PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM e

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State
REINSTATEMENT DIMISIGN OF CORSORATIONS 2024 HAR 29 PH12: 06

M- e

DOCUMENT # L21000320799 T

1. Limied Liabity Company s Name

DCIG, LLC L A T S

2. Pnnocal Office Aogress - Mo P 0. Bor ¥ 3. Wakng Office Address CR2E041 (in14)

7901 4TH ST N 7901 4TH STN 4. State/Country of Formation

Sulle Apt & 2l Swite, Apt &, etc
5. DateQ d or Qualified

STE 300 STE 300 fo Do BusnessinFlonaa - O7/13/2021

Ly & Hate City & State -
8. FEl Numbear B ophed For

ST PETERSBURG. FL ST PETERSBURG, FL 15.2720999  Apphcabl

p Country Zip Country - ”
33702 33702 * CERTFICETE ¢F 57478 DESIRED

g Name and Addross of Current Registered Agent

Name

REGISTERED AGENTS INC

Stresw Anzresy |FT E0% Numper s Mot Acceptaple) Suils

7901 4TH ST N

Lpt 4 Et:
STE 300

Oty Siate Zip Code
ST PETERSBURG FL ;33702

9. 1 being apooinipd the registered agent of the above named imited liabilty company, am famihar with and accept the obhigations of Chapler 605, F.S

St LQavid Loberdn .. 03-20-2024

REGISTERED AGENT MUST 3IGN

L Namesanc Streel Acdresses of Aulhonzed Repressntativas/Managers

Mame of Street Adaress of Sach

Titlay Ciy f State! 2ip

Authotnred Aepresentalives! Authonzed Representalive/
_ Managers Mandger
MGR DMITRII SALTANOV 440 N BARRANCA AVE 5798 COVINA, CA 91723
MGR ALEKSEY BELOV 1524 SWEETSPIRE DRIVE TRINITY, FL, 34655

11 - mai sadress €lenabayanova@yahoo.com

{Tobe used 104 future annual raport NoYLCatons}

42 1zendy that | am an autnonzeq representative) manager or INe (eCever of Lrusles empowdared 10 executs this applicalion as prowvided for in Chapter 805, F.S. | funther
cettily that when fling this remnsiatement application the reason for dissolution has been eliminated. the hmited katity company name satisfies the requiremnent of section
605 0012, F S . ang that all fees owed by the hmaed hatility com
shall nave the same legal etfect as (| made under cath | am a
telony as prowidec forins B17 155 F §

re Ihat Lafse information submutted in @ document o the Department of State constitutes a thirg gegree

Sngnature of authonzed representative/member

ny have been pag The informaton ingicated on this application 1s true and accurale, and my signature

Diﬂcé ///gdj'z}.‘/ﬂamme Pnone # +1 650 771 3889

t

Typea or pnnted name of sigrung authonzed representative/

L. ALEKSEY BELOV A

— "3

f\_i\l

2 \T



