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+ . 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
—.‘— — A
LIMITED LIABILITY Pig@%N FLORIDA DEPARTMENT OF STATE sl ERE =
COMPANY i g e Secretary of State I
REINSTATEMENT \\w_ e il DIVISION OF CORPORATIONS 4!7_‘}; Y F\V ” 30

DOCUMENT #7415 0CODB0Z S 7

1. Uimited Liability Company's Name R Cellt,
R.W.ALLEN, LLC ' . VT

CR2E041 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
I
1015 Broad Street PO Box 2406 4, State/Country of Fof@ation
Suits, Apt. 4, etz Suite, Apt. #, atc. Georgia
5, Date Organizad or Qualifiad
To Do Business in Florida
Ci:y & State Cny & Stata |2!23I‘20 1 4
6. FEI Number Applied For
Augusta, GA Augusta, GA
s & 26-0768325 Not Appiicatne
Zip Country Zip Country 7
. 00 Additional Fee ed
30903 USA 30903 UsA CERTIFICATE OF STATUS DESIRED [] P8 e o
B. Name and Address of Current Registored Agent
Nams
C T Corporation System I
. —y R
Streat Address (P.O. Box Number is Not Acceptable) 8 D D 2 5 4 — 1 B 2 4 B
1200 South Pine Island Road
Suite, Apt. #, Etc.
City State Zip Code
Plantation FL 33324
_

9. |, being appointed the registared agest of the above named limited liability campany, am familiar with and accept the obligations of Chapter 805, F.S,
Registered Agent pate /1172017

REGISTERED AGENT MUST SIGN Jordan Brown

—

10.  Names and Street Addresses of Autnorized Reprasentatives/Managers

i Name of Street Address of Each . )
Tites Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager

MBR Connie M, Melear 4262 Waterston Courtyard Evans, GA 30809

I E-mail Addrons: dismes@rwallen.com ;
{To ba usscfor futuro snmasd ropan notd catons}

A eriN 11 om on autherized ragresantative/manager or Lhe recaiver apdrusion empowerad 19 executa this appiication s prowdad for in Ghepter 508, F.5.1 ar ia that.
wian filing this reinstatament applisation the nmun for dissalution has beapoliminated, tho kmited latiity company rama satidfies the romlmmmts of secion 605.0012. F 8., and

gt all fees awea by the limilaa Rebilly comparty have bean pald. The in alion indicalad on this apptication s true and accurato, and my signatice shall have the same !oqnl affeet
151l made undor oath. ) am awar tho! faigh inf plion submittad 1o 1hS Dapeimen) of State consﬂum @ third cggroe folony 8y grovided in ¢, 817,185, F.8,

Sifnature of .
Ahasized Heprosnntatrel Manag . ¥ Dais 1/e1/17 Daytimo Phare # T06-733-2800 ext 206
Tygod or printsd nama of slgninoffulhon tativol Mansger Connie M. Melear

|
- 01/28/2014 Wolters K| i / /
FL110- 01/ olters Kluwer Online // i o



CT CORP oo
3458 Lakeshore Drive, Tallahassee, FL 323147 5;1 [ " 88 20 -
850-656-4'7124 f; HTARY 137 <y o
850-508-1891 (cell) Tji:LJ:&.u‘“‘ o r‘i: 5{:;'!51\ 'c

oate: //////7 el A

ACCT. 120160000072

Name: K ID. Allen , LLC.
I
Document #;
Order #: /0324955
Certified Copy of Arts
& Amend:
Plain Copy:
Certificate of Good
Standing:
Apostille/Notarial Country of Destination:
Certlfication: Number of Certs:
Filing: Certified:
COGS:
= =
~
Availability & g
Document [Amount: $ 377, 5D | = 5
Examiner —~
Updater o =
Verifier =R
L= et
W.P, verifier ' o B
Reff ———— N _

Thank you!




