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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T IH\SLFORM I

LIMITED LIABILITY R N FLORIDA DEPARTMENT OF STATE 13 0C7 - , RIER
COMPANY % Secretary of State .
REINSTATEMENT DIVISION OF GORPORATIONS ”}‘E' CRITARY OF S
DOCUMENT # LI'LOOOI‘-%?D 1 l
1. Limited Labiity Company's Name
LAS OLAS GATEWAY, LLC
i CR2EQ41 (1111)
2. Ptincipal OHice Address - Mo P.O, Box # 3. Mailng Dffice Address X .
401 East Las Olas Blvd. 401 East Las Olas Bivd. 4. SWieiCountry of Fommation
Sulta, ApL #, eto, Sulle, ApL, ¥, eic, Florida
Suite 2200 ' Suite 2200 S D es mAonte” 11/ 3/2012
Cliy 3 Stata” : Cliy & Slate . :
Fort Lauderdale Fort Lauderdale 8. Feltumeer e
Zip Country ap Counyy 7 x
33301 1U.S, 33301 . u.s. " CERTIFIATE OF BTATLS DESIRED[ ki
B. Name wnd Addmess of Cuent Regisiered Agent
' E-mall Address:
Robert J, Puck |, . . : _ .
[ SiroeT Addrosa (P.0. Box Numbar [a Mol Accaplan s} . —t 1 —
401 Eest Las Olas Blvd. 10 rOH=25228 195 7
ST A E RS /01 13“01004—"}0 *¥¥259.75
Suits 2200 _ : rpuck@wldent.com
o - i L ;
Fort Lauderdale , : FL|33301 (To be used for future annual report notices)
9, |, balng appolrad the (nq!stsrud egant of thy named Imitad Nablity company, am famillar with and acoepl ihe obllgations of Chapter 808, F.8.
i . .
| 8ignature of .
Registered Agent' —— Date qQ/30/¢3
- EGISTERED AGENT MUBT S1GN i :
10. Noames and Stroet Addrasses of Managing Members/Managerns
Thisg Managing laJ;r“\h.u‘r::f Managars . Mﬂ?&g“ﬂiﬁ?«ﬁﬁw . Cly? Slate f Zp

MGR|Las Olas Real Estate V, LLC|401 East Las Oles Bivd., Sulte 2200| Fort Lauderdale, FL 33301

 —————

11, | verilty that | am managlng memberfmanager or the recalvar of inaias smpowered (o mosoute tis -ppllcation s provided lof in Chaplar 608, F.8, § further carify that when Niing

1his reinstetement appliza%on the teason for dissolution hea keen elminaled, the limited liabllity company name salisflas the requiremants of uution 808,408, F.6., and that 2l
faen owet by the limitad llawility companyPava bean pald. The information Indicatsd on thia opplcstion 1§ true ‘and aaurete, and my signature sholl have the xamc?ognl ofteci aa
¥ made under calh, | am eware that fal ation submitted In & decumpent 1a the Depariment o State conslivies n ihird degros feleny sa provided for in 5,817,185, F.9,

Signature of Manag!
gnature of Managing - q/sof/g Ouytime Phone s _ T 5% = 76 8- 8243

MembarlManager" :
Tivd v et M.mén,%mm.mu Robert J. Puck, as Treasurer of Las Olas R4
: Estate V, LLC

ocT -1 201
M. WILLIAMS

a1




