PLEASE READ ALL INSTRUCTIONS 8EFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L18000084779
1. Limited Liatility Camzany's Name

VITELIUSS ! ~LLC - — -~y o
(4714721 --01003 - 1022 #3412

CR2ED41 (114}

2. Progpal Olice Actrest Mo 20 Bor# 3. Maing Office Acdress
1201 MUZANOQ ST 1201 MUZANO ST 4. State/Country of Formation
Suite, Api F eic Suite, Apl. ¥, etc. FL, us
5. Date Organized or Qualfied
201 AZDT B R s . 04103/2018
l City & State City & State
6. FEI Mumber jp\pplied For
K Kl
ISSIMMEE, FL ; SSIMMEE, FL 82-5261072 o Aot
2Zip Country Zip Country 7 0 Add
34741 Us 34741 Us " CERTIFICATE OF sTATUS DESRED (]

5§ Narme and Address of Current Registered Agent

Narmg
PABLO | SALAS R
Suael Actress (PO Box Numze: s Mot Acteplable) Suite,

1201 MUZANQ ST

apto# T

AZ01
ity B Statlu Zip Cooe
KISSIMMEE FL 34741

8. | neng apponier the registerad agent of the above named limstec kabilily company, am tamiar wath and accept the obligations of Chapter 805, F.S.

. 04/09/2021

Signatue of

Registerec Agant Dat

REGISTERED AGENT MUST SIGM

# Names ang Streut A0 e38es of Authorized Representatives/Managers

Tinies Auillorl:edrg:;.s:i‘g;nmlwesf Aui::;:;ﬁgcé:;ieos;iaigsz City / State [ Z1p
e, . tlanagers Manager
MGR PABLO | SALAS R 1201 MUZANQ ST APT A201 KISSIMMEE, FL 34741

HELLO@ULTRASELLERSHOES.COM

(To be Ly for future annual repolt notfications}

11 E-mal Adcress

12 1 caruty that 1 am an aulbonced regresentalve! manager of the receiver of trustee empowered 1o execute this apphication as provided for in Chapler 605, F.S. | turther
certity thith wnen tiling inis reinsiaiurmend applicattorthe fyason for dissolution has been ahminated, the imited Hability company name sausfies the requirement of saction
605 0032, F S, and mat all ees owed by the hmited nbidy company have been paid. The irfGmyation indicaled on this apphcaton is true and accurate, and niy signature
shall have ine same legal etlect os ! made under ogth, ¥am aware (hal false informagon subimittedd in 8 dogument Lo the Depaniment of State constitutes a thirg degree

tglony as provided for n s B17 135, F.S.
04/06/2021 407-773-8741

Signature of AUINONZEE (EDFESEMAlVEMBMmDET ’G ‘,(dé%‘(cf ) y Daytime Pronie #
q‘éescnlaliveimember %Zz{ & (E ;a (,@9

Typed or printed narme of sigmng authonzed ¢




