PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Eil ED
COMPANY Secretary of State b
REINSTATEMENT DVISION OF CORPORATIONS
023AUG-T AM 8: 01
DOCUMENT # 120000099418 SECen TARY OF STATE
1. Limited Liability Company's Name i § LLA' SSEE. FL

MB Consuiting Group LLC

CInid 1 35S oiEan
03072301042 --001 +¢=41.35

3. Mailing Office Address CR2EG41 (1/14)

10840 Kirkwall Port Dr

Suite, Apt. ¥, elc.

2. Pnncipal Office Agdress - No P.O. Box #
10840 Kirkwall Port Dr

Suite, Apt. #, etc

4. State/Country ¢of Formabon
Florida
5. Date Organized or Quatified

To Do Business in Florida 04/08/2020
ity & State City & State e e pye—r—
Wimauma, FL Wimauma, FL 85-0689382 Not Applicable
. Ie Country Zip Country 7. £5.00 Additionnl Fee required
33598 s 33588 us CERTIFICATE CF STATUS DESIRED D for a certiicate of status
8. Name and Address of Current Reglstered Agent

Name
ZenBusiness, Inc.

Street Address (P.0, Box Numbe! is Not Acceptable) Suite,
336 E. College Ave.

Apt. 8, £ic
Ste. 301

City State Zip Code
Tallahassee FL |32301

9. 1. being appoinied the regmtersd mgent of the apove named himuted Gability company. am famifiar with and accept the obligations of Chaptar 605, F.S.

Ak aclopeh Hemmals o, 07/2412023
v

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

. Namesand Sireet Addresses of Authorized Representatives/Managers

Titles AumorlzedNR?er:reesc:matiwsl Aumlzzgdéeeﬁ;sfeiatg?ivei City / State [ Zip
Managers Manager
AMBR Damian Lorenzo Marksman 3951 34th St South APT 4441 711 St Petersburg, FL 33
AMBR Cameron Guilford Marksman 10840 Kirkwall Port Dr Wimauma, FL 33598

Zé GAD {-'C»("L M»Q/w}f_ '71/ - 5

1. E- mail Address: RA@ZEHDUSIHESS.COH’\

(To ba ysed kr tuture Banual reporl notificationa)
12. | certify thal | am an authorized representative/ manager or the receiver or frustee empowered (0 execute this application as provided for in Chapler 605, F.S. | further
cerufy that when filing this remnstatement application the reason for dissoution has been efiminated, the limited liability company name satisfies the requirement af section
805.0012, £.5.. and that all fees owed by the mited liability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal eflect as if made under oath. | am aware lhat false information submitied in a documenti to the Department of Stale consitutes a third degree

felony as provided forin 5. 817,155, F.S.
Camsron Fuilford Monkimen  07/24/2023, . 8444936249

Cameron Guilford Marksman, Member
Doc ID: §1¢250dc26babsi7 4efbb6f27chb9eaaldfadf4bb

Signature of authorized representative/member

Typed or pnnied name of signing authofized represeniative/member




