PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ¥y
COMPANY |
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Limited Liability Company's Name

L1 2000019330

DBMKW 2012, LLC

2. Principal Office Address - No P Q. Box #

3. Mailing Difice Address

S ,m _

@RIBA

CR2E041 (1/14)

33040

USA

1500 ReynOldS Street 6000 ExeCUtive BIVd 4. State/Country of Farmation

Suile, Apt. #, stc. Suite, Apt. ¥, etc, Florida

#402 #700 5. Dete Omorized o Qualfed

Cily & Slate City & State 2812012

Ke E : B. FEINumber Apolied For
oy West, FL Rockville, MD 45-4701617 o Ao
Zip Countey Zip Country

0 Additional Feo required

20852 USA

8. Name and Address of Current Registered Agent

7.
CERTIFICATE OF STATUS DESIRED

oraCe ata o

Narme

Erica Hughes

Sirget Address {P.Q. Box Number is Nol Acceplable)

500 Fleming Street o e e
Sune, Apt, #, Elc. J-.l.'-'\'l.. .L;:Q—‘; .-""J_j-b':"x.'«n
U3 19— uLUIY-~Ul (0 #eginc. U
City State Zip Code
Key West FL 33040

9. 1. being appointy

Signature of
Registered A

REGIS rfRED AGENT MUST SIGN

thddrogistered agent of the above named imited hability company, am famiar with and accept the obhgations of Chapter 605, F.8.

Date

, N f

Tidas Authornizad a’::rsosenlativesr
.. Managors
MGR ~ Joel Meise!

—REINSTATEME

10.  Names and Streel Addressas of Authonzed Representatives/Managers

Streat Address of Each
Authonzed Represenlative!
. Manager

60007 Executlve Blvd

City / Stale { Zip

Rockville, MD 20852

NT

5. HAWKES

______ OB Y

0CT 09 AM.

1. Emal Address: ianno@meiselholdings.com

{To he used for tulure annual reparl nolihcanons)

when filing this reinstatemen application the reason for
that all feas owed by thg imited lability corpany hav
as if made under oalh. | am aware that false informa
Signature of

Autharized Representalive/Manager

bmitted to ihe Deparime

L .

Typed or printed name of signing Authorizec R

resgﬁéﬁveJ‘Manager Joel S d"eisel

Baylma Phone #

301-881-7800

12. I certily thal i am an authorized representative/manager or INe receiver or rustes empowered 10 exacule Ihis apphcation as provided for in Chapter 08B, F.5. | further cerity that
dissolution nas been eliminated, the imited liapility company name satisfies the requirements of section 815.0012. F.5.. and

n panl. The miformation widicated o this apphication is tiue and accurate, and my siynatre shall have the same lega! effect
f Stale consliules a third degree felony as provided in s. 817,155, F.8.

o 1073114




