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LIMITED LlABlUTY %3\ FLOR!DA DEPARTMENT OF STATE Fn
COMPANY ] Secretary of State ! i
REINSTATEMENT DIVISION OF CORPORATIONS o

DOCUMENT # M00000000399 TAOL:W““ . _ ,. 0o

1. Limited Liabllity Company's Name
CRESCENT MIAMI CENTER, LLC

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Addrass

210 5. BISCAYNE SAME 4. state/Country of Formation
Suite, Apt. #, etc. Suite, Apt. 4, elc. DELAWARE

2050 §. Date Organized or Qualtified

To Do Business in Flonda 2/28/2000

City & Stale City & Siate

MIAMI FL 6. FEI Number Applied For

» 75-2862369 Not Applicable
Zip Country Zip Country 7. $5.00
Addmunal Fee required

33131 CERTIFICATE OF STATUS DESIREDD

8. Name and Address of Current Reglstered Agent

Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceplable)}
1201 HAYS STREET

Suite, Apt. #, Eic,

City State Zip Code
TALLAHASSEE FL | 32301

9. |, being appointed the register, t of the above nanﬂ,'l g% gbw ny, am familiar with and accept the abligations of Chapter 608, F.S.
N 1t iulole
. Date

Registered Agent ' -
N REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; Name cf Street Address of Each .
Tiios Managing Members/Managers Managing Member/ Manager City / State / Zip

MGR Crescent Real Estate Equities, Ltd

777 Main Street, Suite 2100 Fort Worth, TX 76102

@Uggg ib_g ST_@TFEM‘ ENT _ e Fe i R e =

11. | certity that | am managing member/manager of the receiver or trustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certity that when
filing this reinstaternent app!icabon the reasan for dissolution has been eliminated, the imited liabitity company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the limited Jability company have been paid. The information indicated on this application is true and accurate, and my signalure shall have the same Iegal effect

A q. @%eu e BOL ssaonnn BIT-3H 158

Typed or printed name of signing Managing Membet/Manager ELIZABETH A' HAYS
ST T= O R

Signature of
Managing Member/Manager
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CORPORATION SERVICE COM
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ACCOUNT NO. 072100000032 EQ: = :““
REFERENCE 5028300 ‘Tt; %E F?%
A 2 -
AUTHORIZATION '~" = “; O
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COST LIMIT $ 150 00 t;‘”’
ORDER DATE November 14, 2006
ORDER TIME 3:31 PM
ORDER NO. 598712-005
CUSTOMER NO: 5028300
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XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan

EXAMINER’S INITIALS



