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«~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ LIMITED LIABILITY

COMPANY
REINSTATEMENT

DOCUMENT # M05000001758

1. Limited Liability Company's Name

NEXT LEVEL SOLUTIONS, LLC

#6ing business in Florida as -
NEXT LEVEL SOLUTIONS - US, LLC O
_ i CRZ2ED41 {10/08)

FLOR!DA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS F t 1_. E D

03FEB 2L PH 3: 19

. L v
Slowant Sheit

slwat R
TALLAt ,SSE ,(LORIDA

8. Name and Address of Gurrent Registered Agent

Name

MELVIN PACHECQO A $100 reinstatement fee is imposed, except
LY In circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptzble) h \7Y\/ receive the prior notices. By checking this

13155 SW 134 ST box, you are certifying the prior notices were

;":"0?"‘ #, Ete. ' ' not received and requesting the $100

reinstatement be waived.
City State Zip Code
MIAMI _, FL | 33186

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
|

13155 SW 134 ST 1 31 55 SW 134 ST 4. State/Country of Formation
Suite, Apt. #, etc, Suite, Apt. #, elc. FLORIDA

5, Date Organized or Qualified
#107 #107 T: Bo éguas?nzess ?r: F!z?ida;04]04f2005 .
City & State , City & State

6. FEINumber Applied For
MIAMI FL MIAMI FL 20-0184975 oy Fw—
Zip Country Zip Country I, $5.00
33186 USA 33186 USA CERTIFICATE OF STATUS DESIRED ] TR

Lo
9. |, being appointed the registergg’agent of ﬁ,/.’ amad limited liability company, am familiar with and accept the obiigations of Chapter 608, F.S.

gi.gqa!umf;gem\ ’%..,/ & / iz Date L', 18 !Oq

i REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

11. | cartify that | am managing member/manager or the raceiver or trustee ampowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution baen eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liabilty company have bee information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
‘Mé Date z" ’6{ Q E? Daytima Phone #

Typed or printed namea of signing Managing Member/Manager

Signatures of
Managing Member/Manager

Thies Managing n?:n'?t?e?;rmnagem Maﬂgﬁgﬁzﬁﬁﬂﬁ:ﬁger City / State / Zip
MGRM | MELVIN PACHECO 13155 SW 134 ST - # 107 MIAMI FL 33186
MGR | JIMMY LOPEZ 13155 SW 134 ST - #107 MIAMI FL 33186
MGR | JUAN CARLOS CONTIN 13155 SW 134 ST - #107 MIAMI FL 33186
MGR | TEQOFILO COTTON 13155 SW 134 ST - #107 MIAMI FL 33186 o
—‘ﬁENWEMENTM"Z‘BB" o7 BT D1 7003 | kL. 25
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