PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

. [" 15“'.;.1.
R R OVl I
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE it o
COMPANY Secresary of State
REINSTATEMENT DIVISION OF CORPORATIONS 17DEC -5 AH 9: i)
DOCUMENT # 115000093926
). Limited Liapity Company's Name
BW Riversong. LLC _.l:l |:| Sl :)_r:;-_:_,"'_’fi ]_~ EL- .
1EA0571T--01047T——0i0 #es0 050
2. Pongpal Office Adarass - No PO. Bax # 3. Mailing Office Address CR2EQL: (ir1d)
192 Lexington Avenue 192 Lexington Avenue a s‘a@&mw of Formation
Suite Apt #. ete Sute Apt %, etc. Florida
i i 5. Date Organized or Cualified
Suite 901 Suite 901 To 04 Busingss inFlonga . May 28, 2015
City & State City & State o -
6. FEBI Number plied For
New York, NY New York, NY 47-4141767 —
2ip Counrtry 2ip Country 7
10016 us 10016 us " CERFIFRATE OF $7aTus DESIRED [_]
8. Mame and Address of Currant Registered Agent
Name
The Kammerman Law Group, P A
Streef Address (P Q. Bax Number is Not Acceplable) Suite.
123 NW 13th Street
Apt ® Elc.
Suite 312
City State ZpCode
Boca Raton FL [33432

Signature of

Ragistered Agent —& J*
Uargy T 0§

5 be:ngappomted ln% agent of the above namag imiied hablhw ompany, am famihar wilh and accept the abligations ol Chapter 605, F.S

T AT 12017

ERED AGENT MUST iGN

»--s_ (‘.! L
-

0. Names and Street Addresses of Ammnzeo Representatives/Managers

- Name of Street Addrass of Each .
Titles Authorizea Reprosentatives/ Authofized Representative/ City/ State/ 2ip
Managerns Manager
MGR Gideon Z. Friedman 192 Lexington Avenue, Suite 901 New York, NY 10016

11, £ mail Address @vega@beachwold.com

{Toba used for ulure annual report nouficabions) i

12. | cerufy that | am an authorized representative/ manager or (he receiver or tnustee empowered 10 execute his apphcauon as provided for in Chapter 605, F.S. 1 further
certify that when filing this reinstatement apphcation the reason for dissolution has been eliminated, the limited habdily company name sausfies the raquiremant of secucn
605 0012, F.5.. and thal oll fees owod by the lmited liatrlity company have been paid. The information indicated on this application is true and accurate, and my signatige
shall have the same legal etfect as f made under oa)[m/:ware that false informaton submitied in a document to the Department of Stale cansuiutes a third degree

felony as provided farins 817.155, F.S.
"y /.,z % / 20/ Fs i s s 212-949-500Q
Gldeon Z. Friedman \ N \\\\J
| AN

Srgnature of authonzed representalivelmember

Typed or priniad name of signing authorized repmsenlauvelme




