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1. Limitad Liabitity Company's Name x.{/,- -, O
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Related Tampa, LLC T A
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\\7 S
Sl | CRZED4t {10/08) =~
2. Prindpal Office Address - No P.O. Box # 3. Malling Office Address .
80 Cotumbus Circle 60 Columbus Circle 4. Stale/Country of Formation s
Suite, Apt. 4, etc. Suite, Apl. #, otc. Delaware/ USA
18th Floor 18th Fioor 5. Dot Cyaried or m*%,za 00
Clty & Srate City & State .
New York, NY New York, NY G2 165002 ropsre
zp Couniry o Country 7. $5.00 Additionat F ired
10023 USA 10023 USA CERTIFICATE OF STATUS DESIRED [7] iy
B. Name and Address of Current Registered Agent
g?)";:)orate Service Company h / Df\ $1_00 reinstatement fee is Imposgd. gxcept
in circumstances which the entity did not
?gﬁ;’“ﬁ;rm (g.to ) Bo; humber s Not Accepiable) (/ b) \_/ receive the prior notices. By checking this
. ays olree — box, you are certifying the prior notices were
Suite, Apt. #, Eta. not recaived and requesting the $100
reinstatement be waived.
City State Zip Code
Tallahassee FL | 32301

9, 1, being appointed the reglstered agent of the above named limited Hability oompany am lamilh:l—mﬂ%v obligations of Chapter 608, F.S.

Signature of

Reglstered Agent ;_@d J(J dp

adilon,—

s its agent e 110 Jo¥

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membera/Managers

Tittes

Name of

Managing Members!/ Managers

Streel Address of Each

Managing Member/ Manager City / State / Zip

Relcap Holding Company LLC

80 Columbus Circle

New York, NY 10023

e OVt 2 W g
| RS VAY V)

11, | certify that | am managing membar/manager or tha receiver of trustee empoweraed 1o executs this application as provided for in chapter 808, F.S. | further certify that when
fing this reinstatement application the reason for dissolution has been eliminated, the imhed liabliity company name satisfies the requirements of saction 608.406, F.S.. and that
all feas owed by the fimited liability company have been paid. The informaton indicated on this application is rue and accurate, and my signature shaill hava the same legal elfect

as if made under path.

Signature of

Managing Member/Manager

Typed or printed name of signing Managmg Member/Manag
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Daytime Phone #

&{/Susan J. McGuire
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AUTHORIZATION O, 2
COST LIMIT : 8
ORDER DATE : November 6, 2008
ORDER TIME : 31:38 PM
ORDER NO. : 784003-005
CUSTOMER NO: 4321791
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: g;i " en
honlim a [#a
—

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Joyce Markley ;
EXAMINER’S INITIALS



