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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RTMENT OF STATE

LiMITER LIABILIT SR5R,  FLORIDA DERAF
| Y  Seclpt f e ' ,
REINS; y b, ¢ wisiollor Whpo NS Y F,L ED

1. Limited Liability Company’s Name

4 01 -
DOCUMENT # Louuo()(/log?p S F.Cra’ Mig g7

JAX HOTEL, LLC

t|2ey)

2. Principal Office Address 3. Mailing Office Address
C/0..0CM - 1717 Main St C/0 OCM - 1717 Main . State/Country of Formation
Suite, Apt. #, etc. : Suite, Apt. #, etc. FL.ORIDA
5. Date Organized or Qualified
i4th Floor 14th Floor T:Igo Brlglsinle:s;rl—‘loriéal 9-11-00
City & State City & State
. Applied Fi
DALLAS, TX DALLAS, TX 6. FEI Number i
X Not Applicable
“2Zip-— - - —- — ~i~Country - Zip - Country~ ——— 7. - -
75201 Usa 75201 USA CERTIFICATE OF STATUS DESIRED [] gm

8. Name and Address of Current Registered Agent

Name
CORPORATION: ‘COMPANY OF MIAMI
Street Address (P.O. Box Number is Not Acceptable)

201 S..Biscayne Blvd.

-11/06/01--01030--05

CRLEE LIS § 7 S 5 P i i S

Suite, Apt. #, Elc. X s T SOTO0— et SH, 00 . .
1500 Miami Center (JDW) :
City State Zip Code
Miami FL | 33131
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. ;‘E
Corpopa on.Cgpg?y of Miami 3
Signature of f &(/ 1 &
Registered Agent by Lalaine A, Landau, Assistant Secretary Date October 26, 200 g
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
; Namae of Street Address of Each . ° .
Tmei Managing Members!Managers Managing Member/Manager City f State / Zip
G - -
M‘“’l‘; ORIX Real Estate
ember capital Markets, LLC | 1717 Main Street, 14ths! Dallas . TX 75201
now known as Floor
ORIX Capital Markets,
PP LLC ” = B —_———— eSS =
| Bk
g
11. | centify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, £.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.
Signature of - -
Managing Member/Manager | e _ﬂ 2% Date Z_D/z;/d_/_ Daytime Phone# 214-237-2243
Typed or printed name of signing Managing Member/Manager ORIX Capital Markets, LLC by: Charles E° Ha l 1
REO—Rextfelic=-Manager




