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Py LIMITED LIABILITY  CH20045  FLORIDA DEPARTMENTOF STATE e
| COMPANY & Secrelary of State Tﬁm; e LA SIATE
REINSTATEMENT % DIVISION OF CORPORATIONS Aostt, *LORIDA
DOCUMENT # M15000001698
1. Limiad Liablity Company's Nama
KLEWIN SPECIAL PROJECTS LLC
Z. Princpal Office Addmss - Ho P.D. Box # 3. Meiing Office Address CRIEOH (114)
18A STRAFFORD STREET 18A STRAFFORD STREET [ 4 warrcouny o ermaton
Buits, Apl. 4, otz Suite, Apt, W otc. DELAWARE
5. Date Organized or Qualifind
To Do Busineas in Fiorids
Ciyk Sinte City & State 0 o Sumant 02/24/2015
MYSTIC, CT MYSTIC, CT & FEl Numoe Sl
d d 47-3095521 ot Applicale
Zip . Coumntry Zip Country 7
06355 us 06355 us ceRmrane o stamsoesre 1
B, Narmw snd Addrose of Current Regpistered Agont
[~ Name
NRAI SERVICES, INC
Sl Addvesa (P.0). Bax Number is NOtAsoaptable) Suits,
1200 SOUTH PINE ISLAND ROAD
AplL & Btz
Clty ] Siata Zip Cove
PLANTATION FL| 33324
8. I being appointed the registersd agant of the above namerf Umbied lability compary, mm farrikar wilh and socept the obligations of Chapter 805, F.5.
it L v 727, 0l Brn usler
REGISTERED AGENT MUST S15R Assistant Secratary
% Namas ond Street Addresses of Authorized RopresentativewManagen
Tees Mhuﬁmdm:ﬂnhum Amtzwﬁ:’:ﬁlmgw City ! Suste / Zio
MANa0es Mansqer
AMBR KYLE KLEWIN 18A STRAFFORD STREET MYSTIC, CT 06355
1. E-mail Address: SUPPORT@LICENSESETC.COM
{Toba used for future snmial report notitostians)
12. | cesilfy that | am an suthorized sepresentahys? manager or the receiver or {rustas ampowdred to execule this epplicalion as provided o in Chapter 505, F.S, | further
tartiy that when diling this relmalatement application the resson for dissoiution has been eliminated, the limited Babiiily company name satisfies tha requirement of pection
605.0012, F.5., and that alt fees owad by the limitad lability company have baen paid, The informalion ndicated on ik appiicalion is true and accurats, and my signaturs
shall have the came legal effect a3 if made under oeth. | am sware Ihat falae Informatkon submitted in » document to the Department of State constttutes a third degree
fedoty as provided for ins. 817,185, F.S5.
Signeture of autharzed representaivemembar ... AR Dats 2 0/07/2016 Daytime Prane # 860-319-6300
Typed or priniad name of signing authqrlzod row ativei b KYLE KLEWIN
{((H16000249310 3)})
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