PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTRHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

gg;

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 121000256953

1. Limded Liabilily Compaay’s Name

NN & CO,LLC

’ 2. Prindpat Office Address - No P.O. Box # 3. Mating Office Acdress CR2ED41 (1/14)
23036 OXFORD PLACE 23036 OXFORD PLACE & SwterCounty of Fermaton
Suite, Apt. £ et Suite, Apt. ¥ elc
C . C 5. Date Organized of Quahhied
To Do Business in Florica
City & State City & State
b oplied F
BOCA RATON, FL BOCA RATON, FL 6. FEI Number polied For
ot Applicable
Zip Country Zip Country
33433 Palm Beach County| 33433 Palm Beach Coy ceRnee o sranus oesive (]
8. Name and Address of Current Registered Agent
Name

ALLAN DOYLE

Sliset Aocress {P.Q, Box Number is Not Acceptabtie) Suite,
175 FOUNTAINEBLEAU BLVD

Apl 4 Etc
1-B

City State Zip Code
MIAMI FL (33172

S.

Signature at
Regislerea Agent

_Allan Tosle

Alar Drotr deb M 70487 115N

| being appointed the registerad agent of tne above named hirmited habilty company, am familiar wath and accept the abligations of Chapter 605, F.5.

., 02/26/2024

REGISTERED AGENT MUST SIGN

10 Names and Street Addresses of Authorized Representatives/Managers

Name of Street Add { Each
Titles Authorized Representatives/ Aulr{gzzed Fg;i:sen?:ﬁvef Cuy/ State/ Zip
Managers Manager
MGR NATALIA NAVARRO CASTILLO, CARTAGENA COLOMBIA| CASTILLO, CARTAGENA COLOMBIA

-,

-

: TQrT AT o/ L
b=t i

i -r' P LA t.%._.‘_u_i N T

SESY

O 46l

1. E-mail Adoress

(To be used for future annual report nobkcations}

12. | cerify that | am an authonzed representativel manager or the receiver or trustee empowered to execute this applicalion as provided for in Chapter 605, F.S. | further
cestiy that when filing this reinstatement application the reason for aissolution has been eliminated, the mited habiity company name satisfies the requirement of section
505.0012. F.S., and that all fees owed by the limited haoiity company have been paid. The infarmation indicated on this application is true and accurate, and my signature
shall have the same legal effect as «f made under oath. | am aware ihat false information submitted in a document to the Department of State consbivtes a third degree

telony as proviged forin s, 817,155, F.§.

SO T HESTH

02/

Date

2712024 9546832628

Daytime Phone #

Signalure of aulnoanzed represenlalive/member s Ne.aro et 2

Tuvnad ar oannted namea of sicnina suithanzed renresantahive/member

Natalia

Navarro




