PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

L]
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F E i E D
COMPANY Secretary of State -
REINSTATEMENT DIVISION GF CORPORATIONS
150EC-1 AM 07
DOCUMENT # 110000005188 SECKE [ARY OF SIATL
1. Limited Liabilty Company's Name TALLAHASSEE, FLORIDA
ONE MODEL PLACE, L.L.C.
2. Principal Office Addrass - No P.O Box # 3 Mailing Office Addrass CRIED41 (1114)
1455 OCEAN DRIVE 1455 OCEAN DRIVE 4. SratefCountry of Formaton
Suite, Apt, #, efc Suite, Apt &, etc. FLORIDA
SUITE 602 SUITE 602 e ™ Jan 10, 2010
City & State City & State -
ied

MIAMI BEACH, FL MIAMI BEACH, FL R o
Zip Country Zip Country 7 .
33139 FLORIDA 33130 FLORIDA " CERTIFICATE OF $TATUS DESIRED D 0 '. y y

B. Name and Address of Current Reglstered Agent

Name

MICHAEL GLEISSNER

Strest Address {P.0. Box Number is Not Acceptable) Suite,

1455 OCEAN DRIVE

Apt. # Ftc
SUITE 602

City State Zip Code
MIAMI BEACH, FL FL {33138

DS CORS ST
12/0115--01010--124 ~ #4235, 75

9. |, being appointed the registered agent of the above named limted liability company, am familiar with and accept the obligations of Chapter 605, F S,

Signature of
Registered Agent

November 18, 2015
Date

REGISTERED AGENT MUST SIGN

10 Namesand Street Addresses of Authorized Representatives/Managers

Name of Street Address of Each

Titles Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager
MGRM MICHAEL GLEISSNER 1455 QCEAN DRIVE, SUITE 602 MIAMI BEACH, FL 33139

11, E- rnail Address mg@michaelgleissner.com.

(To b usad for future annual repen notfications)

shall have the same legal effect as if made under oath. 1 a
felony as provided for in s, 817,165, F. S,

Signature of authorized representativa/member

LEISSNER

Typed or printed name of signing autheorized rspresantativeimember\MICHI)éL

Nov. 18, 2015
ate

qr trusiee empowered to execute this application as provided for in Chapter 605. F.5. | further

305-900-3174

Daytirne Phone #

N4

K. ASHTON




