s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 122000460148

1. Limued Liatvity Company’s Name
SALAVATE LLC

2. Prngpal Office Address - No PO Bax #

2430 U.S. HIGHWAY 27

3. Maling Office Address
2430 U.S. HIGHWAY 27

FILED

2WFEB -1 PH bz S|

SECRETARY pF_‘:}'iﬂ{:\Il i; .
TALLAHASSEE. 5 LORIn,

g4 =219 77410

CR2E043 (1414)

Sute. Apt. ¥ elc.

Suite Apt. # elc.

4. State/Country of Formation

Florida

- - 5. DateOr ed or Quali
STE #330-209 STE #330-209 To li}o eﬁ:-:zss |r?rFIo:: * 10/26/2022
City & Stale City & State
CLERMONT. FL CLERMONT, FL 6. FEI Number v Anplied For
oL Apphicable
Zip Country 2ip Couniry 7 0
34714 USA 34714 USA " CERTINGATE 7 514105 DESIRED (L] [RSapeses
8. Name and Address of Current Registered Agent
Name
CORPQORATE CREATIONS NETWORK, INC.
See: Agdress (P O. Box Number s Not Acceptable) Suite.
801 US HWY 1
Apl. # Etc.
City State Zip Code
North Palm Beach FL |33408
8. |. being appoiniad ine registored agent of the above named imited liability company, am famiar with anc accopt the obligations of Chaoter 605, F.5.
:Eg::::rr::j\gent /{4 M. T2 (‘_\W Knsten Espinales, Spacial Secretary Date 2/1/2024
¥ REGISTERED AGENT MUST SIGN
¥l Mames and Streat Addresses of Authorizea Representatrees/Managers
Triles !\ulhorizedh;lir;;?;nla:wesl Abi::ﬁ;‘;gdisgzsrn;}s;ﬁgavef City / State ! Zip
Manaqa:s Manager
AMBR SALA, RICCARDO 2912 DEERBERRY LN CLERMONT, FL 34714
AMBR VONDEREMBSE, MATTHEW 113 PINELEAF PASS DAVENPORT. FL 33897
AMBR FIGUERQA, JONATHAN 9650 UNIVERSAL BLVD APT 462 Orando FL 32819

1. E- mail Adgress partnerships-govdocs@corpcreations.com

{70 bes Lned for 45tute annual report nouBCabonNs )

12. | certity that | am an authorized represantalive/ manager or the receiver or irustes empowerad 10 exocule tnis application as provided tor sn Chaptar 805, F.S. | further
cerlity that when filing this renstatement applicabion the reason for dissalulion has been elminated., the hmiled liaphty company name salishes ihe requirement of section
605,0012, F.5.. and that al tees owed by the mited habihity company have been pawl. The information ind.cated an thus apphcation is trug and accurate, and my signiture
shall have In¢ same legal oifncl as i made under oath. | am aware that false nlermalion submitied in & document to the Desanmaent of Stato conghitutes a thrd dagrae

felony as proviged larins, 817,155, F.$
. 561-694-8107
Daytima Phon

Swnature of authonzed representabve/member Km M Date 211 /2024 I
oL. BROWN»

Typed or printeg name of signing authonzed represemauve/member

Kriﬁen Espinales. Attorney-in-Fact
1T MY

rrn



Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [albakassee, Floria 32372

(850) 656-4724
DATE 02/01/2024

ENTITY NAME Salavate LLC

“WALK IN*
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
XXXXXXXXX Pl Cpy =
i - o
Certified Copy = Y
farffﬁba&, of Statas L t‘:‘\‘
-
T N
“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATITY = 4
&f&[ﬁ'm’ ﬁcyﬁy df Arte & Amendments

&mﬁ:m af 4"00:{ § m@a

YAPOSTIULE / NOTARKAL CERTIFICATION ™
COUNTRY OF DESTINATION

NUMBLR OF CERTIFICATES REQULSTED

TOTAL OWED $277.50

ACCOUNT #: 120160000072

< KT
Floase call Tina at the above xamber for any fssues op concerns, Thank goa 50 wach!




