2008 LIMITED LIABILITY COMPANY
REINSTATENMENT.

DOCUMENT # L07000105898

1. Entity Name

STK MIAMI, LLC

Principat Place of Business

2377 COLLINS AVE
MIAMI BEACH, FL 33139

Mailing Addrass

ATTN: JONATHAN SEGAL - % ONE GROUP
411 W14TH ST
NEW YORK, NY 10014

2. Principal Place of Business - No PO, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc,

08DEC 16 AMI1: 52

L

11192008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For
26 - IZ‘% 58 5’-7 Not Applicable
Zip Country ap Courry 5, Corlificale of Staws Desired O 55'00 A_ddnional
Fae Required
6. Name and Address of Current Registeraed Agent 7. Name and Addrass of Now Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

v -
8. The ebove named entity subrpits this sfaterglenwrfor the pufose of
the cbligations of registergd/agent,
SIGNATURE A, e

ging its registered oflice or registared agent, or both, in the Stale of Florida. | am lamiliar with, and accept

1 fzakh

(NOTE: Registared Agent signature required whan reinstating]

aTE

Signature, :yﬁﬁf yﬂ‘ad fino ol}aﬁlimmd agonind tile f appicatie
4

FILE NOW!!lI FEE IS $138.75
After January 1, 2009, Feo will be $277.50

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior netice,

Make check payable to
Florida Deqartmnl of State

9. B MANAENG M_EMBERSIMANAGERS 10, ADDITIONS /CHANGES
THLE Mo s b [ Delete TILE P R Change  [] Addition
e [wseres” X e Fon1 o021 5

. el o Ao
SweeranpRess |#7E FHT T S, e A STREET ADDRESS 12715: IJB 1o6U--D13 #%133.75
CHY-81-ZiP MYy At (oW} \I' CIry-S1-2°P
TTLE ] petete IILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81- 2P Liry-51-2IF
TI1LE O oelete HTLE [Jchange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TILE [ peete TTLE O Change 3 Acuition
EMENT 2o~
STREET ADDRESS SIREET A \NSTA
CITY-S1-2P QITY-51-7 !
TILE O pelele TIE [J Change  [_] Adattian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2P
TIILE [ Detete TME [Jchenge  [T] Addivon
NAME NAME
SIREET ADDRESS | STREET ADDRESS
CiY-g1-2Ip N GITY-8I-2IP

11. 1 hereby certify that the information supplied with this filing doas nat quahfy for the exemptions contained i Chapler 119, Florida Slatutes. | furthar cerlily that the inlormation
indicated on this repart is true and accurate ang that my signature shafl hava thg same legal effacl as f made under cath; that | am a managing member or manager of the
Bport as required by Chapter 808, Florida Siatutes.

limited liability company or 1ha receivgg or tru

SIGNATURE:

8 anp

erad (o gxacutg

Pobet s A l

//Q_Q / Oy A~ 'LS_J—“ 97! 7

EIGNATURE AND TYFEgE)R PRINTED NAMIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dele Daytyng Prona »




