LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORICA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L16000201928

King OF Eare e aIEs T LC.,

g PSSR0 1 s
W/ Ta--MI23-=032" $e377. 5
2. Pnapal Office Address - No P.C Box# 3. Maiing Office Address CR2EC41 (1114)
6427 hwy 90 306 plymouth ave.
4. State/Country of Formaton
Suite Apt & efc Suite Apt. # etc florida us —
N/A N/A 5. Date Orgaruzed or Qualfied
To Do Business in Florida 1112018
City & State City 3 State
Milton FL. fort walton beach 6. FEI Number phed For
81-4354516 o Appicabie
Zip Country Zip Country 7
32570 us 32547 us " CERTFICATE OF sTaTuS DESIRED [
B Name and Address of Current Registared Agent
Name
Cody Barto
Steet Address (P.O Box Number is Not Acceptabla) Sunte,
306 plymouth ave.
Apt. & Etc
City State ode
fort walton beach FL 3254
9 ) being apponted the registersd agent of 1he above named Emaed liabiy company, am famibar with and accept the obligations of Chapter 605, F.S.
Signature of * 118/2018
Registered Agent &C' ‘il OLU Date
REGISTERED AGENT MUST SIGN
) Namesand Streat Addresses of Authonzed Representatives/Managers
Mame of Street Address of Each
Titles Authorized Repressntatives/ Authorized Reprasentative/ City / State | Zip
Manager
owner cody barto=~ - 306.plymouth ave- -- fort:walton-beach ft 32547

11. E- mai Address

Caodybarto@gmail.com

(To ba used for futre annual raport notficatons)

12. 1 carufy that | am an authorized representative/ manager or the receiver of trusten ermpowerad o exacute this application as provided for in Chapter 805, F.S. ¢ further
certfy that when filing this reinstatement application the reason for dissolution has been eliminated, the lim#ted kabilily company name satishes the requirgment of section
605 0012, F.S., and that oll fees owed by the hmited habilty company have been paid. The information indicated on this application is true and accurate, and my signature

shall have the same iegal effect as f made under oam | am

falony as provided for in 3. B17.185, F.S.

Signature of authonzed representative/member

Typod or pnnted name of signing authonzed represenmtrvdmem

Cody Barto

(850)4280-471

aware hat falsa information submitted in a document to the Departmaent of State constiutes a thad degree
1/18/2018 -
/,,/7 % Date—  Dayti

Daylima Phone 2

L AL~



