PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # m12000007219
1. Limited Liability Company's Name
BELOIT HOLDINGS, LLC

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

3. Mailing Office Address

FILED

DI6HAY 11 AM L: QM

SECRETARY GF STATE
TALLARASSER, FLORIDS

CR2ED41{1/14)

427 BELQIT AVE 427 BELOIT AVE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. DELAWARE
5. Date Organized or Qualified
To D¢ Busmess in Florida 12/21/2012
City & State City & State
6. FEI Number ptied For
LOS ANGELES, CA LOS ANGELES, CA
46-1592931 ot Applicable
Zip Country Zip Country 7
90049 USA 90049 USA " CERTIFICATE OF STATUS DESIRED D
8. Name and Address of Current Ragistered Agent
Name
BARRY A, NELSON
Streel Address {P.C. Box Number is Not Acceptabia) Suite,
2775 SUNNY ISLES BLVD., LSO SETIGI TS
ApL ¥ o, s 114 1—~0101 7016 #4377, 50
SUITE 118
City State Zip Code
NORTH MIAMI BEACH FL |33160
9. I being appointed the regiswered agent of the.above named limited liabilty company. am familiar with and accept the obligations of Chapter 605, F.5,
Signature of W
Registered Agent i Data
- REGISTERED AGENT MUST SIGN
10 Namesand Street Addresses of Authorized Representatives/Managers
N N f Straet Adal f Each . )
Titles Authorized Representatives/ Authorized Roprosentative/ City / Stale ! Zip
Managers Manager
MGR JOHN BRICE 427 BELOIT AVE LOS ANGELES, CA 30049

277750

R

(N

<

\

INY

<R/

1t, E-mail Address

X

{Tcbe used for future annual raporl nebfications)

felony as provided for in 8. 817.155, F.S8.

Signature of authorized representative/member]

heen paid. The informalion indicaled an this
e information submitted in a document fo the
-

7//,

tability gompany ha

Date

Typed or printed name of signing authorized mpjaz/:’anlativefmambar

12.1 certify that 1 am an authorized representative/ manager or the receiver or irustee empowered to execule this application as provided for in Chapter 605, F.S. | further
certify ihal when filing this reinstatement application the reason for dissolulion has been eliminated, 1he Jimiled liabiily company name satisfias 1he requiremend of seclion
605.0112, F.8., and ihal all fees owed by the limite
shall have the same legal effect as if made under gath. ) and aware that,

application is true and accurate, and my signature
Department of State constitutes a third degree

Daytime Phone /Mﬁ "




