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FLORIDA DEPARTMENTOF STATE
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DAISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM > oot

et vl et

2wt
NI R A

0] ALG 13 P22 07

DOCUMENT # L16000134334

1. Lwntted Lianility Company's Name

SFEIR HOLDINGS LLC

CR2ED41 (i114)

-te PO Box# 3. Mahing Oftice Adaress
C/O MORSE, 301 W. ATLANTIC AVE
Suite. Apt . elc FLORIDA

0.5 % Date Organized or Cualified
To Do Buswess in Flonda

2. ®ancpal Cffice Address

5839 FOREST HILL BLVD

Suile. Apl =®, elc

4 Slate/Country of Formaten

08/01/2016

City & State City & State
[ Apphied For

DELRAY BEACH, FL

FEl Number

WEST PALM BEACH, FL 30-0946793 NotAppicatle
Zip Country Ztp Country 7. $5.00 Additional Fee required
33415 USA 33444 USA CERTIFWATE OF STATUS DESIRED D for & centificate of status
8. Name and Addross of Current Registered Agont

Name
WILLIAM M MORSE

Street Aagress (7.0 Box Numper 18 Mot Acceplable) Sute
301 W. ATLANTIC AVE

Apl ¥, Fic
0-5

Ciy State Zip Code

FL |33444

:ed'jha/bdi—)ZmDany, am familiar with and accept the obligatons of Chapter 605, F.S.

 8/05/2021

DELRAY BEACH
9 | peing appointed the registered agpm/{:f'

Srgnature of
Registered Agent

Dat

REGISTERED AGENT MUST SIGN

0 Mames and Street Aodresses of Authonzed Representatives/Managers

- B
tles AumonzeaNRae;;reesuefnxanvey Aultr:z‘zigﬁ;srgeiﬁzw Cay f5tate/ Zup
Managers Manager
MGR WILLIAM M MORSE 301 W, ATLANTIC AVE DELRAY BEACH, FL 33446

AUG 13 102
K. HUNT

opivsiATEMENT

11, E- mail Aodress Wmmtax@gma“-com

(Tobe used fov future annual report nokicatians)

12. | certly that | am an authorized representalivel/ manager or the [eceiver of Lrusiee empowered 10 exacule this apphicavon as prowided for in Chapter 805, F.5 | lurther
certily that when filing this reinstatement apphcaton the reascn for dissoluton has been elirminated, the irmited liability company name sausties Lhe requirement of section
605.0092, F 5., and that all fees owed by the limited | ve been paid. Tr}mrormagon indicated on this applicabon 1S true and accurate, and my signature

shall have ihe same legal effecl as 1! made under-oath. | nt sub din 8 document to the Departmant of State constitutes a thid degree
felony as provided forins 817,155, F.S. (

Signature of authorized representauve/me

561 213-2965

. 8/05/2021
WILLIAM M MORSE

Daytime Phone #

Typed of pnnted name of signing auvthcrnzed representative/member




