PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM - .
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secralary of State eME KDY -7 PHI2: 12
REINSTATEMENT DIVISION OF GORPORATIONS

7 Y v ¥ :b W
" ..
DOCUMENT # Looco0006110 : ‘ :
i, Limilad Liabilly Company's Nama
HAA PREFERRED PARTNERS, L.L.C.
2. Principal Office Addiess - No P.O, Box# 3. Maling Office Address GR2EO41 (114)
703 Waterford Way 122 South Michigan Ave. 4. SlwiCouniry of Formallon
Sulta, Apl. & olc Suite, Apl, ¥ sto FL
S 5. Date Organized or Quslied
uite 390 Suite 1100 T;Soéﬂ:ln::n:%u?l;n ’ 05/26/2000
Ciy& Sate Gty & Qate
Miami 6. FEI Numbaer Appiled For
a _ Chicago £5-1012317 ot Appiicatle
Zin Countiy Zp Country 7
FL USA L 60603 “caRTIACATE OF STATUS DESIRED (]
8. Name and Addresw of Current Raglstored Agent
Name

NRAI Services, Inc.

Strenl Addrass (P.0. Box Number ls Mot Accaplable) Sute,
1200 South Ping Island Road

Apl. ¥, €0,
Cily Stale Zlp Coda
Plantatlen FL 133324

9. 1. belng appoinied {he regislerad agap! of (he aboke named Imited tiability company, am famillac with and accept the ebligationa of Chapter 805, F.5.

el Lonstend cate

1316

Sgnaturs of ( m
Reglstared Agenl Q ‘j
A — \_‘}

Reo@gieo AGENT MUST SION

[

10 Names and Srest Addresses of Authorized Represaniatlves Mansgers

Qraet Address of Each

Tities Aulhorlzole:s?r.egnlaHvea' Authorized Reprasentetive/ City / @ate / Zip
Mansgsrs Menager
MGR Steven Paraboschi 703 Waterford Way, Suite 390 Mtami, FL 33126
CFO : Davld Dos Rels 703 Waterford Way, Suite 390 Miami, FL 33126
SECY Blassy George 703 Watarford Way, Suite 390 Miaml, FL 33126

REINSTATEMENT

2016

11, E-mail Addross. iInfO@baystatacorp.com

(Tobe used for fulure annual repor nolifications)

12. | cortlfy that { am an authorized representative/ manager or tho recalver or frusies empowerad lo execuls Lhis application as provided for (n Chapisr 805, F.5. [ further
certlly that when filing this relnstalament applicatlon the reason for dissolution has besn eliminated, the fimited liabiity company name satisfles the regulrement of section
805.0012, F.8., and that all foos owed by (he lim'ted llablllly company have been paid. The Informetion Indicated on this spplication iy true and acourale, and my signature
shal! have the seme lagal effect as If made under oath. | am aware that false Information submitiad in a document ko the Department of Slale conalitutes a third degres

felony as provided for In ». 817.138, F.§.

Slgnalurs of sulhorzed representative/member _/{W

Blessy George

oatalm_-_nmmu oo S12-935-3560

Typed or printed name of signing authorized représentative/mamber

NOV - 7 2016
L. BERGER
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P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
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DATE: 11/7/16

NAME: HAA PREFERRED PARTNERS, L.L.C.

TYPE OF FILING: REINSTATEMENT .
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COST: 238.75 <
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RETURN: PLAIN COPY PLEASE o

ACCOUNT: FCA000000015
AUTHORIZATION:  ABBIE/PAUL HODGE @%C&/K/




