PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHI§ FORM v J i i
¥ Sesen -\;: Py
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 17 HA B~ 8 ‘u
COMPANY Secrelary of State A g: 50 -
REINSTATEMENT DIVISION OF CORPORATIONS NIRRT » ‘
AU A A S, il T
HASEEE T ORI
DOCUMENT # M15000003661
1. Limited Liabikty Company's Name
EPIC PERSONNEL PARTNERS, LLC
2. Prncipal Office Address - No P.0. Box # 3. Mefiing Office Adcress CR2E041 (1114}
6655 WEST SAHARA AVENUE 4848 LANDMARK WAY 4. Sule/Cduntry of Fornation
Suite. Apt. ¥, stc. Suite. ApL #, etc. NEVADA
A218 5. Data Organized or Qualifled _ ..
To o inFloida ~ 5/12/2015
City & State City & Siate
6. FEl Nutnber Poplled For -~
LAS VEGAS, NV DUBLIN, CA 46-3456667 ywme
Zip Country Zip Counlry 7 —
89146 USA 04568 USA * CeRTIFCATE oF sTATUs DESRED [ [
8. Name and Address of Current Registered Agent
Name
BUSINESS FILINGS INCORPORATED DO S s =
Svea) Adorest {P.. Box Number 1s Not Accaptabie) Sulte, 0370371 7--D1009--008 #3775
1200 SOUTH PINE ISLAND. ROAD
Apt ®, Etc.
Chy State ZipCade
PLANTATION FL 33324
9. 1. being appointed ine ragistared agent of the above named kimited liability company, am famiar wilh and sccept the obligations of Chapisr 605, F.8.
giagg':gdoxgant Qs e Date 3"‘ 9\! ~ | 7
REGISTERE NT MUST SIGN
10 Namesand Strest Addrsses of Authorzed Representatives/Managers
Vitias Aumorfzndbitz?t:soefntnﬂveﬁ A{fmtzﬁdﬁr:;‘r:sfnﬁ:‘ivd City/ State / ZIp
_Manngers Monsger
AR GINA STORK 4848 LANDMARK WAY DUBLIN, CA 94568
11, E-meh Acdress: Pjehlecpa@gmail.com
—_|Tabe used for future annual repbr nolifcutions)
12. ) certify that 1 am an authorized representalive/ manager of (he receiver of trusies empowered [0 exacula thls application as provided for in Chapter 605, F.S. | further
cerlify that when filing this rainstatemant application the reascn for dissolution hes been sfiminated, (he iimited liabilty company nama sallsfles the requirement of seclion
605.0012, F.S., and that all faps owad by the limitad llability cosipany hava baen paid. Tha information indicated on this application s e uhd accurate, and my signature
shall have the same legal effeci as if mede under oath, | amdéars th%ﬁmmw in a documenl (o the Department of Siate constitutes a third degree
telony as provided for in 5. B17.155, F.5. 2 »
Signaiure of authorized repressnialive/mem e [ale 2123"1 7 Daytime Phone # (51 0) 866-3494
Typed or printed name of signing suthorized rep nbor GINA STORK i
Loy a4




