Formaton

Florida/Citrus

5. Date Organized or Qualified
To Do Business in Flonda

9/28/15

8. FEl Number

Appliec For

Rdot Applicable

$5.00 Additional Fee reguired
for a cortificate of sintus

* CERTIFIGATE OF $7a7us DESIReD [

Cry & State City & State
Lecants, FL [ econro, FLU
2ip Country Zip Country
344861 u.s. 34461 U.s.
B. Name and Address of Current Registered Agent
Narmeg
Gary Keller

Street Address (P.O. Box Number is Mot Acceptable) Suite,
1771 W CARQOLINE PATH

Apt. 8 Elc.

City Stale Zip Code
Lecanto FL |34461
9. 1 being appointed the registered agent of the above named

Signature of _/_,%‘ 9
Registered Agent {ﬂ—-{i@-@?&?&( & L_é./,'i’/\,(

itod lfability company, am familiar wath and accept tha obligations of Chapter 605, F.S.

REGISTERED AGENT MUST SIGN ?W el

ot SO0 Tl

Date g} A\ f\q

10 Mamesand Streat Addresses of Authorized Representalives/Managers

oL Tre Estnde of (ﬁm\ et

. Name of f E .
Titles Authonzed Ri?:eesenla:ivesf Au&ﬁ:ﬁ;‘:gcézz?:scnalg?wel City / State / Zip
Manggers Ma.ager ’
MGR Gary Keller 1771 W CAROLINE PATH LECANTO, FL 34461

S TALLENT

MAR 2 6 2019

11. E-mail Address’

{To be usea for future ennual report notficabons)

2. | certdy that | am an authorized representative/ manager or the receiver of trustea empowered to execute this application as provided for in Chagpter 605, F.S. | further
cerufy that when filing this reinstatement application the reason for dissotution has been eliminated, the kmited kability company name satisfies the requirement o! section

605.0012, F.5.. and that all fees owed by the lmited liabibty company have been "R} The information indicated on this application is true and accurate, and my signature
shall have the same legal efect as if made under oath. | am aware that f. L)o

] mforma n submitied in & document to the Depariment af State constitutes a third degree
felony as provided for in 5. 817.155, F%
A
#‘ L
(- c { 6aze

Signature of authonzed representative/member ___L° "‘-— "“‘4""'

Typed or printed nama of signing aulhorized representative/member
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