PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

1 Urnitod Laoizy Company's Name

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DMGION OF CORPORATIONS
DOCUMENT # M21000011224

3811 UNIVERSITY HOLDINGS LLC

FILED

2024 APR 24 AM 2: 07

SCURETARY OF STATE
AU UAHASSEE, FLORIDY

REGISTERED AGENT MUST SIGN

2 Prircipa! Olfice Address - No P.O. Box 4 3. uitng Office Address CRIES41 {114}
438 CENTRAL AVE 438 CENTRAL AVE 4. sttefSountry of Fomatee  DELAVWARE
Suita. ApL . etc. Suite, Apt. #, ete.
S e ™ 08/25/2021
City & State City& State o
| T For
CEDARHURST, NY CEDARHURST, NY " tmber P
Zip Country Ip Country - o D iy
“zeencare oF status oeseen [ P
11516 Usa 11516 UsA
8. Name and Address of Current Registersd Agent
MName
FILE RIGHT RA SERVICES LLC
Suwet Address (P.O. Box Number i Nol Acoeptabis) Suits,
625 £ TWAGGS ST, STE 110
ApL F Eic
Gty State Zip Coce
TAMPA FL | 33602
8. being apoointed the registared agent of the sbove named limilod kad-ity company, am tamilisr with and scoept the abligations of Chapur 805, F.S.
e O
s e 0411012024

1 Nemesand Sireet Addresses of Authorized Representatives/ Managen

Name o

Tities Authorired Represenistives/
__Winagen

Siroat Anaress of Each
Authonzed Regrasantatha/
Nonager

Cly/ State/ Zip

MGR ADRIAN HAAS

466 CENTRAL AVE.

CEDARHURST, NY 11516

M. MOON

| APR 2 4 2024

11, E-medl Asaress: SALES@FILEACORF.COM

{Toba usad kv Nulure ancusl report nodfcatons)

falony a3 provided for in 8. 817,155, F.S.

12. 1 carlify that | am on authorized represamiatved mannger of (ha recgiver of ustes empowerad 1o exoculs I appiicaion as provigad for in Chagter 605, 7.5, | furthar
cartify thet when tiling this reinstatement application the: reason for dissolution has been eliminatad, the ‘imilac Lobllty company nama satishes the equirement of_ucuon
805.0G12, F.S., and thal il foes owad by [he limited llabdity company have been paid. The information indicated on Tis application i tnwe and accurste, and my signalure
snal have (o same legal affect &s if made uacer oaln. | am aware 58t (asa infomation submitied it a document o (he Department o! Si2la constilules o third degres

 Ahean %/m

Sigrature of suthonzed ropre

ADRIAN HAAS

one 041072024

718-878-5811

Typed or printed name of signing suthorized rec 1ember




