FuEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM -

«
il iATL
LIMITED LIABILITY ‘mfff 0 SWATLY o
FLORIDA DEPARTMENT OF STATE \HS\ON 5F CORF C;{Al L
COMPANY Secrelary of State o 1
REINSTATEMENT DIVISION OF CORPORATIONS 022 JAN 2y PH \Z-J]

DOCUMENT # L Zocced Cosiy

1 Lirmited Listilly Company's Mame

Raw Braids, LLC

2 Prronal OHice Adaress -No PO Boc# 3 tlanng Office Adciess CR2ZECS) (1114)
2321 NW Bth Court 4 State/Country of Formation
Sule Apt # elo Suite Apt # etc
5 Date Qrganizec or Qualfied
To Do Busingssin Flondz 08/24/2020
City & State Cily & Siste -
6 FEI Numbar pplied For
Fort Lauderdale, FL X[
- ol Apphcabie
Zip Country Zin Country 7 ol Fe i
33311 United States T R R T a3 | Sc-00 Adatianal Foa required

8 Name and Address of Current Registered Agent

Name
James Agenhor
Sieel Address [P O Box Number 1s Not Acceptable) Suite

2321 NW 6th Court
Apl ® Eto

Sate ZipCove
Fort Lauderdale FL 93311

ed agent of the above nanied hmited Irabilily company, am famiiar with and accepl Ihe obhgations of Chapier 605 F S

Ciy

9 { heng apponied the rels
Signature ot
owe 01/18/2022

Registered Agent

\ { REGISTERED AGENT MUST SIGN
il Names and Street AU}'Jsses ot Authonzed Representatives/Managers
Marne of Street Acdress of Each
Titles Authorized Represantatives/ Authonzed Representative/ City £ Srate 7 Zip
Manggers Manager
2321 NW 6TH Court Fort Lauderdale, FL, 33311

Mt James Agenor

1 E mal Adaress diondriapj@gmail.com

(Tobe used for [ulure annual repn NOLiICaNONS)
12 1 cernfy that | am an awtharized representalivel manager ar the receves of fruslee empowerec 10 execute Inis applicaton as provided for m Chapter 605, .5 1 further
certfy that when filing tus reinsiatement apphcatan the reasen for dissalvbon has been eliminated. the imied habiity company name salishies the requirement of section
805.0012 F.S., anc that all fees owed by the imited haoility company have been paid The intormation indicaled on this application 1 true and accurale. and my sgnalure
snall have the same legal effect as f made under oath | am aware thal false wwlormation submitied 10 a cocument to the Depariment of State constitutes a third degree

01/18/2022 310-819-6274

felony as proviced forin s B17 155 F § {
Y el &
Dae_~ " 7"~  DaytimePhone #

Signature of authonzed representative/member

Tvuned or nented rame of sicrno authorized represantative/member




