PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM o s ey

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DAMISION OF CORPORATIONS

DOCUMENT # 118000138261

1 Lmded Lisbdty Compery s Name

HZIHAR 18 AM 8: 4,7

IVERSEN BLOMSETH, STEN WILMOT

5312 HOLLYCREST DRIVE

Street Adress {P O Box Humber 18 Mot Accaptadie) Suite.

Apt & Eiz
Caty State Zp Cooe
Jacksonville FL |32205

NORDIC & SONS ALL PHASE MAINTENANCE AND REPAIR, LLC =TI R F e o o
2. Pancpal Ofice Aodress -No PO Box # 3 Maknyg Office Address CRIEQ4T (114)
5312 HOLLYCREST DRIVE 5312 HOLLYCREST DRIVE 4 State/Country of Formanon
Swte Apt 9, stc Sule, Apt £ efc FL. USA
5 Oate Organized or Cuakfied
To Do Busemsinflonds  05/30/2018
City & State City & State ; -
6. FEI Mumber ophad For
JACHSONVILLE, FL JACKSONVILLE, FL 83-1497679 yyem—
p Country Zip Country 7
32205 USA 32205 USA CERTIACATE OF sTans DEsReD [
8 Name and Address of Current Registersd Agent
Name

il
9 | being appoiniad the reqstercd agent af4f
Signalure of
Registered AQent

tapility company, m femdlar with end accept the obligations of Chapter 805, F.$

02/19/2021
Date

T REGIETERED AGENT MUST SGN

W Names and Stroet Addressas of Authonzed Representaives/Managen

Name of Street Address of Zach

Authonzed Representatves/ Authorized Representathe/ City / State s 2ip
Mansgen Mansger

Titles

5312 HOLLYCREST DRIVE JACKSONVILLE, FL 32205

MGR [IVERSEN BLOMSETH, STEN WILMOT]

5312 HOLLYCREST DRIVE

MGR BLOMSETH. GARY JACKSONVILLE, FL 32205

1 € mad agaress INFO@OURBOOKKEEPERS.COM

(T be e Tor future annual feporl NoShcateas)

12. I cortity that | am an authanzed represeristive’ manager of ihe rucdwrw:mstnmmedwcxmamsnppbmnpfmdadrarmChnplusos F.S. | turther
caruly that when filing this remsiatement application the resson for disaoletitl RITaoe siminated, ihe Emited kability company name satisfies the tequirernen of secion
6050012, F.5  anc ihat all fees owed by the kmited kabdty compg htveboenpa The information incicalad on this &ppicalion is tnae and accurats, and my egnalure
shalhavelhemmelepdeﬂectnrfmauund«umh | am o b that toi RiorMagon submetiad In a document to the Dopariment of Stits conatitutes a thim degres

felony o3 provded forin s B17.155 F S

02/19/2021 786-316-6104

—— Dale ——— e Daytime Phone ¥

Signature of authonzod representatied member

=)
o
Typed or panted name of sigrng sehonzad representstveimremiber v BLOMSETH STEN WILMOT

MAR 18 2021

A PARISHAR

oy




