PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM 3 f- v

‘“u\‘-?\
LIMITED LIABILITY {‘/ 2R3, FLORIDA DEPARTMENTOF STATE

COMPANY Secretary of Siate HWNCT -8 Al % 2%
REINSTATEMENT DRISION OF CORPORATIONS

?L ATt o @F
DOCUMENT # m17000005836 '
. Limaea Liabdfity Cocrany’s Name g T
e T o e B Lo ) R o e L
DLB Capital Investments, LLC Sz 13 i
2, Ponzoal Office Adzess - No P.O Boxd 3. Maitng Otfice Addrens CR2EQ4 (1414)
459 NE 5th Ave 459 NE 5th Ave 4. Stae/Country of Formavon
Sate Apt, f, elz Suntz, ApL 8. atc DE
5. Dst d or Qualified
409 409 T Do beninriongs 711172017
Coy & State City & State
6. FEI Mumber L ppled Fox
Detray Beach, FL Delray Beach, FL 41-2208173 oy v
Zp Country Zip Country = nn L e
33483 USA 33483 USA " ceameicars oF stanis aesiked ) RAYYYY:

8. Name and Address of Current Registernd Agent

hame
Corporation Service Company
Lrep izzees (PG, Box Number 15 Not Apceptable’ Suite

1201 Hays Street

Apt. f, ite
City Siste Zip Code
Tallahassee FL | 32301

9. | being appantad the registered agent of the apove named breyted liatility company, am rEm:ﬁarT:n and aer.eft ihe obbgauons cf Crapter 605 F S

Signature ol - l y ro t @é?
Regiatered Agent - . . Date ./_D_,Z/_ﬁ?/ ’
s sor ASSE. VICE President
H Names anz Street Agcresses of Auonred Rapreseristivas/Managens
Titles Au‘thori.:eﬂh;!s::rcegntmves! mﬁmﬁ‘ﬁ?ﬁ;ﬁy City ¢ State ! 2ip
Monsgery Mynager
MGRM Douglas L. Brown 459 NE 5th Ave, Ste 409 Delray Beach, FL. 33483

ocT 17 2016

1. & mad kcarmy  €DHIS@dIbcapital.com

(ToEa used tor future annoal redcxt notScabons

12 | certity that | am an authoansed represamatvel manager of Ihe ecever of lrustee empowered 10 execute this applicason as proided Iﬁynbﬁﬁﬂlf,s, | fusiner
cerldy that when filing this resnsttement aoolcauon the reasen for dissalition has been siminated, the limited iabdty company fame sausfies the requirement of secion
535 0012, F.5,, and that ofl fees owed by the hnmuted lianfly company hava been poid. The informartion indiemed on this applicaton is tue ond accurate. and my egnature

shel hove the same legal eflect o3 ¥ mado under oath | @ware tha false information submitied in a document 1o 1he Depariment of Staie consiutuies a third degree
iclony as provced forin s, 817 155 F &,
Signature of authonzed represeniative/membeor T~ Date /& /g//Ls’_‘ Daytme Phoae # 56 ‘. Zﬂﬁ.‘ .3 &’ )

Douglas L. Brown

Typod ot pnmad name of sighing Buthorized representative/momer




CORPORATION SERVICE COMPANY

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

I20000000195

4328337

COST LIMIT .

Phone:
ACCOUNT NO.
REFERENCE
AUTHORIZATION
ORDER DATE October 8, 2018
ORDER TIME 2:08 PM
OQRDER NO. 428176-005
CUSTOMER NO: 4328337

REINSTATEMENT

\) (\L QKB_( _ L\ﬂf\iu\, _____
AN

DI.LB CAPITAL, LLC

NAME :

XX REINSTATEMENT

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

Roxanne Turner _
EX2AMINER'S INITIALS

CONTACT PERSON:

PLEASE RETURN THE FOLLOWING AS PROCF CF FILING:

LS



