PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETINGTHIS FORM

FLORIDA DEPARTMENT OF STATE

FILED
Secretary of Siate

DIVISION OF CORPORATILNG 2024 SEP 2" PH 3I 02
SECRETARY OF ~yuTe

LIMITED LIABILITY
COMPANY
REINSTATEMENT

+. Limidea Liabiky Company’s Name

Alexandra Deer LLC

DOCUMENT # 122000459172 TALLAHASSEE. = "¢Rig:

2. Prngpal Office Address - No P.Q Boa # 3. Mading Office Address CR2EGA1 (if14}
725 RACINE RD 725 RACINE RD 4. Stale/Country of Formation
Suite, Apt. # etc. Suite Apt. B etc. Florida
5. Date Orgamzed or Qualified
To Do Busmessin Florioa  10/25/2022
City & State City & State
| Nu lAppliod F
ORANGE CITY, FL ORANGE CITY, FL 6. FE Numoer pplodTor
NONE ot Apphicaple
Zip Country Zip Counlry 7 5 Add
32763 United States 32763 Unided States cempcaie o sians vesieen [

8. Mame and Addrass of Current Registerod Agent

Name

CORPORATE CREATIONS NETWORK, INC.
Steet Adiess (P.O Box Number is Nol Acceptable) Suite,

801 US HWY 1

Apt o Etc

City Hate Zip Coae

NORTH PALM BEACH FL 33408

9. 1, being appeinted the registered ageni of the above named limizec babilty company, arm famiiar with sand accent the obligations of Chapier 605, F.5.

Signature of '
s g Danecdle (Foaseiman oy 1010372024

REGISTEREDWT MUST SIGN
|4

10 Names and Street Adaresses of Authorizad Representatives/Managers

Name ol lree £ .
Titles Authorized R:ar:rpf.:onlauvesf Au:ﬂgﬁ,ﬁ’;ﬂ“ﬁﬁ;ﬁ&,ﬁzye, Cuy f State / Zup
Managers Manager
Member CHRISTINE DEER 7.5 RACINE RD ORANGE CITY, FL 32763
-3

11, £-mail Agdress  PArinerships-govdocs@corpcreations.com

{Toba usad for futun, annwal reporl nolficalons}

12. | cartify that | am an authorized representative/ manager of the raceivar or trusiew @ apowered to execule tis applicauon as provided for in Chapter 605, £.5. 1 further
certify that when filing this reinstalement appiication the reason tor dissolution has beun eliminated. tha imitec liapility company name satishes the requiremant of saction
605.0012, F.5.. and that all feas owed by the imited liabiity company have been pa 1. " he wiormulion indicatad on Ims application is true and accurale, and my signature
shall have tha samo legal effect as if mace under oaih. | am aware hal false informatie " submitted in a document te the Depanmens of Siate constilules a lhid degrea

felony as provided forin s, 817.155 F.S,
(Ghniotine Deer . 10/03/2024 . ... ~561-694-8107

Signature aof aulhonzed representative/memoar Da ;{;}nma
Estrefla Tovirez
—_—— oW

Typed or pnnted name of signing authonzed representative/member

) AR Tl



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allitassee, Florida 32372

|
(850) 656-4724

DATE 09/23/2024

ENTITY NAME Alexandra Deer LLC

DOCUMENT NUMBER

|
“PLEASE FILE THEATTACHED AND RETUEA ™

XXXXXXXXX Plix Cpy
Certified Copy
Certificate of Status

ELEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Cortified Capy of Artes clf Ameadneats
Certifisate of Good fm&ly

YAPOSTILE ’//VJ‘WWA[ CERTIFICATION**

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED

$77 ACCOUNT #: 120160000072

< AT

FPloase cafl Tina al lhe above xumber fw‘ ary 1556eS 0F CORCEPAS, Thark poa s much!

TOTAL OWED




