" PLEASEREAD aﬂaama 352

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ,u
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 NOY 1 44 AM 9: 00
Stont ianly L SIATE
DOCUMENT # M00000000362 TALLAHASSEE. FLORIDA

f. Limited Liability Company’s Name
CRE MANAGEMENT IX, LLC

C

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address

777 MAIN STREET SAME 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. DELAWARE

2100 5. Date Organized or Qualified

To Do Business in Florida 2/21/2000
City & State City & State
6. FEI Number Agplied For

FORT WORTH, TEXAS 25.2862350 oep——

Zip Country Zip Country 1. 5,00
Additional Fee reguired

76102 CERTIFICATE OF STATUS DESlHED

8. Name and Address of Current Reglstered Agent

Name
CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Accaplable)
1201 HAYS STREET

Suite, Apt. #, EtC.

City State Zip Code
TALLAHASSEE FL | 32301

9. |, being appointed the registered agent of the above named limits Ilabmgg)mpi_lv am tamiliar with and accept the obligations of Chapter 608, F.S.

dati
Signature of \ \l_{\ Q
Registered Agent as m aQent Date 1 l D
Q giSTEHED AGENT MUST SIGN AR *

0. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/Manager City/ State / Zip

MGR Crescent Real Estate Equities, Ltd 777 Main Street, Suite 2100 Fort Worth, TX 76102

11. | certify that | am managing member/manager or the receiver or trustee ammpowered to execute this application as provided lor in chapter 608, F.S. | turther cartify that when
filing this reinstatement application the reasen for dissolution has been efiminated, the limited liability company name satisties ihe requirements of section 608,408, F.S., and that
afl feas owed by the limited liabilit, company have been paid. The informaticn indicated on this application is rue and accurate, and my signature shail have the same legal eHect

Signature of

as if made under oath.
Managing Member/Manager @ : @'p Date ”"13‘06 Daytime F’hone*gl 7’32/‘ /ﬁb

Typed or printed name of signing ManaggMembeu'Manager EL!?ABETH A- HAYS

L v-J
Rt AT P AR E AT



& MI00000362

072100000032
REFERENCE

AUTHORIZATION
COoST LIMIT

ORDER DATE

November 14,

T -
=2
2006 ‘ Y5
ORDER TIME 3:35 PM igf
ORDER NO. 598712-010 N
CUSTCMER NO: 5028300
REINSTATEMENT
]
NAME : CRE MANAGEMENT IX, LLC @ %g -ﬁéf,
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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2% = 2E
I: L:;-:" |—1'-
= P
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Amanda Haddan

EXAMINER’S INITIALS



