PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.
FILED

LIMITED LIABILITY
COMPANY Secretary of State

DIVISION OF CORPORATIONS 2811 Noy 18 RYics L7

SELRETARY OF 14
DOCUMENT # | 07000045443 TALEAMASSEE. F-E' 5%}53

1. Limited Liabiity Company’s Name

128th Street Plaza, LLC

CR2E041 (1/11)

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
1205 Lincoin Road 1205 Lincoin Road 4. State/Country of Formation
Suite, Apt #, etc. Suite, Apt. # elc. FLORIDA
. : §. Date Qrgarized or Qualified
Suite 211 Suite 211 To Do Business in Floridela
City & Stata City & Starte J —

i H H : 6. FElNumber Applied For
Miami Beach, FL Miami Beach, FL 26-0149338 r——
Zip Country Zip Country 7
33139 USA 33139 USA " CERTIFICATE OF STATUS DESIRED [[] |\ o
8. Name and Address of Current Registered Agent
Name . ; .

Gustaf Arnoldsson E-mail Address:
Sireel Address (P.0. Box Number is Not Acceptable) EO02 1 4945205 )
1205 Lincoln Road 1A18/11--01045--006  #%133.75
Suite. Apt. #. Ftc.
Suite 211 gustaf@stonemasecnfund.com
Gty State Zip Code (To be used for future annual report notices)
Miami Beach FL. 33139
9. |, being appoinied the registared agent of the above named limited hability cormpany, am familiar with and accept the cbligations of Chapter 608, F.S.
Signature of
Registered Agent Date “ I \"1’ “
T=REGISTERED AGENT MUST SIGN \
10. Names and Street Addresses of Managing Members/Managers B
Titles Managing h:l:r:\nt?efnganagers MaﬁggientgA&grrﬁsbsesfl\dE:nc:ger City / State / Zip
MGR | Gustaf Arnoldsson 1205 Lincoln Road, Suite 211 |Miami Beach, FL 33139

e REINSTATEMENT -

\eon

11. 1 cerify that | am managing member/manager or the receiver or rustee empowered 10 execute this application as provided for in Chapter 608, F S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated. the limited liability company name satisfies the requirements of section 808 406, F.S., and that
all fees owed by the limited hability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effecl

&s if made under oath. | am aware that false informati

Signature of Man
Member/Manager

submitled in a document to the Department of State constitutes a third degree felony as prowided for in s 817,155 F 5.

pae 211512017 paytime Phane # 305-531-9470

Typed or printed name of signng\anaging Member/Manager Gustaf Arnolsson




