.

—
7/2672016 1:20:42 PM From: To: 8506176384( L/2 )
i masdes

FEIE PRI SvrS

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H16000179348 3}))

H180001 793483ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

Tos
Division of Corporations
Fax Number : (B5C)617-6384
Frcom: '
Account Name : C T CORPORATION SYSTEM
Account Number : FCAC00000023
Phone : (B850)205-8842
Fax Number : (B50)878-5368

#*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥%

BEmail Address:

LIMITED LIABILITY REINSTATEMENT

BEACH TOWER SALES LLC
ICertificate of Status ] s
= bl 1
[Certified Copy 0 &
Page Count I 02 | gzr" l"
Estimated Charge || $1,487.50 :f“
H— ‘é’;‘:“"l-..‘

Electronic Filing Menu Corporate Filing Menu

https://elile.sunbiz org/scripts/elilcovr.exe[7/26/2016 1:19:33 PM]




N

7/26/2016 1:20:42 PHM From: To:

8506176384

.

2/2 )

Viars feew 4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Vi‘“’ ‘I'r\
r"'

LIMITED LIABILITY

y FLORIDA DEPARTMENT QOF STATE

0§ JUL 26 &i11: g2

e f P ﬁ
COMPANY %ﬁ% ! Secretary of State AT I .
REINSTATEMENT \’. i DIVISION OF CORPORATIONS i e ,‘{-t:', Ré
A Z TN TN .‘,;';z.u-,.u‘

DOCUMENT # L0O6000031796

1. Limited Liabikty Comgany's Name
Beach Tower Sales LLC

JUL 26 2016
L BERGER

CR2EQ41 {1/14)

2. Principal Office Address - No P.O. Box ¥ 3. Maibng Office Addiess
——
390 Park Avenue 390 Park Avenuc 4. State/Country of Formanon
Suite, Apl. 8 &g, Suite, Apt 4, etc, Florida
3rd Floor 3rd Floor 5, Date Organized ot Qualified
To Da Busness in Floida
Cily & State Cily & State 3/21/2006
. - . FE Applisd F
New York, New York New York, New York B. FEINumbaer Ppuoc For
Nol Appheable
Zip Country 2p Gountry 7. £5.00 ; =
.00 Additional Foo required
usa USA CERTIFICATE OF 3TATUS DESIRED [ for a Gertticate of Statua

8. Name and Address of Current Registered Agent

Name

CT Corporation

" "Streal Addrass (P, 0, Do Number i3 Ivol Accaplatic)
£200 South Pine fsland Road

Suie Apt #, Etc,

Cily Stater 210 Code
Mantation FL {33324
9. 1. beng appolnted the registernd agam of the abave naned limied liawily company, am familiar with and accepl the gbhgations of Chapler 605, F.5.
Signature of
Registered Aganl Dale 7/26/2016

REGISTERED AGENT MUST SIGH

19, Namas andificeet Aderessos of Authorized Representatives/Managers

Tittes I

Strast Aodress of Each City r State ! Zip

N
| Authonzed ;r::reurﬂatlvosf Authorized Representatival
. Managers . Manager
MGRM 2201 Collins Fee LLC 390 Park Avenue, 3rd Floor New York, NY 10022

INSTATEMEN"

s

11, €-mail Address;

l;carrf-rﬁ-ier DL C O

1T bo used lor Hutpie monaal repart reifications)

12.

that ol fres owad by Lha limites liabilily company haye b,
as if made under 03ln. [ am aware {hat falsg i

S gnatura of

Authonzed Rapressntanve/Manageg!,

Typed or prnied name of sigring Authgfzed Rié

[ certify that )} am an aulhoilzed representxiveimanager or tha raceiver or Yusiee smpowared o exacule Inis appircation as provided for in Chapter 604, F.S. | furlher certlly that
wihen filing Inis reinsiatement aoplication the reason for dissclution has been limineted, the im1ed llability company neme satis®ies the requrements of saction 605,0012. F.S,, and
aid. The informalion ingicaied on this application is true and accurale, and my signatura shall have the same legal effect

o Depariment of State constiutes 2 Inird dagres felony 85 proviged in s, 817,155 F.5,

Drvbme Pnone # M
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