paé)
[
LIMITED LIAIBILI1{Y e VER S * E(%'}!_ STATE
atherine Harrsy, oot
COMPANY Secretary SrBtote JOIVISION OF CORFORATIONS
REINSTATEMENT :

DIVISION OF CORPORATIONS ;U' JAN 22 PH l: 22
DOCUMENT # MGG 000001040

1. Limited Liability Company's Name

DHYTOPEDE , LLC

}

2. Principal Office Address 3. Mailing Office Address

2 N . _Y'Ck.m.l O\-m.l -—r\"dl\ 2 MN. —\—&m.l am, IJCCL')_ 4. State/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #, ete. ) D e/\_ a WW&

S AL
02 : ¥0zZ 3 7200 Business n Floida . /1189 - -|-

City & State ) City & State

6. FEI Number Applied For
SWQ&QJ‘_ o, FL SC\V—&&?O-\—Q ) FL = -0 05277 Not Applicable
Zip Country Zip Country ‘—7

" CERTIFICATE OF STATUS DESIRED [ l@g%m

2423, (uS 34230 WS

8. Name and Address of Current Registered Agent

Name
J"’l QvrC DC« QLN AO00035 75 25q 4 — 0
Street Address (P.O. Box Numqber is Not Uceptable). —D 1 .-'.25."'0 1 '“'ﬂ 1 DU 1 """'[.nj

B AN. 1wy oont - Avoi) SeRA200. 00 w20l DD
_Suite, Apt. #, Elc o2 - T —
é ‘State Zip Code

Ca, FL | 24230

of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Date_/-f/?’ 0/

9. |, being appcinted the registered Jger

Signature of
Registerad Agent

CR2EQ41 (9/99)

REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Name of i Street Address of Each City / State / Zip

Titles Managing Members/ Managers Managing Member/Manager

MR L/\-&\’_ngp_&_&m%w’z_h.\_.._“mmh_Qm't_"\ffd._\__f‘zﬁﬁab,o:\:u%,ﬂw

—

11. { certify that | am managing member/miinager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. 1 further cenlify that when
filing this reinstatement applicatiorjthe rjason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabilityjcomgany have been paid. The informaticn indicated on this application is true and aceurate, and my signature shall have the same legal effect

as if made under oath.
Signature of %
Managing Member/Manager _

Typed or printed name of signing Managing Member/Manager

Date /—/9- o/ Daytime Phone(qq/) 3(0‘/-’ 3 700




