PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DMSION OF CORPORATIONS

DOCUMENT # L17000213528

. Limueed Liabiity Company's Mame !:-“:-l -';:.}-; 2 } _:T‘glglz_b'il:.l.gd :_“.; . -‘E
AUTOLENDERS S0 TTE AL ] S DB S 1 Rl B
DA/ ~-01007T——012  gaf i on
04708 F21——TINN7——010  weS18 20
2. Procipal QOffice Address - No P.O. Box # 3. Mading Office Address / OO 5 ‘QEC‘%&P [ 9 (’/ 5 ’
49390 SW 52ND STREET 4990 SW 52ND STREET 4 State/Country of Formabon
Suite, Apt. #, elc Suite, Apt. %, ete. FLORIDA
. DateQ Qualifi
SUITE 206 SUITE 206 5. Date Organzea or Qualifiac 111612017
City & State City & State
B. Fgt Mumber pplied For
DAVIE, FLORIDA DAVIE, FLORIDA
814993034 ctApplicable
Zip Country Zip Country 7
13314 USA 33314 USA " CERTIEKATE OF $TaTus DESIRED (]
8. Name and Address of Current Registered Agent
Name

REGISTERED AGENTS, INC.

Street Azdress (P.O. Box Number is Not Acceplable) Suite,

7901 4TH STREET NORTH

Apt. & Zte
SUITE 300

City State

Zip Code
ST. PETERSBURG FL [33702 ]/l

9. I being appointed the registered agent of the above named kmited liabilny company, am famidiar with and accept the obligations of Chapler 605, F.S. \ \

Justin Schneider

Signalure of
Registersd Agent

—  April 18, 2021

Z
o/ /.~ REGISTERED AGENT MUST SIGN

. Names /d Streat Addressas of Authorized Representatives/Managers

Titles AumorrszPiZ?r‘:;]elntatxvey mi;::tz‘::dé:ﬁ;;iﬁ:ve! City / State / Zip
Managers Manager __
AR PRE! BRAD WIMMER 122 CROSS KEYS ROAD BERLIN/NJ/Q800S
AR EVP GREG MARKUS 122 CROSS KEYS ROAD BERLIN/NJ/O8009
MGR. MICHAEL J. WIMMER 122 CROSS KEYS ROAD BERLIN/NJ/O800S

1 Emal Acoress BWIMMER@AUTOLENDERS.COM

(To be used for (uture annuaé repond NELficaLONS)

12. | eerufy that | am an authonzed representatve/ manager o the receiver or trusles empowered lo axecute lhis application as provided for in Chapter 605, F.S. | further
cartly that whan filing this reinsiatement applicaton the reasonlor dissclution has been eliminated, the limited liability company name satsfies Lhe ragurrement of sechion
605.0012, F.S,, and that all fees owed by the hmited liabilityoghpany have baen paid. The miormation indicated on thus application is true and accurate, and my signature
shall have the same feqal effect as it made under oatn. | are that false information submitled in a gocument to the Department of Stale constitules a third degrea

felony as providec for in 5. B17.155, F.S, _ 4/1 9/21 856_577-2700

Signalure of authonzed representative/mamber Daytime Phene &

BRAD WIMMER

Typed or printed name of signing aulhorized representative/member




