LY
‘\

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS F?&Aﬁ PR 2
& PHIp:
LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE SECRET '5
COMPANY Secretary of State AL f}; RY OF s7A7E
REINSTATEMENT DIWISION OF CORPORATICNS ASSTEF LGRIDA

DOCUMENT # L10c00108058

1. Urmiad Liability Company's Nama
CRANDON 839 LLC

CORPORATE SERVICE COMPANY

10no2as04959=1
2. Pnndpal OMfice Adoress - No PO Box# 3. Mailing Office Address CRZEQ41 {1/14)
201 Crandon Boulevard 201 Crandon Boulevard 4 State/Country of Fomation
Suite, Apt 3, etc Sulte Apt. # stc
5. Date Organized or Quatitied
Apt 939 Apt 939 To 0o BusnessinFlodda 10/45/2010
City & State City & State
H ; f ; 6. FEl Number Pppiind For
Key Biscayne, Florida Key Biscayne, Florida 27.3777930 TRy E—
Zip Country Zip Country 7
FL 33149 us FL 33149 us errrcae o statscesieeo [
8. Nams and Address of Current Reglstered Agant
Name

Swéat Adcass (P.0. Box Number is Nat Accaptable) Sulte,
1201 HAYS STREET

Apl & Btz
City State Zip Code
TALLAHASSEE FL. | 32301

S 1 being appointed the registered agent of the above named fmitec lisbility company, am familiar with and sccept the obligations of Chapter 605, F. S
Sigrature of '7/14 . Q
Registerad Agent Mehss& chdel' Date 2—

/-~ REGISTEREDAGENT MUST SGN A oot Vice President

10 Names and Strest Addresses of Autharized Representetives/Managers
Name of Street Add‘aﬂ ur Ench " .
Triles Authorized Representatives/ Authorized Representative/ City f Stata ! Zip
Wanagers Mansger
MGR NDR, INC. Leve! 3, 18 Stanley Street Auckland 1010, New Zealand

_REINSTATEMENT

A3 Boflp

1. E-mal adaress  KMArshall@conemarshall.com

S *
. KES
(To bw used for fufure snnual report nuﬁﬂcﬂ\'ionlf

12. I certdy that [ am an autharized repe d e
certify that when filing this reinstatement applicallon
603 0012, F.S., and that all lees owed by the limttad
shall have ths same Jegal effect as if made under
felony as provided for in 8, B17.155, F.S

Signature of authorized representativeima

ger ar the ivar or trustee empownrad 19 execute this application as provided for In Chaptat%ﬁﬁsozl
the reason for dissolution hay baen alminated, the fimited fiablity company name satisfies the requ an M
Ilabtlnvccmpany have been paid. T hrormmlm indicated on this application is true and accuraté, and my signatura

ubrmilled in A document to tha Dupanrrent of State deqmu
o guluefre 2%'553%1

aytime Phone #

Typed or printed name of signing authorized representative/membar




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 116546 7853763
AUTHORIZATION
COST LIMIT : $76%85.00

ORDER DATE : April 26, 2016

ORDER TIME : 9:31 AM
ORDER NO. 1 116546-005
CUSTOMER NO: 7853763

DOMESTIC FILINGS

NAME: CRANDON 939 LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender - Ext# 62956

EXAMINER'S INITIALS

00:1THY 9244y 91



