o

.~ ~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE ~-
COMPANY Secretary of State P TR T
REINSTATEMENT DIVISIGN OF CORPORATIONS , g e { aning

DOCUMENT # 115000053356
1. Limited Liability Company’s Name
BW JACKSONVILLE INVESTORS, LLC

2. pencipal Office Address - No PO, Box # 3. Mailing Office Address CR2ED41 (1/14)
192 Lexington Avenue 192 Lexington Avenue 4. State/Country of Formation
Sults, Apt. #, stc. Suite, Apt. #, etc. Florida
ui i 1 5. Date Organized ar Quatifiad
Suite 901 Suite 30 To Do Business in Flul:ida March 25, 2015
City & State City & State
B, FE! Numbar I potind For
New York New York
47-3535202 ol Applicable
2ip Country Zip Country 7
10016 USA 10016 USA " CERFIFICATE OF STATUS DEswen [
8. Name and Address of Current Registersd Agant
Nama
The Kammerman Law Group, P.A.
Sirest Address (P.0. Box Number is Not Acceplabie) Suite,
123 NW 13th Street NN B Vg b P N R N
Apt, ¥, Elc, Uaw Lar L i=—U1Udg=—<3 2537 (.
Suite 312
City State Zip Code
Boca Raton FL 33432
9,

|, being appeinted tha raglstamd agent of the above named Fmited liabifity campany, am familiar with and accapt the obllgalﬁr: aof Chapter 605 F.5. _h
& A a Fionde  prore ssipal q‘QDC:?& L
- -.l

Signature of

Reglstered Agent Date

REGISTERED AGENT MUST SIGN

1. Namesand Streat Addresses of Aulhorized Reprassntatives/Managers

N f d Each
Tilles Aulhorized Representatives/ Authonzod Reprasaatatival City / State / 2ip
Manager
MGR Gideon 2, Friedman 192 Lexington Avenue, Suite 901 New York, NY 10016

MAY 15 9047
£ CARROTHERD

1. E-maitAddresy @vEQa@beachwold.com

(T ba used far future annuat roport nobf
12. | certify that | am an authorized represeniative/ managar o the receiver or trustae empowered to oxecute (hig application as providad for In Chapter 805, F.S. | further
carlify thal whan fiing thia reinstatement application the reason for dissolution has baen eliminaied, tha fimiled Uability company name satisfias the requiremant of section
§05.0042, F.5., and that ali faes awed by the imited hability company have been paid. The informalion indicated an this application is trus and accurate, and my signaturs
shafl have the sama lagal effec! as if made under oath, | anT awara that false information submittad in & dagurment 16 the Dapartmean! of State constilutas a third degres
felony as provided for in 8. B17.165, F.S,

Signature of authorized represantative/member

VK .

.. 5/8/2017

ember

Gideon Z. Friedman

212-949-5000

Daytima Phonea #

Typed or prinled nama of sigring gutharized representative




