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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS.EFQRM:
LIMITEDLIABILITY B38-21 8 £ ORIDA DEPARTMENT OF STATE ay 16 M S LS
COMPANY (i Secretary of State 7016 KO
pegr DIVISION OF CORPORATICNS o T ST
st VA P S
Yy ST ASATE FLY
[T -
DOCUMENT # /{00 {34439 Y
1. Limited Liabilty Compaty's Name
NWHARRBORSTDELLC
CR2EO41 (114)
2. Principal Office Atidress - No PO, Box # 3. Mailing Office Address
1B19YWAZEESTREET IRISWAZEESTREET 4. StawKountry of Farmaton
Sure. Apt. ¥, ote, Suite, ApL #, stc. DEAISA
ZNDFLOOR INDFILOOR R. Dste Grgan:zed of Qualfisd
TnPu Huglpess in Florlda
City & State City & Stote [2/18/30]14
. B . . - . 6. FEi Numbar Apphied For
NENVER.CO DENVIER CO )
. 80-0878507 Not Applicable
Ap Country Zp Gountry 7 1 )
80202 USA 80202 USA CERTIFICATE OF 5TATUS DESIRED ] [
8. Name and Address of Current Registered Agent
Name
CTCORPORATIONSYSTEM
Swmet Addiess (P.O. Box Number is Mot Acceptabic}
12005QU THPINEISILANDROAD
Bute Apt. #, Etc.
City EED Zip Code |
PLANTATION FL |33324
|

9. | buing appointed the rapisterad agant of the abave namad limtsd habifty company, am famil ar with and accept e sbligzt ans of Chapter 805, F.S.

Signature of
Regstered Agant Oata
. REGISTERED AGENT MUST SIGN

10,  Names ahd Streot Addressss of Authorized Reprosentatives/Munagers

) N A - ddress of Each , !
Titlee Autherized ;T;:':semativeu Aust;wr:!?;:d gr:nfesan:ﬁvai ity { State ¢ Zip
Mapagers Maager
AMRR NORTHWOOD GPLI.C STSFIFTH AVE, 33RO TLOOR NEW YOREK, WY (17
AMBR NORTHWOOD EMILOYFES LP STISFHTH AVE, 23RD FLLOOR NEW YORK, NY 10017
NORTHWQOOD REAL ESTATE PARTNERS ’
AMBR | 15 (arv 8y Lp 575 FIFTH AVE, 23RD FLLOOR NEW YORK, NY 10017
AMBR MCCASLIN,. DAVID 15 ECOMMONRD EASON, CT 06612
. NOV-£-6-3016—————
" S K PRTIN ]“
| REINSTAGEMEN
R. HUNI

11, E-mipil Addrose

(To be ued for fikure annual report nobilicarene)
12. |certify thatl | am @n authoiized (epresentstive/manager of e Jecevar ol frustua aimpowstad to eXecule this applicatlon s providad for ih Chapter 608, ¥.5, 1 further certfy that
when filng this reinstatement apelcaion the reasen for dessluion has been ehminatad, tha huted habiliry compaty nams savsfiss tha requiremants af saction 605.0042. F.8.. and
that all fees owad by the Emitad liabihty company have been paid. The information indicated on this applicaton 1e frus and accurate, and my signature shall nave the same [sgal eifect
as if made under osth. | am aware that false Informatian submitted fo tha Deportment of State consfilutes a third dsgres felony as providsdin 5. B17.185, F.8.

Sigrature ot z /L__ Bat 11/15/2016
e

Autherized Repracentative/M onager
Erwin¥ Aulis,CO0

Ouytime Phone #

Typed or printad name of signing Authsrizad Representative/Manager

FLLIG - DR3¢ 1014 Walters ¥ luwer Onlok




