PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

LIMITED LIABILITY ’{(
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DMISION OF CORPORATIONS

1. Umitad Liabilty Company's Name

FlagshipSailsRx, 1.1.C

DOCUMENT # MI(20c oo o 525

BOd=210911

22
CR2ZE041 (1/14)
2. Prindpal Otfice Addross - No P.O. Box # 3. Malling Otfice Address
. - . —

23505 Smithtown Rd 273505 Smithiown Rd 4. State/Couniry of Formation

Sutte, Apt. #, olc. Sults. Apt. ¥, olc. Minnesota

Suite 200 Suite 200 5. Daie Organized or Qualified

To Qo Business in Florida

City & Siale City & State 9/19£2012 .

: : . B. FEI Numbaer Appiled For
Excelsior, MN Excelsior, MN

27-3540535

Zip Country I

55331

. Not Applicable

55331

Nama

B. Namo and Address of Current Roglstored Agont

7.
CERTIFICATE OF STATUS DESIRED [}

$5.00 Adadltional Feo required
- for a Gertiflcate of Slalus

CT Corporation

Sueel Address (P.O. Box Number |s Nol Accoplable)
1200 SCGUTH PINE ISLAND ROAD

~
Pl S [—
=
Suite, Apl. F, Etc. *, " x -'f i
Wy e P ol r
::f' . pm o) weg
City State Fip Code R N . '
PLANTATION FL |33324 v i |
~
9. 1, being appolnted the registarad agent of the abova nimad limited Nablity company, am famillar with and accep! the cbiigations of Chaptar 605, F.S&" § ‘;\
hl T 3
Signatura of '3-“:; — N 12
Registercd Agunt Date 3 b
REGISTERED AGENT MUST SIGN I .’,q —_
— e
0. Names and Struat Addresses of Authorized Represcentatives/Managers ’
Namo of Street Address of Each
Tilos Aulhorized Reprosentatives/ Authorized Rapresenlativaf City / Statv + Zip
e . tManagers Manager 7
MGR Timothy W. Lacy 23503 Seithtown Rd Excelsior, MN 55331
MGR Kevin L. Johnston 23505 Smithtown Rd Excelsior, MN 55331
MGR William W. McGuire

23505 Smithtown Rd

Excelsior, MN 55331

REINSTAT

a}

IENT

21 201

R

11, E-mall Address: cmaloney @ {5srx.com

-

-

a—

(To be usas a1 uture annual report nolkcotlona)

as if made undor oath. | am nwaro that falae Infornat
Signnturo of

Authoel zed Reprosontative/Manager

mi

g

12, | certify thal | am an autherizar representathvo/manager or the mcavor of besles ampewared to exacute this agplication an provided for in Cheplur 608, F.S. | further certily thal
whan filing this reinstatement application thy rensen for diasolution has bean ellminalad, the Imited Ylability company nome salisfies the requirements of section §05.0012. F.S., und
that 8t lens owad by tha limited Habilily company have bean

(ol g

FLAIG - 002872014 Wolan Kluwer Qaline

Typed or prinled sume of signinyg Aulhonzod Ruprnsnnlanva}Mnmgﬂ‘mmhy W. Lacy

. The information Indicuted on this applicotion I3 true and accurale, and my signaturo sha? have the same legal af'ect
d,to Llha Deparimagt of State constiiutes a third cegrea felony as providad ine B17,155, F.5,

oate 0371312018

Daytmo Phone # 612,234 8549




CT Corp.

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

Date: 3/21/2018

Acc120160000072 5 W

Apostille/Notarial
Certification:

Name; FlagshipSailsRx, LLC
Document #: M12000005254
Order #: 10891618
Certified Copy of Arts
& Amend: D
Plain Copy: D
Certificate of Good
Standing: D

Country of Destination:

Number of Certs:

Plain:
COGS:

Availability
Document {Amount:$ 407.50
Examiner
Updater
Verifier
W.P. verifier
Refd

MAR 21 1018
R. HUNT




