e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORKM:

COMPANY

LIMITED LIABILITY e84

"’1“

&Lh 1y

Secretary of State
DIVISION OF CORPORATIONS

I Limited Lianshty Company's Name

DOCUMENT # N\lsooooom 15

INTRACOASTAL CAPITAL LLC

CR2E041 (114)

NRAT Services, Inc,

2. Prncipal Oice Address - No P.O, Box # 3. Mailing Office Address
by 1 . W
245 Paim Trail 245 Palm Trail 4. Swe/Country of Formation
Sutte. Apt. 4, elc Suite, Apt, ¥, etc. Delaware
4, Date Organized or Qualified
To Do Business in Florida
City & State City & State 03/02/2015
Delray Beach, FL Delray Beach, FL 6. FEINumber Applied For
34-2027956 Nol Applicable
Zp Country Zip Country 7
; . 5,00 A onal Fue d
33483 Palm Beach 33483 Palm Beach CERTIFICATE OF STATUSDESIRED [J [ 0
8. Name and Address of Current Registerad Agent
Name

Street Addrass (PO, Box Number is
1200 South Pine Island Road

Not Acceptable)

Suite, Apl. # Elc,

City State Zip Code
Plantation FL {33324
9. I, baing appointed the regisiared agent of the abova named Limited liabilny company, am familiar with and accept the obiigations of Chapter €05, F.S,
Signat| f
R.,?;,.,‘ﬁfid";,g.,m (.)ﬂ/'~ 4’7 Q)Jj—_ James M. Halpin - Asst. Secretary bate _ 12-12-16
REGISTERED AGENT MUST SIGN
10. Names and Slreﬁ Addrasses of Authorized RepressntativesiManagers
Name of Strest Address of Each ;
Tities Authorized Represantaives/ Authonzad Reprosantative/ City / Stune | Zip
Managers Manager
MGR Mitchei! P. Kopin 245 Palm Trail Delray Beach, FL 33483
MGR Daniel B, Asher 111 W, Jackson Boulevard, Suite 2000 Chicago, lilinois 60604
MGR Fred Q. Golman 111 W, Jackson Boulevard, Suite 2000 Chicago, Hlinois 60604

e ———————r— ———————————————————aSee——

11, E-mal Acdress: MK (@ intrace.cont

{To be used for futum annual repen noulitations)

as if made under oath, | am aware th
Signature of
Authonzed Representative/Manager

12. | certify that [ am an authonzed repr

ger or the r

veirr

v \LO@A Date \3\ \L

s
or trustes empowered 10 execuls 1his applicatinn a8 pronded for in Chapter 608, F.5. 1 further cerlify that
when filtng this reinstatement applicalen the reascn for digsolution has been aliminated, the limited habifily company name satisfies the requirements of section 605.0012, F.§., end
that all fees owed by the hrited liability company have been paid, The informaiion indicated on 1his application 18 true and accurate, and my sign@ura shall have the same legal effect
a\!a\l\sxfirmauon submited to the Dapartment of State constitulas a third deiree {elony o5 prowded in 5. 817,155, F.S.

Typad or printed name of signing Authonzed Represantative/Manager

Mitchell P. Kopin, Manager

Daytima Phone # 847-562-9030

FLUH - Q725230 4 Wolters Kiuwer Oniine

K. ASHTON



CT CORP

3488 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724
850-508-1891 {cell)

Date: }’2_“5‘“5‘
ACCT. 120160000072 @\N
L /D J"

Name: Tn-l-ercmsl-n.o._C&fﬂu LC
Document #:
Order #: \ 2B 20\
Certified Copy of Arts
& Amend:
Plain Copy:
Certificate of Good
Standing:
Apostille/Notarial Country of Destination: = o
Certification: Number of Certs: = J
PG
Pt
(Certified? ) @
™
Plain: = ﬂ]
COGS: =
o

Availability
Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

[Amount: $ \&"7( . 'Ls-' |

(up to RS0 & we m&sc«lu.da.{-ecb

Thank you!



