l. L /asr

. N B
b Beac i h T i
> PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM. - q
LIMITED LIABILITY ) 8! FLORIDA DEFARTMENT OF STATE TTHETSD M 958
COMPANY ‘ Secretary of State 2, L. SR Lo g

REINSTATEMENT DIVISION OF CORPORATIONS A ..! LRsHS -1‘5 i

DOCUMENT # M0100000238]

1. Uimited Liabilily Cempany’s Name

TOOZ9233T313T

7400 Qceanside Developers, LLC

CR2EC41 (114)

2, Principal Office Addyess - No P,O. Box # 3. Malling Otfice Address
Fisher Island Dri 1 Figher |sland Driv '
1 Flsher lsla ve sher n e 4. Siale/Country of Formation
Sulle, Apt, #, eto. Suite, Apt. #, elc. Delaware
§. Date Qrganized or Qualifisd
To Do Business In Flodda  October 23, 2001

City & Sinte City & State 5

: . FEfNumber Applied For
Fisher lsiand, FL Fisher [sland, FL

! 65-1147892 Net Applicable
Zip Counlry Zip Counlry 7
. - 00
33109 UsA 33109 USA CERTIFIGATE OF STATUS DESIRED [E] (M
8. Name and Address of Currant Ragistered Agent
"Name
Robert Sosa

1 Figher Island Drive

Straal Address (P.Q. Box Number ls Nat Acceptanla)

Sulle, Apt. #, Elo.
City Blale Zip Code
Flsher Island FL 33109
. LEEMECT

|||ty campany, am famlliar with and accep the obligations of Chapter 605, F.8.

9. I, belna uppoinled lhe realstered agenl or Iha above namud II lad I

Signature of Dote J /i‘ / 77"
77

Reglstared Agenl

REGlSTERED AGENT MUST SIGN

10 Nnmas and Street Addresues o Aumnr}zad ReprusentuhveslMunauers

4 N i Sireel Address of Each
Thias Authorized ;T;r:nntaﬁvsw Authorlzed Rr:prasenlalivel City / State/ 2Ip
Manapers Manager
Auth Rep Robert Sosa 1 Fisher Isiand Drive Fisher Island, FL 33108

Sk Tiew Weah W AL Y0 : I N R R e T T e

11, E- mai Addross: RSosa@rsherlsland com

(To b usad for future snaual repod notifications)

12 } cerbfy thet | sm an euthonzed sepreseniativelmanager or the recever or truslea empowered to execule this applicalion as provided for in Chapler Br ce at
whan filing this relnstatement application the raason for dissolutien has baen eliminated, tha limited liability company name saiisfies the requiremants of sucﬁon 805 0012. F.8,, and

that all (aas owed by the lmited Eablity company have baen,paid M he infognetion indicated on this application is tnie and accurale, and my signature shall have the same iegal effect
85 if made under oath, | am ewaro thal fatee infor slony as provided In . B17,155, F.8.

Signature of
Aulhorized Reprasantative Manager

d to 1 epartment of Slate conslilules a third

d Represantetive/Manager Robert Sosa

Typed or piinted name of signing Aullyi

FLII0 - C1/2872014 Wolters Kiuwer Onling /

K. ASHTON



N
CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
850-508-1891 (cell)
~ \2
Date: 5\3 Q*\’ \\ql‘ YL
ACCT. 120160000072 4/‘ .
Name: TR0 Oteundidy DRt jgmwers
Document #:
Order #: LoBAUD
[Certilied Copy of Arts
& Amend:
Plain Copy:
Certificate of Good
Standing:
Apostille/Notarial

Country of Destination:
Certification:

Number of Certs:

[ ——

Plain:

COGS:

Availability
Document

[Amount: o5\ 35— B
Examiner & i
Updater l ('7269 25
Verifier

W.P. Verifier
Ref#

Thank you!

g @iy O AW



