PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
r- et .
FILeD
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State . ,
REINSTATEMENT DIVISION OF CORFORATIONS 2022 JAN -5 AM 8: 21
Seca L ~
DOCUMENT # 118000131836 At eE T '
i, Limited Lizbility Company's Name
DHG BRICKELL, LEC
EOO =739 95
2. Prncipal Office Acaress - No P.O Hoxs 3. Maling Cffice Address CRZEQ41 (114)
200 WEST 55TH STREET 200 WEST 55TH STREET 4. State/Country of Formaton
Suite Apt. % elc. Suite Apt # eic FL
g, DateO i r Qualifi
SUITE 42 SUITE 42 To 00 Busness mFlcria - 05/25/2018
City & Slate City & State -
NEW YORK, NY NEW YORK, NY 5. F8) Numoer 4 S
a icable
Zip Country Zip Country 7 >0 -
10019 USA 10019 USA cexuFkATE oF STATUs oesreD [
8. Name and Address of Current Ragiatered Agent

Name
CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceplable) Suits
1201 HAYS ST

Apt. #, Efe

City Slate Zip Code
TALLAHASSEE FL (32301

8. ). being appointed the reqistered agent of the above named limuted liabilty company, am famikar with and accapt the abligations of Chapter 605 F.S.

Signature of e . . (,L o
Registered Agent (U Lt WY gesann v veting Date 01/04/2022
REGISTERED AGENT MUST SIGN

11 Names and Street ~doressas of Avthorized Representatives/Managers

. N f A
Titfes Authanzed Raergfe::amatwesl Aus‘tr:g:ilzegdf;:;srgeiignve! City / State / Zip
Hanagers Manager
MGR SINGH, RABINDER PAL 200 WEST 55TH STREET SUITE 42 NEW YORK, NY 10018

11, E- mail Address’

{Tc ba usad tor fiture annual repon notScatons)

12. 1 certify that | am an authonzed representative/ manager or the receives or trustee empowered lo execute this application as provided for in Chapte 5musﬁ
certity that when filing this reinstaterment application the reason for dissoluton has been eliminated, the hmited bability company name satisfies the requifem N

6G5.0012, F.S., and that all fees awed by the limited (i

ability company have been paid. The information indicated an this application (s true and accurate, and my signature

shall have the same legal effect as f made under oath. | am aware that false information submitted In a document 10 the Department of State mnsu:u:ejanﬂﬂcgcm

felony as provided for in s, 837,155 F.5.

Signature of authonzed representative/member

fs/ Rabinder Pal SingH 01/05/2022

Date____ = "™ """ DaylimePhona#

Typed or pnnted name of signing authorized represen

emermemser SINGH, RABINDER PAL




