PLEASE READ ALL INSTRUCTIONS BEFOREI COMPLETINGTHIS FORM
LIDAITED LIABILITY
COMPANY

REINSTATEMENT
2014-- 2017 170CT-3 & %32

DOCUMENT # MICOOOOOOOK4A | SCCu: ik U7 ok
1. Limileg Liabikly Compaay’s Name ;E:IEABL:ABEF’? 3 ﬁ

Tampia, LLC

FLORIDA DEPARTMENT OF |STATE i
Secretary of State b B D
DIVISION OF CORPORATIONS

CRIEG41 (1134)

2. Procipal Office Address - No P.O. Box # 3. Maikng Office Address
23858 Malibu Road 23858 Malibu road 4. StatefCountry of Formation
Delaware

5. Date Orgamized or Qualified
To Do Busmessin Ficrica 2010

Surte, Apl. 2, efc.

Juite, Apt. &, etc

ity & State CityZ State
. . 6. FEI Nember IApplied For
Malibu, CA Malibu, CA
27-1673%03 ot Apphcable
Zip Country Zip Counlry 7 o
90265 USA 90265 USA CERTFICATE OF STATUS DESIRED (] [ttt pat syl
8. Name and Address of Current Registered Agent |
Name
Corporation Service Company
Sueel Agdiess (P.0. Box Number is Not Acceptanke) Suite,
1201 Hays Street
Apt. # Etc
City State | Zp Code
Tallahassee FL! 32301

]
9. 1. being appointed the registered agen of the above named limited liakility company, am famndiar with and accept the obhgations of Chapter 05, F.S.

‘ Roxanne Turner
Signature of ’ i ident pate LO [TES l‘ r.l

Registered Agent
REGISTERED AGENT MUST SIGN {

0. Names and Streel Adoresses of Aulhonzed Represeniatives/Managers !

] N { Street 1 £ach
Titles Authonzed Raer;ree:enla:ivey Auxggfizzg%:;:eien?::imf Cily i Stalet Zipp
Managers |_Manager
]
Mgr. Charlene Sperber 23858| Malibu Road Malibu, CA 90265
I .
wsyrer Ronald Cammarata 512 Grelen Mountain St Simi Valiey, CA 93065

11, E-mad Agoress FON@cammaratacpa.com .
{To b uted [of [uturs 3nnGal nepon, notdestions )

12. Fcerufy that | am an authonzed representatrve/ manager or the receiver or trustee empowered lo execule this application as provided os in Chapler 6G5, F.5. I further
certify Lhat when filing this reinstatement appiration the reason far dissolution has been eliminated, the limited liability company name satisfies the requirement of section
605.0012, F.5., and that all tees pwed by the limited hability company have been paid. The mformanon inticated on this application is true and accurate, and my signature
shall have the same legal effect as if made under oath. | am aware (hat false informaton submitted in a document to the Depariment of State conslitutes a third cegree

fefony as provided forin s, 817,155, F.S. . Q
Signature of authorized repiesentative/member Date _10'_‘2'__‘] Daytime Phone & 3 ‘ 5"3"{' wf.:»—l

L)
Rouynen_Catrenn
Typed or pnnted name of signing authorized representative/member 1O AL D) MMAR AT

K ASHTON |



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195

REFERENCE | : 845008 8153037

AUTHORIZATION

COST LIMIT

ORDER DATE

October 3, 2017
CRDER TIME

10:15 AM
=% -
ORDER NO. 845009-005 =
3K I,
CUSTOMER NO: 8153037 n ;
L0 .
_____________________________________________________________ e
REINSTATEMENT =
Lam
=
NAME : TAMPIA LLC
XX _ REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XXX

CONTACT PERSON: Roxanne Turner

EXAMINER’S INITIALS




