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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THE FORM.

IF YOU NEED ASSISTANCE, PLEASE CALL THE REGISTRATION SECTION AT (850) 245-6051.

Block 1

Block 2

Block 3

Block 4

Block 5

Block 6

Block 7

Block 8

Block 9

Block 10

Block 11

Bfock 12

Enier the linnted liabilily company's dosumen: sumber and name. Thi name of the linvled ligbilivy campany cannat be
changed by way of this application. The name may he changed by filing an amandment with our Regisiraiion Sectien,
Flease call the Regisiralion Section al (850} 245-5051 tor atormation on tihng a name change.

Enter the limiled liabilily company’s principal place of husiness address. (A post office box 15 nut dcceplabie)

Enter the limited fiability company's mailing address. (A post cfiice box is acceplable;

Enter slate ar county, if other than U.S. under Ue laws of winch entity vias furimed.

Enter the date organized or qualified vith this offics.

Enter your Federal Eowloyer Identification (FED Namber o chenk tha approprale Lox. 1f "APPLIED FOR” was pieviously
reporied. you musi now provide the FEL number o aiach a phetacapy ot yaur application for the FE| nurmiber 1o this foom
of this application vill be rejected. FEI numbers are na; assigned by the Dwision of Corporanons, For assisiance with 5|
riuimbers, call the IRS at (B0Q) 820-4933.

Your canicelied check will be vour filing acknovdedeement unless a ceriiticate ot status is requested in Block 7 and an

adtitional $5.0C is submitted 1o caver its fee, Certificales of status will be mailed 0 the mited liability company's mailing
address unless accompanied by a cover letier indheating the name and address 1o wham the cedtificate should be mailec,

sention 605.0112, Flonda Staines, requires afl fraveign and tomaestic limuted liattity crunpames W costinuaesty maniam
aragistesed agent and regislerad office in lhis state. The busmass office of the regislered agent musl be the same as the
registerced office pursuan: 1o seclion 305.0:13. Flarida Statutes, ard the registercd ofice must

a Fluriva stieel address.

I'he designated registered agent must ndicate familiarity vith Chapter 605, F.S. and acceptance of its obligations and
this appaintment by compleling and signing Block 8. ALL REINSTATEISENTS MUST BE SIGNED Y THE REGISTERED
AGENT in accordance with section 05,0715 and 505.0113, £.S. H the regisierad agant does nel sign. the applcation
will be rejected

Enter the pame, vlle andg street address of cach manager or authorized representative. Use the following abbreviations:
MGR = Manager; and AR = Authorized Rep escriative, TAGR- A persan outside the company who vill manage the
company AR- A person who is a member and also manages the conmpany. Altach addidenal sheels f necessary. Enier the
entity's e-mall address. This vill he sed for futues a4nual report naiicas.

Eriter the entity's 2-mail address, This should be used for fulure annual repoit nolices.

Block 12 must he signed by current autharized rapresentative or manager Iisled in Bleck 10 or an attachment, If the
limized lability company is in the nands of a raceiver, it mus! be signed by the trusiee or receiver.

MAKE CHECKS PAYABLE TO DEPARTIMENT OF STATE

FEES: Renstatement Fee. ... ......5:100.00
Annual Report Fes ... 513875 Foreacnyaar or a 5a'l oi a yea: dssclven
Mitmum Amounl O $238.75
MAILING ADDRESS: COURIER SERVICE ADDRESS: INTERNET ADDRESS:
Division of Corporalions Reqstralion Seclion v, sunhiz. org
Registration Section Clifian Building
P.O Box 6327 2581 Lascuiive Canle: Cirde
Tallahasses, FL 32314 Tallshasceo. L 32301

Piione: (8507 245-6051

: PO LRIEDAT (10445
Heanng! Voice lmaaired miay call (350) 245-6006 (10D



