a4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITES-CIABILITY 555
COMPANY

200] UBR

FLORIDA DERPARTMENT OF STARTE .
Kathefiné Harris
Secretary of State

DIVISION OF CORPORATIONS

A

DOCUMENT # LQQOOOOO 2374 0

1. Limited Liability Company's Name

ALLIED UNIKING Bunggg‘) L.L.C.

Y

—

pe

FILED

woy 13 PRIZ 17
derReTARY OF ﬂMEh

| AIASSEE. FLORID

FLORIDA / USA

5. Date.Organized or Qualified

To Do Business in Florida 0’7 / i q q q

2. Principal Office Address 3. Mailing Office Address
‘364 A' RPOf—T RDAD I 2 34 A] R PDQJT ROH{} 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc.
SUITE |08 Suite  10%
City & State City & State

DESTIN FL DESTH\\ FL * FE'5Nuabe: 35922346

Applied For

Not Applicable

Zip - —~- - —- —— |[~Country Zip —~Country

23254 | USA 2254 USA

195'00fAdditionallEeelieguired)

7-
CERTIFICATE OF STATUS DESIRED [ [% g0 aemnen coemim

8. Name and Address of Current Registered

Agent

T HUSTON,  GARY W

Street Address (P.C. Box Number is Not Acceptable)

W. ROMAMA QUITE 800

100992971 45
wllfﬁF’Ulw~ﬂ1n3?——[wq

Suite, Apt. #, Etc.

PENSHCOLA

State Zip Code

FL | 33So;

Signature of
Registered Agent

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

Date

REGISTERED AGENT MUST SIGN

CR2ED41 (9/01)

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Tittes Managing Members/ Managers Managing Member/Manager

City / State / Zip

MER | WILLIAM . Joiwson gg. 2 MISTY CT

DESTIN, FL 32S¢/

MR |kEd R. AnDERSOM '-Hbo CROMWELL

|Memps T 3818)

<F

-t

<

as if made under oath.

Signature of " '
Managing Member/Manager ___ A AA A4

Date f O

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.4086, F.8., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effec1

"fg"Ol Daytime Phone # 850 ‘p?bq‘

02617

Typed or printed name of signing Managing Member/lAna




