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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM SHED
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 170CT 11 PH 1117
COMPANY Secretary of Slate
REINSTATEMENT DIVISION OF CORPORATIONS SECH.:i .- ¢ »IAlE

TALLAHASSEE. FLORIDA

e e e et s A

% Limited Liabilily Company's Name
MJ Turtle SMI OpCo, LLC

Z. Prncipal Office Address - No P.O, Box # 3. Makng Office Address CRIE41 [1/14)
17330 Preston Rd. 17330 Preston Rd. 4. State/Country of Formaton
Sunle, Apt. £, etc. Suite, Apt. &, atc Deiaware
Ste. 220A Ste. 220A 5. Date Organizec or Quadified
Te Do BusinessinFlonca
City & State City & State
6. FEl Number Applied For

Dallas, TX Daillas, TX 81-3795984 S ropiane
Zip Country Z1ip Country 7 — . ,
75252 USA 75252 USA “ CERTICATE OF §TaTUs DESIRED (] JEA " tatus

8. Nameand Address of Currant Registorod Agent

Name
Corporation Service Campany

Skreel Agdress (PO, Box Number i Mot Acceptable) Suite.
1201 Hays Street

Apt. 3, EtC

Cnty Sate Zip Code
Fallahassee FL | 32301

9 |, being appointed the registered agant of the above named kmited hatvhly company am famihar with and | the obligations of Chapie: 805, F.5
oxanfe Turner

s‘,éfg'?ff::ﬂg,nW Asst. Vice President oe 1O ! I\ \‘ \7)

REGISTERED AGENT MUST SIGN

1 Names and Street Addresses of Autharized Represemalives/Managers

Titles AmhodzedNR:';:e:nmivev ALi:;:i‘z:d”H;;::e::Pml Cuy 7 State ! Zip
Managers Manager
MGR John D. Powers 17330 Prestion Rd. Sile. 220A Dallas, TX 75252
MGR Bryan Redmond 17330 Preston Rd. Ste, 220A Daltas, TX 75252
T

{14, E-mad Address /

. [~ (Tobe used hor ke s [epoit nohficauons)
12. t ceruly that 1 am an authonized represeniabivel manage r)rie teceiver or trustee empownred 10 execule this 2pphcaion as piowided for in Chapler 605, F.S | further
certifly that when liling this retnsiatement application the re tod gissclution has been ebhminoted, he bmited Kability company nome satisfies the requitement of section
6350012 F.S.. and thal all fees owed by the imned {iabd mpany have been paid. The fomation indicaled on Lhis apphcoucn is true and accurate, and my signalure

shalt have tho same Isgal elfed a3 made under oath | aware that false informaton submitied in a documenl 1o the Depanment of State constbutes & third degrea
tetony ns promded forins, BI7.955. F.§
| oftof
Signature of nudhofized representative/member Date / fo f’? — Daytime Phone # ‘? 719\' 78 9- /(tLOO

Typed or printed nama of signing awhorized represcéaﬁvefmcmbcr John D. Powers




CORPORATION SERVICE COMPANY

1201 Hays Street
FL 32301

Tallhassee,
Phone: 850-558-1500
ACCOUNT NO. : I20000000195
REFERENCE : 855935 7788495
AUTHORIZATION :
COST LIMIT 238.75 '
ORDER DATE October 11, 2017
ORDER TIME 9:32 AM
ORDER NO. 855935-005
CUSTOMER NO: 7788495
REINSTATEMENT
NAME : MJ TURTLE SMI OPCO, LLC —_—
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REINSTATEMENT
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PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XXX

CONTACT PERSON: Roxanne Turner
EXAMINER’S INITIALS



