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" PLRASE READ ALL INSTRUETIONS BEFORE COMPLETINGTHIS FORM

G(0451609439
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 08/20/25--01010--005 **60.00
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L15000185979
1. Limited Liability Company's Name
AUTO LOCKSMITH LLC T D T e TR L e TS S e TR
UI’;:‘E‘}_ IJ'{_:'_:'--—-_UL it :[i'-,-—,'—:i_ﬂ-_‘?:'_' B .'I:i. G
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address CRIED4T (1H4)
6344 Ravenwood Ct 6344 Ravenwood Ct 4. StateXCountsy of Farmation
Suite, Apt. ¥, etc. Sutte, Apt 2, otc. Fiorida
5. ized of
To Do Bosno s 110212015
City & State City & State
6. FB Number o Jrpoiied For
_S_a;rasota, FL Sarasota, A 475506706 prve—
Zip Country Zip Courtry 2 o £au
34243 USA 34243 USA " CERTFCATE OF $1a7Us DesreD [ I
8. Name and Address of Curent Registered Agent T3
e P
Alex Fainshiein - 1
Sreet Address (P.0. Box Number is Not Acceptable) Sulte, iy
5344 Ravenwood Ct
Apt, 8, Elc. “:
Gy State Zip Coda [::
Sasasota FL |34243 o
9 |, mmammrmm%ammeemnm.m famitiar with and accept the obligations of Chapter 605, F.S,
gg;?r:doggm Ty, Date o5 / 6 2—5_
/ REGISTERED AGENT MUST SIGN
1 Namesand Strest Addresses og/ Authorized Representatives/Managers
Titles Authorized o e At aress of Each City ! State / Zip
— Moragers —Manager
wine [ Mo Bams pten 6344 Ravernivtod o | Shizagotn FC 3243

14, E-mail Address. 1 K@ymMan@gmail.com

[To be uzed for future ancssal report mokficat

12. | cartfy that | am an authorized mwmemmhﬂmgeruﬂwmedvermlnﬂummdbummbapﬁmﬁhnaswfor'n Chapler 605, F.S. I further
cerlify that when fling this reinstatement appBcation the r hmmmm,mmwmmmmmwmm
605.0012, F.5, and that 2R fees owed by the Emied Imvob«npah.m&ﬁlnmhlwmﬂisapp&ztbn'sbmandmam.ammys‘gnamm

shall have 1he same legal offect s 7 made under oath. | aware that faice § hnmmmwmnmmasmmmﬁawmdegw
fedony as provided for in 5. 817.155, F.5. .
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