LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of Staie
DIVISION OF CORPORATIONS

DOCUMENT # 119000095129

{. Limiled Liabilty Company's Name

108 KINGSLEY INVESTMENT LLC

2. Pongpal Office Aoaress - No P.O Box #

108 KINGSLEY AVE

3. Mahkng Dffice Address

FiLci
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AT B A TR
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P i et

CRIEQ4T {1114)

108 KINGSLEY AVE

uile, Apt ¥, etc

Suile, Apt. # etc

4 Stale/Country of Formalcn

FL/IUSA

5. Date Organizeos or Quahfied
To Do BusnessinFlonda

04/05/2019

6. FE! NMumoper

83-4381465

i CERTIFICATE OF STATUS DESIRED D

$5.00 Additional Fea red
ior a certificato of stat

ay & Slate City & State
ORANGE PARK GRANGE PARK
Zip Country Zip Country
32073 USA 32073 USA
8. Name and Address of Current Registered Agent
Name
RAJESH MALI

Srree! Andress (P G Bax Number s Mot Acceptable) Saite

7825 MOUNT RANIER DR

Apl A Etc

City
JACKSONVILLE

Zip Cade

32256

9. 1. oeing apoointed the registerec agent of tne above named f

M ok

Sigrature of
Registered Agent

" REGISTERED AGENT MUST SIGN

1201412020
Date

i3 Namesanc Street Acgresses of Aulhorized Representatives/Managers

Name of § fE
Titles Aulhonred F’er:‘osentalivesi Aul:argﬁ;’:gnéee;srgscnig?ivd Lity / State / Zip
Managers Manager
MGR RAJESH MALI 7825 MOUNT RANIER DR JACKSONVILLE | FL, 322

1. -mai Acoress DRRAJESHMALI@GMAIL COM

{Tobe usad for fulure annual repar Nob icaunns)

12. i cerufy Lvat | am an authonzed representalive! manager or tha recever or lrusleg empowered ¢ execute s application as proviced for in Chapler 605, F.S | further
ceruly thal when filing this reinstatement appication the reason for dissoiution has been eliminated, the hmitea liabikty company name sausfies the requirement of seclon
605.0012, F.5.. ana that all fees aweo oy the inmited habilly company have been paid. The infarmation indicaied an this apphcauon is rue and accurate, and my signalure
shall have the same leqal effect as if made unaer aath, | am aware thal fa!so:v\l formaten submitied 13 a document Lo the Department of Slale constiules a thirg aegree

felany as prowvided forins B17 155, F.S.

L.

Signalure of authorized representatve/memper - Oate 12/1 4/2020 Daytime Phone # 34 736604 53
Typed or printed name of signing authonzed represemanve/mermnber RAJESH MALI ‘ﬁﬁO
W~




