[ AP T S T

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

FILED

_ LIMITED LIABILITY PRS0 M| ORIDA DEPARTMENT OF STATE

. COMPANY AN Secretary of State

REINSTATEMENT |[gties j DIVISION OF CORPORATIONS )
: . i 13 MAY -2 PH 358
DOCUMENT # O 5 O O D \ QB L{'L‘: O SECRETARY OF STATE '

1. Limited Lisbisty Company’s Name

. TALLAHASSEE. FLORIGS -
540 PROPERTY, LLC

REINSTATEMEN]

CR2E041 (3/11)

2 PRrincipal Oftice Address - No P.O. Box #, 3 Malling Office Addresa 4
1001 Brickell Bay Drive 1001 Brickell Bay Drive 4. Stte/Country of Formation
Sulls, ARL ¥, eic. Suite, ApL, #, e1t. Florida-

SUIt62406 SUite 2406 5. D:laQOrgu.a’?ri‘Z:d;?r: gn;nlifi_ed . -
Ciy & 5wt City & State 72.DoBusl wa 10/20/2005

: . ) : \ 6. FEINumbar Applied For
i\_/haml, Florida Miami 203664896 Not Applicabis
ip

33131

Zip

33131

7. ) I 55.00 Adgditional Few reguired
CERTIFICATE OF STATUS DE:.SIRED for a Cerlificale of Status

8

Name and Address of Current Registered Agent

hvama ) E-mail Address:
NRAI Services, Inc. KoL s St e |
SveaTAdareis (.0, Box Nubar s Nol Accaptabio] 05031 3—-N1 00 -~00E ®#377.50

1200 South Pine Island-Road

Suite; Apl #-Efe.

paulo.miranda@psmcorporate:com

Thy Sl | 25 Code
‘Plantation FL{33324 (To.be used for future annual report notices)
it

ad dgant of the abbve named ligited liabiity company, am familiar with and accept the obligations of Chapter 608, F.5.
" Michéle Holden,

Assistant Secretary Date 05/02/2013
it

9. |, balrig appdinted the regist

Signature of
Registered Agen

10. Mamaes and Street Addresses of Managing Members/Managers

Tities Nama'of . Sieet Address of Each

Managing Members/ Managérs, Managing Member/ Manager City f Stata / Zip

‘Mck |Marques Varela, Antonio|cfo 1001 Brickell Bay Drive, Suite 2406|  Miami, FL 33131

.1 cerlily that | am managing memberimanager or the receiver or trustee ampowered 16 ¢xecute ihis application as provided for In Chapter 608, F.S. | further cenia;y thal when fiing

this reinstatement application the reason for dissolution has been Bliminated; the imikd liablity company name satisfies tha requirements of section 608,408, F.S.. and that al
foes owed by the limitad liability company hava bgen paid. The information *, (Icm;/.,. 5n this application is trus and accurate, end my signature shall have the samé legal effect ay
it made under oath. | am n;v::h;i:se information = smitted I a dor'f- to/ # Department of State constitutes a third degree felony as provided for in 5.817.166, F.5.

‘Signature of Managirg:.; s S i S
e T liputy Uty S~ 05102113

bhone s 305 466-3752

Daytime

Typed or pnntad name of signing Managing Membar/Manag

I —— "




