PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LlABlL]TY 2\ FLORIDA DEPARTMENTOF STATE
COMPANY : Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 1.14000113215
1. Limited Liability Company's Name
Gotham Crossing, LL.C
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2. Prindipal Office Address - No P.O. Box # 3. Mailing Office Address CRIZEQ41 (1/14)
6538 Collins Avenue 6538 Collins Avenue 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. # etc. FL
5, Date Organized or Qualified
#313 #313 To Do BusinessinFlorida  7/17/14
City & State City & State "
L N 6. FE! Number ppiied For
M FL Miami Beach, FL
iami Beach, C 47-1400020 o PopToanT
Zip Country Zip Country
7. 00 Additio
33141 USA 33141 USA CERTIFICATEOFSTATUSDESIRED o " e o
8. Name and Address of Current Registered Agent
Name
[Christine Menedis
Sireet Acdress (P.O. Box Number i Not Acceptable) Suite,
|6538 Collins Ave
Apt # Etc. W L L Mk ey, P, TR i, go—
#313 e =t LN Pd =
&y e T Code LEASos Lom—Lidon—I e #&]1 210, FD
Miami Beach FL |33141

~— REGISTERED AGENT MUST SIGN

9. | beingappointed the Wf W‘memw am familiar with and accspt the obligations of Chapter 605, E.S.
Sighature of %’j ' /
Registered Agent = - Date 10/26/15

0 Namesand Street Addresses of Authorized Representatives/Managers

Tithes Name of Street Address of Each

Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager
MGRM Christine Menedis 6799 Collins Avenue, Apt #5-605 Miami Beach, FL. 33141
MGRM Naveen Trehan 6799 Collins Avenue, Apt #5-605 Miami Beach, FL 33141
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11, E&mail Address: Christine@menedis.com

{Tobe used for futurg annual report notifications)

12. | centify that | am an authorized representativel manager or the recaiver or tru
certify that when filing this reinstatement application the rea: "
605.0012, F.S., and that all fees owed by the limited liabjl
shall have the same legal effect as if made under oajh’
felony as provided forin s, 817,155, F.5.

¢ . 10126115

Signature of authorized representative/me

e empowered to execute this application as provided for in Chapter 605, F.S. 1 further
7 dissolution pés been eliminated, the limited liability company name satisfies the requiremert of section
. The information indicated on this application is true and accurate, and my sighsture
ation submitted in a document to the Department of State constitutes a third degree

305.775.9103

Daytime Phone #

Typed or printed name of signing authoriz repéemativelmember Christine Menedis




