PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FFﬂM_ED

8. |, being appointed the reglsierad sgant of tha abave namad Ufnifkd igbikty company. am familiar with and accopt the obiigatians of Chapler 605.F £ y
Signatura of / 7 / y
Date t

Registarad Agent
REGisTERq,i AG*dT MUST SIGN

LIMITED LIABILITY JEECIE RN F ORIDA DEPARTMENT OF STATE i, SEP 30 M 9 26
COMPANY Secretary of State )
REINSTATEMENT J DIVISION OF CORPORATIONS CCRETARY OF STATE
- SECRIT =T 5
TALLAHASSEE, FLORID
DOCUMENT #
1, Limlled Liability Company’s Name
LLO7000119673
APEX DMG, LLC
CR2E041 (114)
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address S
14 NE 18T AVENUE 14 NE 1ST AVENUE 4. GistelCountry of Formation
Suilo, Apt. #, olc. Sulte, Apt. 1, elc. ' Florida
2ND FLOOR 2ND FLOOR 5. Oal Ongrized o utied
Cily & State Cly & Stale ‘é’””“‘:’N - P
. . . FElNumbar ar
M,AMI, FL M‘am‘! FL 261519893 Mol Applicable
2ip Country Zip Counlry 7
33132 USA 33132 USA CERTIFICATE OF STATUS DESIRED [] o e
3. Name and Addrass of Current Rogisterad Agant
Neme )
THOMAS SHERMAN , L4
Stracl Addrasz (P.O. Box Numbaor Is Not Accaplable)
90 ALMERIA AVE o |
Sulto. Apr. 7, EG. =11 "—’-".'\3',“:';': S Sl )
A U930 14-~Ulucb——tidb  #%38J15
City . Slale Zip Code
CORAL GABLES /\/ / FL |33134

10. MNames and Streal Addresses of Authorized Represenialivas/Managers

Nome of Slreel Addross of Each "
Tites Authotizad Represantalvesf Aulhorized Reprosentaliver Cily/ Stale ) Zip
Managers Manager

MGR| GRIHOLDINGS, INC. 14 NE 1ST AVENUE, 2ND FLOGR Miami, FL 33132

T T e T o T T o L T P o T T L O

* RPM@BENCHMARKRG.COM

41, E-mi

{Ta ba used for iulure annugl egport notiealiona}

when filing this reinsiatemenl application lhe roason for disselution has bean eliminated. the limlied liablity company name satisfias tha requirements of socilon 605.0012. F.8., and

a5 if made under oath. | om aware thal false ilfyrmelion \bmillm to the Dapariment of State constitules a lhird degree felony as provided in s. 817.155, F.5.

1§, 1 certily that | sm an aulhorizad represantative/manager or the racelver or nuslea ampowered (o execule Lhis application ay provided for in Chapier 808, F.S.  further certify that

that all fees owad by the limited Sability compW’a baen paid. Tho information indicatad on this application is tnea and accurate, and my signafure shall have the samo legal affect

Slgnalure of
\ Dale Dawtime Pliane #

*
Typed or printed nama of signing Authorized Reure&&- alivef

Authorized Represontative/Manager
v wkanagu, GRI HOLDINGS, INC.

' 2 /a//él



