* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FLORIDA DEPARTMENT OF STATE oyl [3
Secretary of State . '
DIVISION OF CORPORATIONS 16 SEP -8 PH I 57

LIMITED LIABILITY
COMPANY
REINSTATEMENT

CHETARY OF STAIE

DOCUMENT # 102000031353 r“\'..i ARSI (2
1. Limited Liability Company's Name LR )
AlIG1806, LLC
800290004708
09/08/16 01030 025
2, Principal Office Address - No P.0. Box # 3. Mailing Offica Addrass CR2E041 (114)
4031 W. Plano Parkway 4031 W. Plano Parkway " 4. statescountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
i i 5. Date Organized or Qualified
Suite 100 Suite 100 To bo bushess inFlorica . November 21, 2002
City & Stata . City & State
6. FEl Number s pplied For
Plano, Texas Plano, Texas 658-0532709 TET—
Zip Country Zip Country 7 D Addifions —
75093 USA 75093 USA CERTIFICATE OF STATUS DESIRED [] [P 0

8. Name and Address of Current Registered Agent

Name

Alan B. Cohn cfo Greenspoon Marder, P.A.

Street Address (P.O. Box Number is Not Acceplable) Suite,
200 East Broward Boulevard

Apl ¥ ErC,
Suite 1800

City State Zip Code
Fort Lauderdale N . | FL [33301

- S P—
9. |, being appointed the registersd agant of the above namc!d limi Iiszﬂ ity company, am familiar with and accept the obligations of Chapter 605, F.S.

o iy it o

Registered Agent ¢
N REGISTEREEAGENT MOST SIGN 77

1l Namesand Street Addresses of Authorized Rapresentatives/Managers

. Name of Street Address of Each " .
Titles Authorized Representatives/ Authorized Representative/ City 7 State / Zip
Mapagery Manager
AR Alexander |. Glogau 4031 W. Plano Parkway, Suite 100 Plano, Texas 75093

REINSTATEMENT S HAvies

YiHg

EV AN,
EXANMINER

1. E- mail Address: AigIOQaU@aOI'COm

(T be usad for future annual repon notlﬁcam.ynf

12. | certify that | am an authorized representative/ manager or the receiver or truslee empowered lo exegufe this application as pravided for in Chapter 805, F.S, | further
certity that when fiting this reinstatement application the reason for dissolution has b imi eAlmited liabiiity company name satisfies the requirement of section

605.0012, F.S., and that all fees owed by the limited lial indicated on this application is true and aceurate, and my signature
shall have the same legal effect as if made under

feiony as provided for in s. 817.155, F.S.

(972) 985-1072

Signature of authorized representative/member

Daytime Phone #

£

Typed or printed name of signing authorized representative/member Alexander |. G ogau




