PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY z
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

. Limited Liability Company’s Name

DOCUMENT # Mobooooogwt,tg

Variant Hovse LLC

2. Principal Office Address - No P.O. Box #

2215w eT Fath

3. Mailing Office Address

221 5w 27 Fath

FILED

10HAR |16 AM 9: 25

...L..Lni""' U\F‘{i OF STA i
TALLAHASSEE, FLORIBA

BON1T221 7266
03715/ [0-~01052--017  ##277.50

1 T
CR2E041 (11/09)

Suite, Apt. #. etc.

Suite, Apt. #, etc

4. State/Country of Formation

Florida

Us A
5. Date Organized or Qualified

To Do Business in Florida 5, g - ‘Q 006

6. FFI Number Applied For

23 {74

Us g

23174

City & State City & State
Miami FL Miami FL
Zip Country Zip Country

Use

7.
CERTIFICATE OF STATUS DESIRED [_]

$5.00 Additional Fee required

for a Certificate of Status

Not Applicable

8. Name and Address of Current Registered Agent

Name

Fernando Martinez

Streat Address P.O. 8ox Num) éer is Not Acceptable)

03|

Ad

al C}OUUO 1

Suite, Ap1 # Etc

nit 203

City

Zip Code

KA $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

M/am{L 1

G. 1, being appointed the registered agent of the above named limite

Signature of

/6

itiar with and accept the obligations of Chapter 608, F.5.

2-23-2oif

Ragisterad Agant — et Date
¢____—" REGISTERED AGENT MUST SIGN \/
10. Names and Street Addresses of Managing Members/Managers 1
; Name of Street Add f Each ' .
Tites Managing Members/Managers Managﬁm Meﬁls)serofMaa:ager City / State / Zip
MeaM  Mdrio Siebertth Rostocher Stasse (9

342445 PBaunatal,

Germcmj!

RGNS LA M

ENT-0

1. E.mail Adaress: | 4 Io (U/l/a[m uthouse. Coung

{To ba uged for futurg annual repan notfications)

Hling this reinstatement application the season fo
all fees owed by the limited habihty pany hate b e
as if made under cath.
Signature of
Managing Member/Manager

12. | certify that { am managsng membar/manager orhe receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
issolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
d. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date D3l 05 ] Z\') lo Daytime Phone #

Typed or pnnted name of signing Managmg Me er.fManager HA l“ 0 5' ETJ E— R-‘-H' CEO




