LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIMISION OF CORPORATIONS

DOCUMENT # L17000195273

1. Limned Liabiily Company’s Name

7132 Queenferry, LLC

PLEASE READ ALL INST'RUCTIONS BEFORE COMPLETINGTHIS FORM-

hiagnc 4Ry

TALL AHA RGPS #

Z. Panopal Office Address - No P.O. Box # 3. Mating Office Adaress CRIEGST (#14}
7132 Queenferry Circle 7132 Queenferry Circle 4. Sine/Country of Formation
Suite, Apt =, atc Suile Apt &, etc Florida
5. Date Organized or Qualifiad
Te Do Business in Florida 9/20/17
City & State City & State
8. FEI Number Japphed Foi
Boca Raton, FL Boca Raton, FL ‘
82-3860183 ol Applicable
Zip Country Zip Country 7
* CERTIFICATE OF STATUS DESIRED or B .
33496 USA 33496 USA cearriont o stanuspesen L
8. Name and Address of Current Registered Agent
Name

Stewart F. Hescheles

Suee! kgoress (P.O. Box Number is Not Accaptable) Suite,

7132 Queenferry Circle

Apt = EtC
City State Zip Code
Boca Raton FL | 33496

G0 =201 S

9. |, beng appainted the registered ageni of the abova named kmited fability company, am familiar with ang accept the obligations of Chapter 608, F.S.
10/23/2018

Signature of
Regrstered Agent

Date

REGISTERED AGENT MUST SIGN

¥ Names and Strect Addresses of Aulhanzed Representatives/tdanagers

. Name of Street Address of Each
Titles Authorized Representatives/ Authorized Reprasentative/ City / State ! Zip
Managers Manager
Mr. Stewan F. Hescheles 7132 Queenferry Circle Boca Raton, FL 33496

8T-2-¢- 21

£

11 E-mat Aceress Stewart@lifespringfinancial.com

ol

{To be vy for fulure annual report nodhcabons)

12. I certify that | am an authorized represcntabive/ manager or tha receiver or trustee empowered to execute this apphcation as provided for in Chapter 605, F.S. | further
ceruly that when fing this (einstatement application the reason jor dissolution has heen eliminated, the mitet habiity company name satisfies the requirement of secton
5050012, F.5., and ihat all fees owed by ihe imiied liabidity company have been paid. The information indicaied on this application is true and accurate, and my signaiure
srull have tha same legal effect as if made under eath. | am aware that false information submitted in a document to the Department of State constitutes 3 third degree

telony as provided forin 5. 817.155, F.S.

Signaiure of authorized representative/member

Typed of printed name of signing authonzed represantative/member

Date
Stewart F. Hescheles

10/23/2018

201-741-5449

Daytume Prone &




CORPORATION SERVICE COMPANY

1201 Hays Street
FL 32301

Tallhassee,
Phone: 850-558-1500
ACCOUNT NO. : 120060000185
REFERENCE 457511 4609265
AUTHORIZATION
COST LIMIT
ORDER DATE October 24, 2018
ORDER TIME 1:09 PM
ORDER NO. 457511-005
4609265

CUSTOMER NO:

DOMESTIC FILINGS

NAME : 7132 QUEENFERRY, LLC

XL REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

. 9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft - Ext# 62925
EXAMINER'S INITIALS

84:1 g 52 190 31



