PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE

FILED
Secretary of State

DIVISION CF CORPORATIONS 26]& APR 2L PM 3: 41

SELaz IARY G oaie
DOCUMENT # L05000091773 TALLAHASSEE. FLOA5

1. umiled Liability Company's Name

GAP Investments, LLC

2. Prnupal Otfice Address -MoPQ Box# 3. Mahng Otfice Anaress CR2EG41 (114)
cfa Keith Poliakoff clo Keith Poliakoff 4. SieiCountry of Formaon
Suite, Apl. 3, el Snle Apt & el Florida, USA
§. [Date Organized or Cualfied
200 E. Las Olas Blvd., #1000 200 E. Las Olas Blvd., #1000 To"";o Bﬁzﬂessi:'nmza ¢ 09/09/2005
City & Sate Cily s Qate
6. FEI Number b polied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 20-3668075 ryv—
Zio Courlry Zp Country 7 0 Add
39301 Usa 33301 USA CERTIAICATE OF STATUSD E8IRED D of O C#

8 Name and Address of Current Registered Agent

Name

Keith Poliakoff, c/o Saul Ewing Arnstein & Lehr, LLP

Suee: Acaress (P 0. Bor NumberisNothAcceptabie) Suite,

200 East Las Olas Boulevard

Apt 8, ERt
Suite 1000

City State 213 Code
Ft. Lauderdale y FL |33301

9 | bangappointad the registareg agent o} e ngmee hmiteg habity company, am familiar with anc accesl the obligatons of Chapter 605, 7.8

/2
74 / ate 03-27-2018

Sgrature o
Regisierso 2gent

7—' 7 A/ / REGISTERED AGENT MUST SIGN

7 7 od .
10 Names and Spéel Addresses of Autforized Represenlatives'Managers

7
N f Sireet Address of Ench
fitles Authonizea lirsri:'ematives‘ Authonzed Ree;t:semmivef Gty } Qate/ Zip
Managers Manpger
MGR Keith Poliakoff 200 E. Las QOlas Blvd., #1000 Ft. Lauderdale, FL 33301

1. E-mail Azdress keith.poliagkoff@saul .com

{lcbe used Jor fulure annudl report nouicauans|

12. | certity that | am an authorized represeniatve! manager or the receiver or trustee empowered Lo execute this appication as providec for in Chapier 605, F.S. 1 further
certity that when filing this reinsiaiement applicauon the reason far disscluten nas been eliminated, the hmited fiability company name salisfies the requirement of section
605,002, F S., anc that all fees owed by ine limited laility company have been pad. The information indicated on this applicauon is true and accurale, ana my signature
shalt nave the same legal effect as I made unaer oath, | am aware that false infor ubminied in a document 1o the Depariment of State consitutes a third degree

felony as prowided forins 817,155 F.§
. 03-27-2018 , §54-713-7644

Signature of authorzed representative/member Da Caytime Phone

Typea of prnted name of signing authorize

presentative/member %"y OHakoff




