PLEASE READ ALL INSTRUCTIONS BEFORE COMFLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 116000213876
1. Limutec Liabilty Company's Name
East Pass Partners L LLC
I T s e L e gy O
HIAIES 23000 --007 #4570, 25
2. Principal Office Audress - No P.O. Box # 3. Maifing Office Address CRIED4H [1114)
4401 Stilling Circle 4401 Stiliing Circle 4. State/Country of Formation
Suite Apt. & etc. Suite, Apt. 2, stc. Florida/Okaloosa
5. Date Organizec or Qualified
To Do Businessin Florida ~ 11/22/2016
City & State City & State
; . 6. FEl Number IApplied For
Destin, FL Destin, FL 81-4671957 Sy w——
Zip Country Zip Country 7 o
32541 Okaloosa 32541 Okaloosa OERTFATE o sTaTus DEsee0 ()
8. MName and Address of Current Registered Agent
Nama
Paul Barcus
Street Address {P.O. Box Number is Not Acceptable) Suite,
4401 Stilling Circle
Apt. & Etc.
E-:m ™o
City State Zip Code Zm 5"5
Destin FL |32541 e I
9.\, peing appointed the registered agent of the above named limited lfatility company, am familiar with ang accept the obligations of Chapter 605, F.5. r:/: -:‘ ? __._'__I
w i e
. s ) F
Signat f
Regist:::GDAgent Date 03/02/,2_5_?;;3 -
REGISTERED AGENT MUST SIGN nox i
F— ¢
. . CJ:‘--; lwe) r
10,  Names and Strect Addresses of Authorized Representatives/Managers =2 o |
DO W
N i Street Add f Each om
Titles Authonzed Raer;reesoentatwesl Auli\rgrei‘zeo Rr:;srapseniglivef Oty / StateTZip
Manager
MGR Patrick J Barcus 4141 Commons Drive W. Destin, FL 32541
MGR Paul A. Barcus 4401 Stilling Circle Destin, FL 32541
MGR Joseph A, Winkeler 1320 Miracle Strip Pkwy, Ste 4 Fort Wallon Beach, FL 32548
sontrolle Charles W. Fulter 5116 Gulf Drive Panama City Beach, FL 32408
i B e
PN e ot 20775

{Ta ba usad o luture annual raport natfications)

14, £-mail Address: PaulBarcus@gmail.com

felony as provided forin s B17.155, F.S,

shall have the same legal effect as if made under

12. 1 cerufy thal | am an authorized representative/ manager or the receiver or trustee empowered to exacute this application as proviged for in Chapler 05, F S, | further
certify that when filing this reinstatement appiication the reason for dissolution has been eliminated. the limited liability company name satisfies 1the requirement of section

505.0012, F.S., and that all fees owed by the imstec habilty company have been paid. The information indicated on this apphcation is true and accurale, and my signature
am aware that false information submitted 1n a gocument to the Depariment of Stata consitules a third degrea

Signature of authanzec representative/memb#r
| I A paulBarcus

03/02/2023
Date. . = Daptim

. 404-323-9876

e Phon



