PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

-.nl.lg

LIMITED LIABILITY  (SEERR
COMPANY {% ?T

REINSTATEMENT

FLORIDA DEPARTMENTOF STATE

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L17000020353

1. Lim:le;:l Lianilty Company's Mame
Scoreunion LLC

II

TALLAH,,SS

FILED
SECRETARY

[Nt

2. Pringpal Office Accress - No P.C. Box ® 3. Mailing Office Acdress CRZEG4 (114)
2140 S Dixie Hwy 4. State/Country ol Formation
Suite, Apt. ¥, alc. Suite. Apt. 7. elc. FL
301C 5, Date Organized or Qualified
To Do BusinessinFlariaa ~ 04/17/2017
City & Statg City & State
H H 6. FEI Number IApotied For
Miami. FL
821300360 ot Applicable
Zip Country 2ip Country 7 L
33133 us " CERTIFICATE 0F $TATLS DESIRED (L] [TVt iy i
8. Name and Addreas of Current Registerod Agent
Namg
Registered Agent Solutions, Inc,
Steet Addiess (P.Q. Box Numper is Not Acceplable) Suite,
2894 Remington Green Ln., Ste. A
Apt. e, Etc.
City Stato Zip Code
Tallahassee FL (32308

9. & being appointed the ragistared agenl of tha above named imited liability company, am familiar with and accep! the obligaticns of Chapter 605, F.5.

gfg'::::::dn,: gent _i¥ Ricardo Orozco Ricardo Orozco, Assistanl Secratary ol Ragisierea Agent Solutions, Inc. Oata 1012872024
REGISTERED AGENT MUST SIGN
10.  Names and Street Addresses of Authorizea Representatives/Managars
. Name of Street Address of Each - .
Titles Authorized Representatives/ Authorized Representative/ City / State / Zip
dlanagers Manager
MBR Brandon Barroso 1910 SW 17 ST Miami FL 33145
MBR Deandre Irizarry 3001 NW 28th St Miami, FI 33142

11, E-mad Address' Rushmoremovers@gmail.com

(To b used for future annual repon noLicavcns}

felony as provided forin 8. 817.155, F.S.

12. 1 ceniify that | am an authorized reprasentative/ manager or the receiver or lrustee empowered 1o exacuie this application as provided for in Chapter 605, F.S. I further
certiy that when filing this reinstalement application the reason for dissofution has been eliminated, the kmited liability company name satisfies the requirament of section
605.0012, F.5.. and that all foes owed by the limited kabilty company have been paid. The information indicaled on this application is true and accurate, and my sighature
shall have the same legal effact as if maae under oath. | am aware that false information submitted in a documant to the Dapanment of Stale constituies a Lhird dagree

Prandon Baisaes W/@ 10/30/2024

Signature of aulhonzed representative/member

Typed or printed name of signing aulhorizoed represantative/member

Brandon Barroso / Deandre Irizarry

305-244-1840
Daytime Phone #

ol BAOWNA




