PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

- - <3
oIn
.ot

Suite, Apt. &, ¢ic Suite, Apt. &, atc.

Florida

COMPANY Secretary of Stale
REINSTATEMENT DIVISION OF CORPORATIONS W2y -t AHI0: 37
DOCUMENT # L17000232334
1. Limited Liabdity Company's Mams
Resolute Ventures, LLC
2. Pnncipa Office Address - No P O. Box # 3. Maling Cffice Address CRZED4T (1114)
1633 S Eola Drive 1633 S Eola Drive 4, StatefCountry af Formation

5. Date Organvzed or Qualified
To Do Business inFlorida

11/08/2017

Louis J Norman

City & State City & State
Orlando, FL Odando, FL ® e aanesa
Dp Country Zip Country 7
32806 United States 29806 United States CERTRICATE oF siarLs DEsReD ]
8. Name and Address of Current Registered Agent
Mame

Siree| Aogress (P.0. Box Number is Not Acceptable) Suite,
1633 S Eola Drive

Apt & Ete
. Oty State Zip Loge
Orando FL 32806

NOV 2 3 7071
i ALBRITTON

$5.00 Additional Fao raquirad
for » cantificatn of slatus

Signature of
Registerod Agent

9.t being appointed Lhe registered agent of the above named limited lability company. am lambiar with 2nd accep! the obligations of Chapter 805, F.5

Date /0/7‘9’/2'/

27—

REGISTERED AGENT

MUST SIGN

0 Names ana Street Addresses af Authonzed Represantatives/Managers

Sires! Address of Each

Titles AumonzadNRi(S:}esoénlamesl Authorizad Represantalivef City f State / Zip
Manggers Manage:
MGR! Ltovlis T NoRMAN | /233 S EoLA pPRIVE| oRLANDC ;L 32204

11 € mai adaress jaCk@)jacknorman.com

{To bo usad for future Annual report PoLficatons )

felony as provided forin s, 817,155, F 5.

g

12. | ceruty that | am an authonzed represemtative/ manager or the receiver or trustee empowerad 10 execute this application as prowded for in Chapter 605, F.S. t turther
certity that when filing this reinsiaternant appikcation the reasan for dissclution has been elimnated, the imitec liabiiily company name sausfizs the requiremenl of section
605.0012, F.5., and that all fees owed by the limited llabdity company have been paig. The informaton indicaled on this application is true and accurate, and my signature
shoft have he same legal elfec! as if made uncer oath. | am aware that false information submitied in a document to the Department al Stale constdutes a third degree

Dale &,&?_ﬁ}, Daytime Phone # ?J() 7’ 5'?5/" 5137"’

Signature of authorized representative/membar 2‘ —_— C,)

Typed or printad name of signing authorized representative/member




