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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE . ¢
COMPANY Secretary of State
REINSTATEMENT {AVISION OF CORPORATIONS M1 HAR | \ AH {0: 26
ATk
DOCUMENT # 19000041285 . o FL
1. Lrmtted Listrity Compsmy's Name - - -
PURE TEAM GLOBAL, LLC
IR L S ey W g B Y
03711722~ C1005—001  #9515.25
2. Prncpsl Qffice Address -Ho P.O Bax i 3 Maikng Office Addrens CREDA1 (114}
1465 S. FORT HARRISON AVE 1465 S. FORT HARRISON AVE 4. StatefCountry of Formaton
Suite, Apt 1, alc Sule APl £ uit FLORIDA
SUITE #100 SUITE #100 > ?:1 &mﬁﬁ' n?;;’:“ 02/06/2019
City & State Ciay & State rontodF
r wd
CLEARWATER, FLORIDA CLEARWATER, FLORIDA N ‘:w:m
Zip Country Zp Country 7 ' Aad
13756 33756 " ceanerarz oF sTaTus pesen L) S
B. Nama snd Address of Currant Reglstered Agent
Mama
CORPORATION SERVICE COMPANY 1 -
Seeel Addvess (P.0. Box Mumiber 8 Not Acceplable) Suite, EE 4 RIS A 1= ‘
1201 HAYS STREET AN LAT SR
Al B EL ] E*%JN T
, - '
City State Zip Code LO 2/0 ‘/Z/OKZ_//Z/
TALLAHASSEE FL (32301

9. |, bawng appointed the reghstersd ogent of the above ramed limited kabély company, om femikar with und accept the obligntions of Chapter 805, F 5.

Signature of i . - . .
Registored Agent Corporation Seqvice Company by 2larcsesn. 724 aris Assistan: Secetary pate __02/1672022
REGISTERED AGENT MUST SIGH
i Namesond Stroet Aoarestes of Authonzed Representatives/Managers
fitles Aumon.'.odNRir:;:mnliw mimiﬂgﬁfeiﬁﬂm City / State ! 21p
Managen, Manage(
AMBR JARED R BURNETT 434 SAINT ANDREWS DR BELLEAIR, FL 33756
MBR HEATHER BURNETT 434 SAINT ANDREWS DR BELLEAIR, FL 33756

1. E-matAddress lomw@tewandassociates.com

{T0 Ll o Tuture BvHLa Mport NOCACItoN

12. | cartdy that | am an authorized reprosentative/ manager of the recerrar or bustes empowered (0 axocute this application as provided or in Chapter 805, F.S, | furher
cortly that whon filng Uxs reinslotement applicotion tha reasan for diasoiutn hos been climinated, the fimuled linbdily company nams sausfiea tha requirement of secton

605.0012, F.S., and that all tees owed by the imitad &

abilrty y have besn paid. The informaton indicated on this applxabon s Irue ang Jccurie, and my wQnalure
shall have the same legal effect as if made under oam.é:%:;gw talse informaton submitted in b gocumeant (o the Depanment ¢f Stale consuiules 0 third degree

felony as provided forin s, 817155 F 5

Signature of authonred represamalive/m

L et

Typed or grintad name of signing authonzod reprasontative/membaer

JARED R BURNETT
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