- w

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED

Z0127NCY 13 PH |: Ob

DOCUMENT # M ppo000o 00 (24 SECRETARY UF STATE
1. Limited Liability Company's Name TALLAHASSEE. FLORIDA
Monroe Capital, LLC

TOOS41TSTI07
11713/ Ta—01037- D13 #¥1467.50
CR2E041 (1/11)

2. Principat Office Address - No PO, Box # 3. Mailing Office Addrass
1 North End Avenue 1 North End Avenue 4, State/Country of Formation
Suita, Apt. #, atc. Suite, Apt. #, etc. New York, USA

H i Date O ized or Qualified
Suite 1201 Suite 1201 5 e e nusnessmronsz . 3/27/2000
City & State City & State

New York, New York New York-

Country Zip

10282-1101|USA 10282

6. FEINumbar Applied For
11-3423588 Not Applicable

©.Country 7
USA " CERTIFICATE OF STATUS DESIRED[]

$5.00 Additional Fee required
tor a Certiticate of Stutus

8. Name and Address of Current Registered Agent
Name E-mail Address:

Mark B. Fisher

Slreel Address (P C. Box Number s Nol Acceptabley

301 West 41 Street

I Sute, AplL A Elc

Suite 300 $sh7036@gmail.com
CHy Slale Zip Coda
Miami Beach FL|33140 (To be used for future annual report notices)

9. |, being appointed the registared agent of tha above

Signature of
Reglstered Agent

ad fimited liabity company, am familiar with and accept the obligations of Chapter 608, F S.
A— ... November 7, 2012

REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing M;:?mrslManagam -
Thies . Managing h:l;r;nl;’agstlhﬂanagers Maﬁ:a'gi%lg'\ﬂgr:\sb:rolfﬁ;::ger Clty ! State / Zip
MGR Mark B. Fisher 56 Bal Bay Drive  |Bal Harbour, FL 33514

iR

11, ) certify that | am managing member/manager or the raceiver or trustee empowered to execute this application as provided for In Chapter 608, F.S. | further certify that when filing
this reinstatement application the reason for dissolution has been eliminated, the limited #iability company name satisfies the requirements of section 808.406, F.S., and that all
feas owad by tha limited liability company have bean 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. | am awara th Ise information submitted in a document to the Department of State copstitutps a third degree felony as provided forin 5.817.188, F.8.
Signature of Managin 7 5/4 écu 3 <
- - -
Member/Manager /[ /L' Daytime Phone # e

Date

Typed or printad nama of signing Managing Membar/ Manager




