PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

) T

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L15000196304

1. Limited Liability Company's Name
Pau Brasil RE Investments, LLL.C

2. Pnncipal Office Address - Na P.Q, Box #
18851 NE 29th Ave Ste 700

3. Mailing Office Address
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18851 NE 29th Ave Ste 700

Suite, Apt. #. etc.

Suite, APt #, etc. FL

4. State/Country of Fermation

5. Date Organized or Qualified

To Do Business inFlerida  11/19/2015
City & State City & State T roedror
Aventura, FL Aventura, FL 81-0686522 Mot Appieatle
Zip Country Zip Country 7 ditions ired
33180 USA 33180 USA " CERTIFICATE OF STATUS DESIRED D
B. Name and Address of Current Registered Agent
Name
Anderson Registered Agents, Inc
Strest Address (P.O. Box Number 1s Not Acceptable) Suite,
1000 N Washington Blvd
Apt. #, Etc. i o e o ., o a
‘*I-L_ll I;.:__" AR L f i1 <¢
- SR— G414/ [T-—01031--025  #377.50
Sarasota FL |34236

9. |, being appointed the registered agent of the abave pamed limited liability company, am familiar with and accept the obligations of Chapter 805, F.S

Signature of ﬂ——
Registered Agent Date 04/04/2017
REGISTERED AGENT MUST SIGN
M Mamesand Street Addresses of Authorized Representatives/Managers
Name of Street Address of Each . .
Titles Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager
MGR Luis Noronha 18851 NE 28th Ave Ste 700 Aventura, FL 33180

11, E-mail Address  Fritchie@andersonadvisors.com

(Ta be usad for future annual repor nabfications)

shall have the same legal effect as if made
feleny as provided for in s. 817.155, F.

Signature of authorized representative/me

Typed ar printed name of signing autherlzed representative/member

D Date
Luis Noronha

12. | certify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. [ further

certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisf.es the requirernent of section

605.0012, F.§., and that all fees owed by the limited liability company have been paid The information indicated cn this application is true and accurate, and my signature
information submitted in a document to the Departmeni of State canstitutes a third degree

04/04/2017

800-706-4741 ( ‘

Daytime Phone #




