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+  Sunshine State Corporate Compliance Company , “
F 4 2 ; ' .

3458 Lokeshore Drrve, allakassee, Florida 32372

(857) 656-4724

DATE 1 012972024

“WALK IN**

ENTITY NAME PATH OF THE WIND HOLDING LLC

DOCUMENT NUMBER

YPLIASE FILE THE ATTACHED AND RETHRN ™

XXXXXXXXX Plir Cipy
dsﬁ&fé&( &;oy
Certifeate of Status

VPLEASE OBTAN THE FOLLIWING FOR THE ABOVE ENTTTY™

6&#&‘/@4&{ &7’; af Arts & Amendmente
Certificate of Good Standing

YAPOSTIULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICAT ES PEQUESTED

TOTAL OWED $?77? R37.75 ACCOUNT #: 120160000072

< AT

Floase cal? Tixa at the above number faﬁ ary (SsueS 07 CONCEPAS, Thaek §oa 50 mack!




- LIMITED'LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of Staie
DIVISION QF CORPORE T+ NS

DOCUMENT # L20000338029

1. Limied Liabshy Company's Name

PATH OF THE WIND HOLDING LLC

FRA Pondoro
Asset Molding LU

2 Pnncpal Office Address -Ha PO Box#

240 NW 76th Dr Ste D

3 Maing Office Address
240 NW 76th Dr Ste D

PLEASE READ ALL INSTRUCTIONS BEFCORE COMPLETINGTHIS FORM

FILED
040CT 30 PM I: 14

:

TALLARASSEE. FLORIOA

CR2EQ41 (1114)

Suite, Apt 8, ete

Suite Apl 2 sic

4. State/Country of Formation

Florida

5. Date Organized or Quahfied
To Do Business:n Flonda

11/03/2020

Jose | Moreno PA

Syeet Address (P.O Box Number is Not Acceptable) Sute.

240 NW 76th Dr Ste D

Apt. 8 Ele
City Stale ZipCode
Gainesville FL (32607

City & Slate City & State
; ; . . 6 FEl Number lApplied For
Gainesville, FL Gainesville, FL
33-1332492
d g
p Country Zip Country 7, CERTEISATE OF STATLS DESIRED D $5.00 Additional Fee reguired
32607 USA 3260? USA ERTIFICATE TAT d jor a:ertlﬂcn" of status
8. MName and Address of Curreat Registered Agent
Name

* Signature of

registered Agent 15! Jose | Mareno

Jose | Moreno, President for Jose | Moreno PA

9 | being appointec the registered agent of the aoove narmed imded liability company, am farmibar with and accept the obligations of Chapter 605 F.S

10/29/2024
Date

REGISTERED AGENT MUST SIGN

10 Namesand Street Adoresses of Authorized Representatives/Managers

Street Address of £ach

Name of
Titles Authonzed Representatives/ Authanzea Represantative/ City 7 State/ Dip
Manager
AMBR Jose | Moreno 240 NW 76th Dr Ste D Gainesville, FL 2607

11, E-mail Address jimorenolaw@gmait.com

(To be vsed for fulure annual repon rolicalons)

12. ) certfy that 1 am an authonzed representative/ manager or Ing recever of lrusiee empowered ta execute lris applicaton as prowided for in Chapter 605, F.S. 1 further
cerufy that when fling this reinstaterment apphicatian the reasen for dissolution has been eiiminated, the mited hability company name satisties the requirement of section
6050012, F.5., and at all fees owed by the timited hability company have been pad. The infermaton indicated on this applicagon is true and accurale, and my signature
shail have the same legal effect as if made under cath | am aware that false informauon submitted in a docurment 1o the Department of State constitutes a third degree

D (4‘

Daylime Phone #

felany as provicded forin s, 817,155 F.5. RS
Signature of authorized representative/member ’ Date 1 0/29/24 561 -694‘81 07

Saray Djidji, Attorney in Fact

Typed or printed name of signing authonzed representative/member




