‘

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secrelary of State
REINSTATEMENT DIVESION OF CORPGRATIONS ikt 21 PR ARE!
AR R P
DOCUMENT # 23000359589 e D
1. Limited Liatulity Company's Name o ) u“‘__-_ e ey
SOFT COMPUTO LLC Qo044 00U -
{{/22/24--01006--005% %56, s
2. Pancipal Office Address - No P.O Box & 3. Maikng Office Address CRZE041 (114)
B200 NW 41 ST, #200DORAL, FL 331[8200 Nw 41 ST, #200DORAL, FL 331 . State/Countsy of Formation
Suite, Apt. #, el Suite Apl, % etc.
5. DateQ zed or Quahfed
200 200 To Oo Bisnass i Flonda
City & Stale City & State -
Doral/Florida Doral/Florida o Bt Number Apm:d :orbl
ot Apphcable
Zip Country Zip Country 7 .
13166 USA 13166 USA " CERTIFICATE OF 514115 DESIRED [ A
8. Name and Address of Currant Registered Agent
Name
Northwest Registered Agent LLC
Syest Address (P.O. Box Number 15 Not Acceptable) Suite,
7901 4th St N STE 300, St. Petersburg T -\—-—
E HE R STTAN BV
-- -~ s
City State Zip Code , [ L__j
St. Petersburg Fi. {33702 )\ C/ j’#\ '

Signature of

Registered Agent _

—

e

Taylor Nevrman

- Assisianl Secretary

Sign, ire b Rt‘flalt!u.l Apcot

9. 1. being appointed the reqistered agent of the above named limited hablity comoany am famibkiar with and ascant shg obligations of Chapter 605, F.5.

11/19/2024

Date

1. Names and Streel Addresses of Autharized Representatives/Managars

’ Nz i § f E o a .

Titles Authonzed R::r;lis(:anlativesf Aultr:gﬁlz:gd;:eosen?:zvel City f State / Zip
Managers Manpger

MR EDWIN QUINTANA SALGUEDOQ 8200 NW 41 5T, #200 Doral/Florida/33166

LIV 22 IO

VoW e

)
R QR

1. E-mail Address @EFENCIa@softcomputo.com.co

{To be used for luture annual report nolifications)

12. 1 certity that | am an authorzed reprasentative/ manager or the receiver of truslee empowered to axacute this application as provided for in Chapter 505, F.S. 1 furthor
certfy that when filing this reinstatement apphcabion the reason for dissolution has been eliminated, the kmited liabilty company name satsfias the requirement of section
605.0012, F.S.. and that all fees owed by the limiled liability company nave becn paid. The informaton ingicated on Lhis application is true and accurate, and my signature
shall have the same legai etfect as iIf mada under calh, Tm aware that lalse information submitted in a documenit 1o the Depanment of State constitutes a third dagree

felony as provided for in 5. 817,155, F.S, R

CULY 11/19/2024 +1 307 217 8032
B lE Date

Typed or printed name of signing authonzed represgniative/member

Signature of authorized representalive/member Daytime Pnone #

Edwin Quintana Salguede, Authorized Member,




