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LIMITED LIABILITY &Fiiad. FLORIDA DEPARTMENT OF STATE
COMPANY i Sacretary of State
REINSTATEMENT ‘-W} DIVISION OF CORPORATIONS
g 1

DOCUMENT # L02000025166

1. Limited Liability Company's Name

115 PARTNER, LLC
R

3. Mailing Office Address

200 S. BISCAYNE BLVD.

2, Principal Office Address - No P.D. Box #

200 S, BISCAYNE BLVD.
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«LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING,T?EIISL-OERM.
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9. |, being appoinied the fgister

Signature of X
Registered Agent ]

Sd.te. Apt. # etc. Suite, Apt. #, etc.
SU}TE 2800 SUITE 3800 5, Date Organized or Qualified
" To Ua Business in Fionca 9/25/2002
City & State Gity & State
. FEI Numpe Applied For
MIAMI, FLORIDA MIAMI, FLORIDA S Te4E e :
ot Applicabie
Zip Country Zip Country 7
33131 33131 "CERTIFICATE OF STATUS DESIRED [ | Rl
8. Name and Address of Current Registered Agent
Nama Renald y 1. Guticrrez DA $‘!OD reinstatement fee Is impos_ed. gxcept
%—A—;——; — T ; in circumstances which the entity did not
T o ".3?55‘&“@5‘1‘ Arg g“;“‘-‘ Drive receive the prior notices, By checking this
- - —_— B box, you are certifying the prior notices were
Suite, Apt. # Fic. . .
f F not received and requesting the $100
SU}TPE EQL— —- reinstatement be waived.
Ci State Z:if Code
MIAMI, FLORIDA— FL |33
"

gent of the abovg named limited iabiliy company, am fam#r with and accapt the obligations of Chapter 808, F.S.

Datag—--z &‘ 07 \5

RED AGENT MUST SIG-I\I

10. Names and Street Addresses of Managing Members/Manage|

Name of
Titles Managing Members/Managers

Strest Address of Each
Managing Member/Manager

City / State / Zip

MGRM | HOWARD, HENRY B.

3800 S. BISCAYNE BLVD, SUITE 3800} MIAMI, FLORIDA 33131

11. ( certify that | am managing fmanager or the

filing this reinstatement application the reasen for di jon has been efimi

as if made under cath.
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Signature of
Managing Membes/|

Typed or printed name of signing Managing Membar/M

ver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
i d, the limited liability company name sati of sect
all fees owed by the limited liability company have Deen paid_ The information indicates on this application is true and accurate, and my signature shall have the same legal atfect

Dat Daytime Phona# ZJZ 272 ﬂ@ !

the requt 60B.406. F.5., and that

X 7003




