PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.EQORM.

i

LIMITED LIABILITY _'1"
COMPANY g3
REINSTATEMENT §8

vl
i
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company's Name

L.07000049168
8397 Holdings, LLC

2. Principat Offica Addrass - No PO, Box #

100 NE Third Avenue

3. Mailing Office Address

100 NE Third Avenue

4. State/Couniry

Suite, Apt. #, etc.

Suite 100, MC 5176

Florida

Suite, Apt. #, sic.

o - & .
ta, F ol [

i o 374
Bollaw Sradn Tpe

CR2E0M41 {1/14)

of Formallan

Suite 100, MC 5176

5, Date Organized or Qualified

To Do Business in Florida
City & State City & Stale 2007
6. FEINumbs Applied For
Fti. Lauderdale, FL Ft. Lauderdale ummer :
¥ [ Not Applicable
Zip Country Zip Country 7
33301 USA 33301 USA CERTIFICATE OF STATUS DESIRED (] [Pttt
8. Name and Address of Current Registarad Agent
Mame -
Comerica Bank, c/o Mary Cris Boehler
Street Address (P.O. Box Number is Not Acceptabls)
100 NE Third Avenue -
Sue, ARL 7, Eic. ] BUNZG3ISSSS65
N R LTS g od et ™ - e RN e,
Suite 100, MC 5176 UIJrudr 14=—1})1 4"'— D ®&50(0.5H
City State Zip Code
Ft. Lauderdale FL [33301
9. 1, being sppointed the registered agent of the abgys named limiled liabiity company, am familiar with and accepl the obiigations of Chapter 605, F.5.
Registered Agent Date 8 R?_ /4
REGISTERED AGENT MUST SIGN
10. Names and Sireet Addressas of Authorized Representatives/Managers
o MName of Street Address of Each .
Tities Authorized Representatives/ Authorized Representative! Chy ! State / Zip
Managers Managsr

MGR

Comarica Bank & Trusl, N.A., Trusies of the Ron Kulig hrevocab's Trust

100 NE Third Avenue, Suite 100, MC 5176

Ft. Lauderdale, FL 33301

1. E-mall Acdress: shnahlar@comerica.com

{To be used tor fulure annuad repan nokfications)
12. 1 centify that | am an suthorized representativa/manages or the receiver or frustee empowered Lo exscute this applicalion as provided for In Chapter 608, F.S. | further ceruify that

when filing this reinsiatement application the reason for dissolution has been eliminated, the fimited liakilly company name satisfias (hs requirements of section §05.0012. F.S., and
thal all fees cwed by the limited Kahilty company have been paid, The information indicated on this application is frua and accurats, and my signature shall have tha same legal affect

as if made undar eath. | am aware that false | iop aykfyitted lo thmDepanment of State constitutes a thisd degree felony as provided in 5. 817,155, F.S.
Signature of a_‘_'a-ﬂ*)/
Authorized ReprasentativerManager é: Zz-ﬁﬁ Dayime Phone #_234-468-0633

AN

Typed or printed name of signing Authorized Representaliva/Manager Comerica Bank & Trust, N.A., Trustee, by Mary Cris Boghler, its Authorized
" |



