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IF YOU NEED ASSISTANCE, PLEASE CALL THE REGISTRATION SECTION AT (850) 245-6051.
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Block 12

Enter the limited liability company's document number and name. The name of the limiled liability company cannot be
changed by way of this application. The name may be changed by filing an amendment with our Registration Section,
Please call the Registration Section at (850) 245-6051 for information on diling a name change.

Enter the finuted liability company’'s principal place of business address. (A post office box is not acceptable)

Enter the limiled liability company’s mailing address, {A post office box is acceptable)

Enter state or country, if other than U.S., under the laws of which entity was formed.

Enter the date organized or qualified with this office.

Enter your Federal Employer Identification {(FEI) Number or check the appropnate box. If "APPLIED FOR” was previously
reported, you must now provide the FEI number or attach a photocopy of your application for the FEI number to this forn
or this application will be rejected. FEI numbers are not assigned by the Division of Corporations. For assistance with FE
numbers, call the IRS at {800) 829-4933.

Your cancelled check will be your filing acknowledgement unless a cerificate of status is requested in Block 7 and an

additional $5.00 is submitted to cover its fee. Certificates of stalus will be mailed to the limited liability company's mailing
address unless accompanied by a cover letter indicating the name and address to whom the certificate should be mailed.

Section 605.0113, Florida Statutes, requires all foreign and domestic limited liability companies to continuously maintain
a registered agent and registered office in this stale. The business office of the registered agent must be the same as the
registered office pursuant to section 605.0113, Florida Statutes, and the registered office must

a Florida street address.

The designated registered agent must indicate familiarity with Chapter 805, F.S., and acceptance of its obligations and
this appointment by completing and signing Block 8. ALL REINSTATEMENTS MUST BE SIGNED BY THE REGISTERED
AGENT in accordance with section 605.0715 and 605.0113, F.S. If the registered agent dees not sign, the application
will be rejected

Enter the name, title and street address of each manager or authorized representative. Use the following abbreviations:
MGR = Manager; and AR = Authorized Representative. MGR- A person outside the company who will manage the
company AR- A person whois a member and also manages the company. Attach additional sheets if necessary. Enter th
entity's e-mail address. This will be used for future annual report notices.

Enter the entity's e-mail address. This should be used for future annual report notices.

Block 12 must be signed by current authorized representative or manager listed in Block 10 or an attachment. If the
kmited liability company is in the hands of a receiver, it must be signed by the trustee or receiver.

MAKE CHECKS PAYABLE TO DEPARTMENT OF STATE.

FEES: Reinstatement Fee............cc.ooocevvn, $100.00
Annual Report Fee.....oovvinn, $138.75 (For each year ar a part of a year dissalved)
Minimum AmountDue.................... $238.75
MAILING ADDRESS: COURIER SERVICE ADDRESS: INTERNET ADDRESS:
Division of Corparations Registration Secticn www,sunbiz.org
Registration Section The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Ste. 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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