DocuSign Envelope 1D: F352AB29-DBFE-46EA-A4C9-0F20188BBB4D
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L17000198306
1 Limned Labilty Company's Name —
D&R STONE DESIGN LLC LTI
b I ]
2TTE
TEA32/22--01002~-001  #+5,00
2. Pancipal Office Address -Ho PO Box # 3. Maing Office Address CRZEG41 (3/14)
3140 SW 19 8T 3140 SW 19 8T 4 StatesCountry of Formaten
Suile Apt ® etc Suite Apt & etc FLORIDA,
#566 #566 | D g alted 612017
City 8 Siate City & State —
PEMBROKE PARK PEMBROKE PARK 6 FEl Number peled
| [votappiicable
Zp Country &P Country 7 $5.00 Additional Foo required
" CERFIFICATE OF 7ATUS DESIRED (] et by
33009 USA 33009 USA
[ 8 Name and Addross of Current Registerod Agent
Name
GERONIMO D COUSIN
Street Addiess (P.O Box Number is Not Acceptable) Suite,
3140 SW 19 ST =5
Apt. # Eic - , r-%
#566 R
City Swute Zip Code ..-D._—_-
PEMBROKE PARK FL |33009 A
§ 1. being appointed the registered agent o oboueuann}mned habilny company, am famihar with ana accepl the obligations of Chapter 605, F.S.- -
Q2
Signature of E_‘
Registered Agent PEEVY Date ™ ~
REGISTERED AGENT MUST SIGN o

Addresses of Authorized Represema:iveslManagers

0. Names and Street
Strest Adcress of Each

Gty / State s Zin

Titfes Aulhonzedh:!aergree::matwes! Authorized Representative/
_ _ Menager
AMEBR GERONIMO D COUSIN 123 JANIS BLVD LOT 54 HALLANDALE BEACH, FL 33009
AMBR ROXANA E GAMEZ 480 ELDRON DR APT #6 HALLANDALE BEACH, FL 33009

Xy -2

NGV 0 9 2077

D CUSHiNnG

i E-mail Address JBARINAS@ BARINASASSOCIATES.COM

{T0 bo usec for fulure annual report nobhcatons)

12. | ceruly that L am an autharized representatrve/ manager or the receiver or
soluticn has been eliminated, the {imited labiiity company name satiss)

certify that when filing this ‘einstaterment application the reason for dis
6050012, F.S., and that all fees cwed by the limited liabrlity campany
shall have tha same legat eflect as d made under oath
felony as provided forin s. 817 185 F S,

Daytime Phone

Signature of authonzed representative/member

305-910-7490

#

LY o Date
Typed or printed name of sigmng auvthonzed represeniative/member GERONIMO D COUSIN




