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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

COMPANY

FLORIDA DEPARTMENT OF STATE

[HVISION OF CORPORATIONS

Secretary of State

1.

DOCUMENT # |_10000077 184

Limited Liatility Company's Nama

LHG FUND 1 LLC

2, N\

Upftkf Fﬂ

T4k

I’SEP?—Q

CR2EG41 (1111}

NRAI Services, Inc.

2. Principal Office Addreas - No P.0. Box # 3. Mailing Offics Address
1040 BISCAYNE BLVD. | 1040 BISCAYNE BLVD. [% swteicouny of Formation
Sulte, Apt, #, atc Sulte, Apt. #, etc Florida
APT. 2207 APT. 2207 S e B 122/2010
Cily & State City & Stste T Fooiea For
MIAMI, FL MIAM!, FL 27_3107174 Nct Applicabls
Zip Country Zin Country 7
33132 33132 X " CERTIFICATE OF STATUS OESIRED [] |
a, Name and Address of Currant Registared Agsnt \ (/
Name

|\

E-mail Address:

Street Address (P.0. Box Number is Not Acceptable) \ —
515 East Park Avenue
‘ Suite, Apt #, Elc. . )
‘ william@lionhearthotelgroup.com
City State Zip Code To be used for future annual repart notices)
Tallahassee FLi 32301 ( P

| 9, |, being appalnted the registered ageni of the 8| Jove named iirmjtec liability company, sm familiar with and accept the obligations of Chapter 608, F.S.

| R

Signature of

egistered Agent

REGISTERED AGENT MUST SIGN
S
10. Names and Streal Addrassas of Managing Membeais/Maragers

Katie Wonsch
Asst. Secretary

pme_09/29/2011

Steowt Atreus of Each

é‘o

Thles Managing lwme?lmanaqors Menaging Membar/Manager Cily / Stale / Zip
MGR | William Balinbin 1040 BISCAYNE BLVD., APT. 2207  |MIAMI FL 33132
MGR | Aryeh Kaplan 1040 BISCAYNE BLVD., APT. 2207 | MIAMI FL 33132
ST | P Pl B e SR |
OaA=9 T1-—D100e 017  *#%238. F5

Signature:of Managing
Mam ben'Manager

/ "'__-——_"'
Typed or printed name of slgmnW t/Mdfhager ARYEH KAPLAN

fiing this reinstatement appllell.lnn the rnson for dissciution ha

11, | cedify that | am managing membesmanagor of the receiver or tustee smpowared (0 execute this application B3 provided for in Chapler 608, F. S. i further caniy that when
; Imlnaled {ha imited liahility mmpnny name sutisfies the requirerients of section 606 406, F.5., and that

Date

ation indicated on this applicatiorl i8 irie 8NG Bcourmle, and my signature shal) have tha same lagal affact
1 docurnant to the Department of State constiutes g third degree lelony as provided for n 3.817.155, F.5.

Ooytime Phone 4 BOE St 6 CF |




