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LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE
Katherine Harris.

Secretary of State
1 -~ DIVISION OF CORPORATIONS'

COMPANY

DOCUMENT# M01000000196

1. Limited Llablllty Cornpanys Name

POLAR BAY COMPANIES,

L.L.C.

1

FILED
ZUUMPR 2 PHI2: 18

hrOH "fx_ "QRPORATIOHS
VALLAHASSEEFLORIDA

s

TOON1IS50474277 -

D4/02/03--01004--011 #1500, Wil
2. Principal Office Address 3. Mailing Office Address
4387 WESTROADS DR. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. OH
5. Date Organized or I(:Jlua:iiﬂ('zcl
To Do Business in Florida
City & State__ | Ciy&sae . _ . _ ‘ _01/25/01
: R "1 6. FEINumber Applied For
ip Qun ip oun 7 - -
' $5.00 Additional Fee required.
- CERTIFICATE OF STATUS DESIRED
33407-1205 O for a Certficate of Status
8. Name and Address of Current Registered Agent
Name
BOGART, MICHAEL
Street Address (P.O. Bax Number is Not Accepiable)
4387 WESTROADS DR.
. Suite, Apt. #, Elc. ) )
e e e ~ [State | ZipCode
.~ | WEST “PALM BEACH : FL |33407-1205 ~
-9, |, being appommW limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. %
Signature of —_r ir]
Rleg;i:t:::d AgentX - Date Z [/~ O 3 %
/ﬁEGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of . :
Titles Managing Members/Managers Each Managing Member/Manager City/ State / Zip
MeRAM |
iMmeMm [MICHAEL BOGART 4387 WESTROADS DR.. WEST. PALM BEACH, FL

33407-1205

pate 2=/ "%3 aimerhones 561-844-8811

11. 1 cartify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided far in chapter 608, F.S. | 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
808.406, F.S., and that all fees owed by the limited |iabl|ll‘y company have been paid. The information indicated on this application is true and accurate, and my

: signature shall have the same Jegal effect as if magde
. Signature of
Managing Member/Manager 2,

Typed or printed name of signing Managing MembérfManager

MICHAEL BOGART
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