PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secrelary of Stale
DIVISION OF CORPORA TIONS

DOCUMENT # 41/t ocooo 775

1. limited Liabilily Company's Name
Turtie Beach Marina SMI, LLC

2. Pricipad Office Address - No P.O. Box #

17330 Preston Road

3, Madng Office Address

/d/} Q_,c{«'-@"

FILED
W ATR26 PM {47

CRIEGT {1/14)

17330 Preston Road

Suite, Apt. ¥, ete.

Suite, Apt 4, elc.

4, State/Countty of Fomation
Delaware

5. Dale Crganized or Qualifed
220A 220A Ta Do Business InFlorida 9252017
Cily & State City & State
8. FE! Mumber Applied For
all
Dallas Dallas 81-3746962 Ry —
Zip Country Zip Country 7
75252 USA 75252 USA " CERTIICATE OF $TATUS DesiReD [
8. Nameand Address of Current Registered Agent
Name

Corporation Service Company

SUeelAddresy (PO Box Mumber is Not Acceptabla) Suile,

1204 Hays Street

Apt. 8, Elc
City State Zip Codde
'l‘allaha%ec FL 32311
9. |, being oppoi the tegratered agent of the a named Emded llality company, am famiar with and acapl the ations of Chapter 505, F.S.
Roxanne umer
e\ A i,
Ragisterad Ageni M ASSt Vce PFGSIdent Date ’)— LQ \
REGlSTERED AGENT MUST SIGN \ A
10 Names ond Siresl Aadrasses of Authanzed Representatives/Managen
Name of Street Address of Each . .
Titles Authorized Represantatives/ Authonzed Reprassnotative/ City / State / 2ip
Managers Manaqer

AR \ Bryan Redmond

17330 Preston Reoad, #220A

Dallas, TX 75252

_AR_

John D. Powers, Jr.

17330 Preston Road, #220A

Dallas, TX 75252

11. E-mail Address’

{To ba irsed for future annuat report nosicatrons)

12. 1 certiy tha! | am an authorzed representalnye/ manager of the receiver of rustec empowered to execute this application as grovided for in Chapter 605, F.S. | {urther
cerufy thal when filing this reinstatement application the reasan for dissoluton has been ehminated, the limted babdity company name salisties the requirement ot section
have been gaid. The information indicated on this application is tnse and accwrale, and my signalure
n submitted in a documani to the Depariment of Slate constitutes a thirg degree

16’/20”/ Daytime Phone 4 172 - 7?9 _ll{ﬂu

B05.0012, F.S.. ond thal all [ees owed by the limited

shall have the same legal efiect as if made under oath, | ",

felony as provided for in 5. 817,155, F.5
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. '/_—
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——
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.
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Raf- 2 g

CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE 182418 7788495
AUTHORIZATION
COST LIMIT $ 877,50
ORDER DATE April 26, 2018
ORDER TIME 1:09 PM
ORDER NO. 182418-010
CUSTOMER NO: 7788495
s
REINSTATEMENT o
-m -’
O L7
0\ .
b
NAME : TURTLE BEACH MARINA SMI, LLC o
P |_q'
L% B
S
xX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Roxanne Turner

CONTACT PERSON:
EXAMINER'S INITIALS




