PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHS FORM

LIMITED LIABILITY FLORIDA DEPARTVENTOF STATE ¥ 3 Py
COMPANY Serretary of Siete
REINSTATEMENT DIVISION OF GORPORATIONS 16 60T 07 14 8 43

DOCUMENT # L15000186556

1. Limited Liability Company' sName

TLRT TALENT MANAGEMENT LLC

2. Prindpd Office Address - No P.O. Box # 3. Maling Office Address CREEDN (114)

407 Lincoln Road 407 Lincoln Road 4. Sae/Country of Formation

Quite, Apt. # etc Qiite, Apt. # elc FLORIDA

11-C 11-C S ™ 11/03/2015

Cty& Jae Cty& Sde -

MIAMI BEACH, FL MIAMI BEAGH, FL S AToe 'A:t"'spzue

Zip Country Zip Country 7 —

33139 Usa 33139 USA i - - ;

8. Nama and Address of Currant Registerod Agent

Name

TONIUTTI, GIANNI

Street Adckess (P.O Box Number is Not Acceptable) Suite,
407 LINCOLN ROAD

Apt. # Hc
11-C

Gty Qate Zip Code
MIAMI BEAGCH FL |33139

ADHSS  OSES5G
FUADT T Ibm—Uileq =1l Redad, 1D

9 |, being appainted the registered agent of the above named linjitplidiability company, am famittar with and accept the obligations of Chapter 605, F.S.

9gnaureof
Regisered Agent

4(0/04-/20'9

(
REQIGTERGH AGENT MUST SGN

10 Namesand Qreet Addressas of Authorized Repressnt atives' Managers

Name of Street Address of Exch _
Tities Authorized Fepresentatives Autnonzed Fepresentetive Gty / Sate/ Zip
Managers Manager
MGR TONIUTTI, GIANNI 407 LINCOLN ROAD, 11-C MIAMI BEACH, FLORIDA, 33139

11, E-mad Address. @ianni toniutti@tirtlaw.com

{Tobd

usad for future annual repor notfications)

12. | cedify that | am an authorized representative/ manager or the receiver
certify that when filing this reinstatement application the reason for dissoluti

605.0012, F.5., and that all fees owed by the limited liability company have
that fal

shall have the same lagal effect as if mads under oath. | am aw:
felony as provided forin 8. 817.155, F.S.

Signature of authorized representative/mambar

Date

Typed or printed name of signing authorized representative/member

ument

U ,

br trustee empowered 10 execute this application as provided for in Chapter 605, F.S. | further
n has bean eliminated, the limited liability company name satisfies the requirement of saction
n paid. The mformahon indicated on this application is true and accurate, and my signature
formation syl

the Departmant of State constitutes a third degree

3055340420

Daytime Phone #




