LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTQF STATE
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # L01000014380
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2. Principal Office Address - No P.O. Box #
2719 Hollywood Boulevard

3. Mailing Office Address
2719 Hellywood Boulevard
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Suite Apt. ¥. etc.

Suite Apt #, etc.

4. StateICouRtry of Formation

5 Date Organized or Qualified

Te Do Business in Florida 08/24/2001
City & State City & State -
Hollywood, FL Hollywood, FL 6. FE! Number ¥\ppiied For
52-2279942 otApplicable
Zip Country Zip Country 7
23020 us 33020 USA CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Registered Agent
Name
Steve Nicklas
Street Address (P O Box Number is Not Acceptable) Suite,
2719 Hollywoed Boulevard
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City State Zan Code
Hollywood FL |830=0

9. 1 being appointed the registered sgent of the above named limited liability company, am famuiar with and accept the obligations of Chapter 605, F.5.

Signature of 03/29/2016
Rgglstered Agent Q/L — Date
=7 REGISTERED AGENT MUST SIGN

1. Names ang Street Acdresses of Authorized Representatives/Managers .

| N f Street Add f Each : -

Titles Authorized Raergree?entatives! Auir:greized F;tea;sr:senﬁ'z:tivel City / State ! Zip

~Managers Manager

MGMR | KAFLAN PROPERTY GROUP, LLC 1201 ORANGE ST. SUITE 600 WILLMINGTON DE 19801
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11. E-mail Address:

Storagt. %ma C yand er . Cort

{Te be used for future annual report notifications)

12. | certify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
605.0012, F.S , and that all fees owed by the limited lability company have been paid The informaton indicated on this application is true and accurate. and my signature
shall have the same legai effect as if made under cath. | am aware that false information submitted in a document 1o the Department of State constitutes a third degree

felany as provided forin s, 817.155, F.5.

Signature of authorized representative/member

Tveed or printed name of sianing authornzed reprezentative/member

Loz O o
Date Daytime Phone #

Cleve  Aiei e




