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FLLORIDA DEPARTMENT OF STATE

.

LIMITED LIABILITY , _ |
- COMPANY Is(eal the:rme ?g:nts Seepe AR oF i
‘ %, cretary of State TCRETARY.OF STALE
REINSTATEMENT \389 DIVISION OF CORPORATIONS DIVISION OF CORPURATIONS
DOCUMENT # (9500 00 O 27 24 3IDEC 13 PH.I:S6
1. Limited Liability Company’s Name ‘\4“:“‘_ S !

Alacort Trust, L.L.C.

2. Principal Office Address 3. Mailing Office Address ?QQ /40 00 W g 7 7

2045 Kirsten lee Drive 2045 Kirsten Lee Drive

4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apl. #, etc. Florida
5. Date Organized or Qualified 10/06/1998

To Do Business in Florida

L em—— i e A

Lity & State . | — . s-ar_ - -=['City&State -« - ~wm= ce—ee— | 0 C e ‘ ST
- . . 6. FEI Number Applied For
Westlake Village, CA Westlake Village, CA 59-3538875 W‘Wﬂp licable
Zip . '_COU""Y Zip Country 7.*—'- S -
91361 Usa 91361 Usa GEATIFICATE OF STATUS DESIRED [ Z2 T imm =

8. Name and Address of Current Regislered Agent

Name -
John Paul Parks WEJE E

gt}eg %deres glo,' B&‘&’??ﬁgg? Aﬁcaeg tg') & DeBari, Chartered ZOOnON2NE2Eeg=-4—-3
Suitg, Apt. #, Etc. . -iZa"ZEfSS _ﬁiﬁﬂ?‘"’f 7
5300"5. Florida Avenue k%105, 00 sexiSE. 00
City Zip Code

Lakeland FL | 3381 - I

9. |, being appointed the registered agent of the above named limited Hability company, am familiar with and accept the obligations of Chapter 608, F.S.

REGISTERED AGENT MUST-SIGN

giggiz::;gdokgent Wm ‘ - Date ng / 0) / ??f

40. Names and Street Addresses of Managing Members/Managers

Name of - : Street Address of Each ; -
. [ Titles Managing Members/Managers Managing Member/Manager City / State / Zip

“#MGR -| Roubicek;—Jose - - -~ —-— (2045 Kirsten lLee Drive - Westlake Village, CA 91361

929

N - —

11. ! certify that | am managing member/manager or the receiver or trustee empowered to exscute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reasen for dissolution has been aliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. \

Signature of
Managing Member/Manager

Date /2:/3;/% Daytime Phone # (818)865-0160

Jose Roubicek

Typed ke printed name of signing Managing Member/Manager




