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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘

LIMITEDLIABILITY FLORIDA DEPARTMENT OF STATE A
COMPANY Secretary of State . - . .
REINSTATEMENT DIVISION OF CORPORATIONS i& DU: -8 ”T‘! f: 59

ST T

DOCUMENT # M5o00001sse ’I}{Lf»‘\%&w
1. Limited Liabikly Gompany's Name T
ALTA REALTY COMPANY, LLC

CR2ED41 {1/14)

2. Principal Office Address - No P.O, Box # 3. Maiding Office Adaress
7500 01d Georgetown Road 7500 01d Georgetown Road _ ——tey
4. State/Gountry of Formation
Su'n:e. ApL ¥, alc. Suite. Apt. #, etc. Delaware
suite 1325 Suite 1325 5. Dete Grganzed or Qualtied
To Do Businass in Flotida
City & State Ciy & State 02/33/2015
Bethesda, MD Bethesda, MD 6. FEl Number Applied Fuor
47-2805804 Not Applicable
ap Country Zig Country 7
. 55,00 Ad a
20814 usa 20814 UsA SERTIFICATE OF STATUS DESIRED T} o ; "

8. Name and Address of Current Registered Agent

Name .
C T Corporation System

Street Addiess (P.D,'Box Number is Not Accaptable)
1200 south pPine Island Road

Suite, Apt #, Ftc.

City . Slate Zip Code
Plantation FL |33324
A,
8. | being appointed the raglsisrad agent of the ahove namad limitad liablity company, arm familiar with and accept the obligmions of Chaptar 605, F.8 ﬂ

st 2 ous 12/7/2016

REGISTERED AGENT MUST 8IGN Jordan Browh

13, Names and Stroet Addresses of Authorized Rexresentatves/Maregers

. Neme af Streat Add of Each .
Tites Authorized Fge:t:semaﬁvosr Auth::rized R'::rscsun;ﬁve.' Cty / State / Zip
Menagers Manager
MGRM [MichaeT Niccolim 7500 OLD GEORGETOWN RD - STE {B@thesda, MD 20814
MGR  [Melissa R Miller  |1819 Farrington Drive “|Lakeland, FL 338068 =

11, E-mal Address’ To 4 KoTar@Altakeal tyCo. com

1To ke weod for Mure armyal rewert notfleationsy
12, | ceitify that | am an authoriZed fepresentalivel/manager of e recevef of Uushe umpowsred [0 exacuie this application as provided for In Chapter 803, F.S., | further cerufy thet
when filing th's reinstatament applcanan e reascn for d.ssolution has baen eliminated, the kmited hakiity company name sansfias the raquiremeants of sectien 605.0612. F.S., and

that all fees owed oy the hnutad latiity DexuSigned by. sinformatan indicated on this applicaton is e and accursts, and my signature shall have the sams (agal effect
as if made under natn. | am Awars mat n . ﬂ 1 the Dapartment of Stata constihitas a third degres felony sa peovided ins 817 155 F.8
Signaturs of LLJ‘JSSG- fuJ,w
- ; 12/7/2016 863-698-6240
Authorized Reprecantative/Manager Date Caytime Phane #

Typed of printed name of signing Awthorized Rapresentative/Manager ME1 1552 M1 1-1 er

FLIL0 - 0172872014 woltorn Kluner Online T \‘\




