PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE _ Y
COMPANY Secrefary of State o
REINSTATEMENT DIVISION OF CORPORATIONS 9T FER -3 PE it 9 Li

oty
L

"

)
DOCUMENT # "N )50 QO'QO STSS
1 ‘ij'rled Liability Company’s Name
Siddigi Investments, LLC

100235692401

2. Prncipal Office Addrass - No P.O. Box# 3. Maling Office Address CRaze04t (1“4)% \ r/{

706 Walnut Street 706 Walnut Strest 4. State/Country of Farmation

Suite, Apt, # etc. Sulte, Apt B etc Tennessee

i o . 5. Date Organized or Qualified

Suite 600 Suite 600 To Do ar?mn%sa.:hmuda' DEcember 15, 2014

City & State City & State kppl

. . ) B. FEl Number ied For

ﬂ'noxwlle, Tennessee Knoxville, Tennessee . 46-1585481 FP——

Zip : Country Zip Country 7 4

37902 . USA 37902 USA " CERTIFIGATE OF STATUS DESIRED [Z)

8. Name and Address of Currar Ragistered Agent

Name
Carporation Service Company

Street Address (P.O Box Number Is Not Acceplable) Suite,
1201 Hays Street

Apt X, Etc.
City State Zip Code
Tallahassee FL (32301
9. |, being appoirted the regi agen! of the above named limited |lability company, am tamiliar with and accept the obligations of Chapter 605, F.S.
Signatureot Courtney Williams, Asst. V.P. . 16 ()
Registersd Agent - Date 08 - ' [
” REGISTERED AGENT MUST SIGN .
|
10 Names and Street Addresses of Authorized Representatives/Managers
Name of Street Address of Each .
Titles Authorized Representatives/ Authorized Repruentativel City I,Stat” Zip
Marsgars Manager .
Mgr Nadeem Siddiqi 706 Walnut St, Suite 600 Knoxville, TN 37902
Member Sabrina Siddiqi 706 Wainut St , Suite 600 Knoxville, TN 37902

44, E- mail Address:

{Toba used for futura 2nnust repor NoLRCHLons)

12. 1 certify that | am an authorized repressrtativel/ manager or the receiver or irustee empowared fo exacute this application as provided for in Chapter 805, F.S. | further
certify that when filing this reinstaternent application the reason for dissolution has been eliminated, the Emited Lability company name satisfles the requirement of section

605.0012, F.S., and thal all fees owed by the limited hability compa been paid. The information indicated on this application is true and accurate, and my signature
shall have the same lega! effect as if mada under oath. | am aware ¢ i tion submitted in a document to the Department of State constitutes & third degree
felony as provided forin 5. 817,155, F.S, .
- 65-633-65
. Signature of authorized rapresentative/member Date 2/3}‘20 1 7 Daytime Phone # 8 24

Typed or printed name of signing authorized representative/member Nadeem ‘;IddIQI




FLORIDA DEPARTMENT OF STATE
Division of Corporations

RESUBMIT

SIDDIQI INVESTMENTS, LLC Please glve original

iaai file date.
706 WALNUT STREET, SUITE 600 submigsion daic as
KNOXVILLE, TN 37902

February 6, 2017

SUBJECT: SIDDIQI INVESTMENTS, LLC
Ref. Number: M15000005255

We have received your document for SIDDIQI INVESTMENTS, LLC and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

You have submitted the amount for a new filing $125.00 on a reinstatement form.

If you are intending to file a new LLC, complete a new filing app.NEW FILINGS
PHONE # 850-245-6052

If you have any questions concerning the filing of your document, please call
{(850) 245-6059.

TANYA L HENDERSON

Regulatory Specialist Il - Letter Number: 217A00002341

18

e

21 g 01834 L

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CORPORATION SERVICE COMPANY o) %@@\%ﬁ
1201 Hays Street

Tallhassee, FL. 32301 ge @
Phone: 850-558-1500 Fleas” Late a8
ACCOUNT NO. : I20000000195
REFERENCE : 497645 4802701
AUTHORIZATION %&J
COST LIMIT : § /238.75
Yy

ORDER DATE : February 3, 2017

ORDER TIME : 2:19 PM
ORDER NO. : 497645-005
CUSTOMER NO: 4802701
REINSTATEMENT
NAME : SIDDIQTI INVESTMENTS, LILC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLLATN STAMPED COPY
CERTIFICATE OF GOODL STANDING

CONTACT PERSON: Melissa Zender

EXAMINER'S INITIALS



