PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE -~ :
COMPANY Secretary of Siate
REINSTATEMENT DAISION OF CGRPORATIONS 874 J 20 At 1B 142
SRR i
DOCUMENT # 122000426201 Tl ;
1 Limieda Liabilly Company's Name
Audra Lynette LLC
—:'_" "‘i‘ ! j b :-l El;_-_a__u'r' N
2. Puncpai Office, Address -No PO Box# 3 Maifing Offce Adaress CRIZ041 {1/14)
2914 Hope Valley Streel 2914 Hope Valley Street 4 Stare/Country of Formation
Suite Apt # elc Suite Apt % etc Florida
5. Date Organized or Qualhed
Apt 2104 Apt 2104 Tcmso Bucness in Fonds 10/03/2022
City & State City & Siate —
West Palm Beach, Florida West Palm Beach, Florida 6. F2l Number propliedFor
NONE ot Applicable
Zrp Country Zip Country 7 o v
33411 United States 33411 United States cemmicatz o siarus pesineo [ EAAEE
& MName and Addross of Current Registered Agent

Name
Corporate Creations Network Inc.

Street Agdress (P.O Bow Number s Not Acceptabie) Suite,
801 US Highway 1

Apt # Ete

ity Stale ZigCoce
North Palm Beach FL | 33408

9 | being appoinied the registered agent of ve named muted hability company, am lamikar with and accept the cbhigatiens of Chapter 605, F S

p—
Signature of 4 z W
Registered Agent Date 06/20/2024
. FEGISTIRED AGENT MUST SIGN By Estrelia Tavarez, Special Secretary
0 Names ang Street Aadresses of Authonzed Raprasentativas/Managers u
N of § Eaci
Tles Authonzed Rzr;sesemalwesl -“«ut‘nr:i:‘dm;irrgcnlazwf City 1 Stata/ Zip
Managers Manager
Member Audra Davis 2914 HOPE VALLEY STREET APT 210 WEST PALM BEACH, FL 33411

11, E-mat adaress partnerships-govdocs@corpcreations.com

(Tobe used tor huture annual repor noYNications)

12. | cerufy that | am an authonzed representative/ manager or the receiver or ruster empawered to execute this applicaton as proviaed tor in Chapler 605, F,5 | further
cerufy that when filing this reinstatement application the reason for disselution has beer ehminated, the himited Labildy company name satisfies the requirement of sectan
6050012, F.5.. and tha! all fees owed by the limited labhty company have been oad. Tne information indicated on ths applaten is rue and accurate, andg my signaiure
shall have the same legal efect as f mace under gath. | am aware that false information submitted in @ document to the Crepariment of Stale consulutes a third degree

felony as proviged for in 5. B17.155, F.§ I
d.t«ia% /S dine . -

Signature of authorized representatve/member (L—‘ ? Date 06/2 0/2024 Daytime Phone # 561 694 81 07 -

L Eeeells Tat e Atomev-in-Fact s . BEROWNe




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 06/20/2024
=WALK IN**
ENTITY NAME Audra Lynette LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
XXXXXKXXX Plaix Copy
ﬁﬂf&ﬁa{ é’%ff
Certifieate of Statas
**PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™
&r&?ﬁba’ ay; of Arte & Arendments 3 03
Certificate of Good Landing ;’:, . E e
= = 1]
I - -~y
- ™~ i
nooe 0
“SAROSTILLE / WOTARAL CERTIFICATION ™ S -
Za ¥o
e
COUNTRY OF DESTINATION o 7
NUMBER OF CERTIFICATES REQUESTED
TOTAL OWED 377 ACCOUNT #: 120160000072
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g | 4 f



