PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FILED

. 16 DEC | :
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE S PH IS
COMPANY Secretary of Slate SECKE fnn i . 474 TE
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSES. FLORIDA
DOCUMENT # mo05000002210
1. Limited Liabilty Company sName
DSA PROPERTIES (RI), LLC
2. Principa) Office Address - No P.O. Box# 3. Maling Office Address CRZED41 {114)
890 Blscayne Blvd. 21 East 5th Avenue 4. Slate/Counlry of Fasmation
asdle, Apt. 4, ala Sulte, Apt. # elc. Rhode island
5.
Sulte 1501 Sulte 204 aﬂ&nmanhoﬂ “&\uﬂnﬁ-‘:‘:&bﬂ 04/25/2006
City & Stele Cily & Sale . - "
Miami, FL Canshohocken, PA ; 4251;1“83;}'97 ':':i'":;m
2lp Cotintry Zlp Country 7 ppilcabls
33132 USA 19428 USA ceRTACATE OF sTaTusoestken [
B. Name and Addrass of Current Reglstarad Agent
name
Martin T, Schrler
Stowek Aidaes {P .0, Box Humbet 19 ¥ ot Actaptabls) Sulls,
200 S Biscayne Blvd. e A I
Aet. 4, Eto, Fo e e N ) e T {:E
Suite 4410 18101 Y _1| 1.)
City Stals Zip Code
Miami FL {33131

9. |, baing appoinied the ragistered ngentof the above named imiled Habilly company, am familar with and acoept tha obligatlonsof Chapler 605, F.8,

-

Sgnature of g’?
Reglstared Agenit Date 12/ 14/16
= REISTERED ARENT MUST 96N
il Nomes and Sirest Addressas of Authorized Rapresenialives/Managers
Tites Authoﬂud“%mgmmwd Auﬁ{gﬁ'zﬁﬁ"é:;?&iﬁﬂ}w Gity  Seie/ Zlp
—Manageis Mensget
MGR Sean J. Wolfington 21 East 6th Avenus, Sulle 204 Conshohocken, PA 19428

eraREEL -

11, E-mal Addinr: TFOMBrogcozen.com

(Tobs uesd for fulura anivel report notficelions)
12. | certify that | am an authorizad repr or the recelver or tniatee empowerad to executa this application as provided for In Chapter 806, F.8. 1 1
-] . F.8. "
cerlly lhet whan filng this reinstatemant apniication the reasan for dissclulion hoa bean eliminetod, the imited NabBily company name satisfles the rpoquIrumnnt of |::|1:onr
805.0012, F.E., and that alf foes owed by tha Bmited fiabiiity cormpany have bean paid, The (nfarmation Indicated on (his application [s kue and acourate, and my sigheturo

shall have the same legel effect as If made under cath, [ am nwyal fales infarmption submiited in & document to the Dapariment of Sials constitutes & third degres

fatany as providad tor b 8. §17.156,F 8. .
f23 " . enane . 6108624370 |

Signature of authorized rep et

ot M‘“’ John'}ﬁ\egler, Jr., Authorized Representative

Typed or printad nama of signing authorized repr

/



