PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY ‘,fj' "

FLORIDA DEPARTMENT OF STATE

COMPANY ) Secretary of State G a2
DIVISION OF CORPORATIONS PO 58
REINSTATEMENT 15 0L - i A B
NPT e
DOCUMENT # M14000007204 A R . ¥
1. Limited Liabdity Company's Name %H’;ﬂ
ZION JACKSONVILLE LLC
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CR2E041 (1114}
9469 EASTPORT RD 225 E 57TH ST 4 StatelCountry of Formation
Sulte, Apt. #, etc. Suite. Apt. #, etc. Delaware
5, b ized or Qualified
STE 14E To Do Busnossinflonda . 10/06/2014
City & State City & State
8. FEl Number pplied For
JACKSONVILLE, FL NEW YORK, NY 133382119 yve—”
Zip Country ip Country 7
32218 us 10022 US ' CERTIFICATE OF STATUS DESIRED D
8. Nairs and Addross of Current Reglstered Agant

Name
EDWARDS, COHEN, DAWSON, MANGU & NOBLE, PA

Straet Address (P.O. Box Number is Not Acceptable} Suite,
200 W FORSYTH ST.

fpt. % Ete Lo TSSESS0]

a s a g '_I'_ P r;;-.n.-":‘ T B, e

STE 1300 PEPULS L™ ULDLU-—UES #2251, 1D

City State Zip Code
JACKSONVILLE FL 32202

9. 1, being appointed the registerad agent of the above named limitad Hability company, am familiar with and accept the obligations of Chaptet 805, F.S.

A

REGISTERED AGENT MUST SIGN

Signature of
Registered Agant

Cate u!rzllﬁ'

10, Names ang Street Addrasses of Authorized Reprasentatives/Managers

Titles Authorized Repreeso;ntauvesf Aust:g:itzggdl;::sraosfaﬁ:'tﬁival City / State / Zip
. Managers Manager
MBR ZION, ADINA 225 E 57TH ST - STE 14E NEW YORK, NY 10022
MBR ZION, JOSH 225 E 57TH ST - STE 14E NEW YORK, NY 10022
MBR ZION, MARK 225 E 57TH 8T - STE 14E NEW YORK, NY 10022
DRC-9-1-1015
; ol
REINSTATEMENT _ d vune

11, & mail Address: jOShZionZ@gmail.com

(Yo ba used for future annual report notifications)

12.{ certify that | am an authorized representative! manager or the receiver or trustee smpowared to exacute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatamaent application the reason for dissolution has been eliminated, the limited liability company name satisfles the requirement of section
605.0012, F.S., and that all fees owed by the limited liability company have baen paid. The information indicated on this application is true and accurate, and my sighature

shall have the same legal effect as if made under oath. | am aware that false n submitted in a document to the Department of State constitutes a third degree
;az_ 11-4-15 , 212 593-2033

felony as provided forin s. 817.155, F.S.
Signature of authorized mprasentativelmembef Date Daytime Phane #
Joshua Zion

Tunard ar nrintard nama nf cinnina airthornrad ranragsantativa/mambar




