LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secrelary of Stale
DIVISIOH OF CORPORATIONS

DOCUMENT # L17000154946

I, Limited Liatshly Company s Mame
IKTAR LLC

LN
L Rk 4
i L U
2. Prnopal Off.ce Adcress - Mo P.O. Box # 3. Mafng Office Address CRIEGH {1113)
15701 Collins Avenue ¢/o Law Offices of Rudy Valrer 4. Siate/Country of Formabon
Suile, Apt. 2, ete, Suite, ApL B, etz Florida
iie: i ite: 5. Date Organized o Qualified
Suiie: 2103 421 N. Beverly Drive Suite: 300 D e o e 17/19/2017
City & State City & §tate onioa ™
. 6. FEl Number peiled For
Sunny Isles Beach, FL Beverly Hills, CA 38.4049518 YW
Zlp Counitry Zls Country 7 LR Xveow Gy
33160 us 90210 us " CEATFICATE CF STAVUS DESIRED G D1 of stnty !
8. Name and Address of Current Rogisterod Agent
tarng

Aragon Registered Agents, Inc.

Stret Aderess (2.0 Box Number I3 Mot Acceptable) Suile,

255 Alhambra Circle

AZL 7, ELs
Suite: 560

City SLae ZipCode
Coral Gables — FL {33134

9. L being azpointec the registered age oi"lh

Sgnature of
Ragistered Agent

/

/

/ REGIS TERED AGENT MUST SIGN

e "milgd liabdily company, am famitar with and accest the coligalions af Chog ler 605.;5/
Dale / éﬁ)/% 5

W Namres ana Suest Aadresses of Aqlr-orueu Req‘-rsenlamwmnrwers

Ties Authe ar::;:nde J‘;Sf,‘,’;ﬂ"é:;‘,:;i‘;‘w Caty 1 Statat Zip
?«j Nagery Manacqar
MGR Nic9las Saag 15701 Cotlins Avenue Suite; 2103 Sunny Isles Beach, FL 33160

25 Wi

L HUNT

13, & mail Adaress: Mfernandez@jnrcpa.com

{Ta be wtod ki bty annust report noshcabons )

12,1 certdy that | am an ayiharized reprasentativel manager of the receiver of trusies empowered to execule this application as provided for in Chapter 605, F.5. | lunher
cenly that when fiing this reinstatement apelication the reasen for dissckutien has teen eliminates, the imied liatlily company name satishes the requiremant ¢f saciion
805.0012, F.5., anc that al fees owed by the imited liabilily ccmpany have been paid. The informalion indicaled on this apolication 15 true and accurale, and my Signatyre
shall have the same logal eflect s if mace under oath. | am aware thal alse information sutmilied in a gocument 10 the Decanment of State constlutes a thid degres

{eiony as provided for in s, B17.155, F.S. J
4t 02/20/19

Nicolas Saad

Signalure of aulhorized representative/member

o} Dayume Phane ¥

Typed ¢r panted name of signing aulhorized representalive/memter




