FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS %)ﬁl\ﬁm, 29 AM 9: 2L

* LIMITED LIABILITY
COMPANY
| REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # L18000017866

i. Limited Liabitty Company's Name

K-9 KRUZER, LLC

:',}_"n--!l (“-"j r'l-:;-(:*:f‘;.')”,.

2002454948492

0%/24(20-- 010 |(y-- 01

Lance A. Ragland, P.A.

Sireet address (P.0. Bo« Number 13 Not Acceptable) Suite,

2461 W. State Road 426

Apt. # Ele
Suite 1001

Ty State Zip Code
Oviedo FL |32765

2. Prnapal Office Accress - [io F.O. Box #t 3. Malng Office Address . - ',__!'_ Cﬁﬂ-‘-@w e =y b e
7010 Lake Nona Blvd 7010 Lake Nona Blvd s S!alel(?c;;n:;;FQLr:r:;l;: b=~ w235 7o
Suite, Apt. 2 etc Suite. Apt. &, etc F|Ol’|da, USA
#503 #503 5. Date Organized or Qualified
Tec De Business in Florida 1/22/18
City & State City & State
. . 6. FEl Mumber lapplied Far
Orlando, Florida Orlando, Florida
82-4113269 Mot Applicable
Zip Country Zip Country 7 ,
30897 USA 10897 USA CERTIIGATE 27 STATUS DESIRED || s et
B. Name and Address of Current Registered Agent
Name

Signaiure of
Registered Agent

§. 1 peing appointed the registered agen: of the above nameg imied liabiily company, am famihiar with and accep! the obligations of Chapter 805, F S.

PO ENCN

e May 21,2020

RAQISTERED AGENT MUST SIGN

0 Namesana Street Adcresses of Authorized Reprasentatives/Nlanagers
Name of Street Acdress of Each
Titles Authonzea Representatries/ Authorized Representative/ City / State / Zip
ilanagess tlanager
MGR Tammy K. MciNally 7010 Lake Nona Blvd. #503 Orlando. FL 32827

oRE—

11 E-mad 2oziess Lance@LRaglandlaw,

com

{Toba usac for future annual repord rOIICALONS)

shall nave the same legal effect as if made uncer oa
felony as prowided torins 8171565 F.5

Signature of authornized representative/member

Typed or printed name of signng authonzed representabve/mMembgr

th.la

Tammy McNafty

12. | cerufy that } am an authonzec representative/ manager or the receiver of trusiee empowered to execute this application as provided for in Chapter 605, F.S. Hurther
certify that when filing ihis reinstatement application the reason for aissolution has been eliminated, the limited lablity company name satushes the requirement of secton
605.0012. F S . and that all fees vwed by the hrmited liability company have been paid The information indicated on this applicaton is tfue and accurate, and my signature
aware that false information submitted n a decument to the Depariment of State constitutes a third degree

DE!TQ‘Z(:_”_% z‘)zonayﬂmepnonen 407-967-1416




