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1. Limited Liability Company's Name
SOMCO HOLDINGS, LLC
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2. Principal Office Address 3. Mailin Office A re" |
¢/o0 Marc ‘Auerbach, Esq

6100 S.W. 76th Street .201.8. ,__B_i_scajm___‘e_ ) _.BMLYQ_. 4. State/Country of Farmation
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City & State City & Stata

Miami, Florida® Miami, Florida 6. FEI Number Applied For

65-0889484 Not Appficable
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8. Name and Address of Curren? Registered Agent

Name
Marc H. Auerbach, FEsqg.
Strect Agdress (PO, Box Numbaer is Not Acceptable)
201 S. Biscayne.Blvd.
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Suite 2000 - SO
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Miami FL | 33131
9. |, being appointed the slered agent of the above Named imited liaQily company, am tamiiar with and accept the cbhgations of Chapter 508, F.5. ' 3
3
Signature o Lz
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10. Names and Street Addresses of Managing Members/Managers \
" Nama of Strest Address of Each . .
Titles Managing Members/ Managers Maraging Member/ Manager .. . City/State/Zip
-MGR ‘Campbell, D. Michael 6100 S.W., 76th Street Miami, Florida 33143
MGR Camphbell, Heidi 6100 S.W, 76th Street Miami, Florida 33143

11, | cerd *y that | am managing membar/manager o the recebver o irustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
ftiing thiz reinstatement application the reasen for gissclution has bean eliminated, the limited liability campany name agtiafies the requirements of sactian 608,408, F.S,, and that
2l fees owed by the iimited liability campany bave befipaid, The information indicated on this application is lrug and accurade, and my signature shall have the same legal effect

as if made under oath.
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