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LIMITED LIABILITY $%&5° %% £ ORIDA DEPARTMENT OF STATE w ET

COMPANY AV Sacretary of State E
REINSTATEMENT \‘;?-_-"- ‘:ﬁ’[ " DIVISION OF GORPORATIONS }-' %‘;‘Q%

DOCUMENT # M05000005218 ‘-é ",‘;;'A
1. Limitad Liabflity Company's Name = (}-
MCZ/Centrum Florida XVIII, L.L.C. o
0021613230373

‘L() v L

CR2EC41 {1111)

Corporation Service Company

2. Principa) Office Address - No P.O. Box #t 3. Mailing Office Address

225 West Hubbard 225 West Hubbard 4. S(atefCountry of Formation
Suite, Apl. #, etc. Suite, Apt. #, eto. Delaware

4 : 5. Date Organized or Qualified

th Floor 4th Floor ‘To Do Business In Florida Septgmber 20’ 2005
City & State Cily & State _
. . . . .. fsct For
Chicago, Hlinois “hicago, Nliois 8. FEINumber s
go, 11y Chicago, 20-3474965 ot Appicatie

Zlp Country Zip Country < )
60654 USA , 60654 USA " CERTIFICATE OF sTATUS DESIRED i -5{2? :g‘:g‘:ﬁ;:i ! o sauired

8, Name and Address of Cumrent Registered Agent

Name E-mail Address:

Street Address (P.0. Box Number is Nol Accaptatia)
1201 Hays Street

a—f
A

Sulta, Apt. #, Etc.
Sinta Zip Code To be used for future annual report notices
“rallahassee FL| 32301 ( _ p )
9., being appeinted the registered agent of the ébova named limited liabiiity company, am familiar with and accept the obligations of Chapler 608, F.S.
Signature of : to A
Registered Agent /s/ STEPHANIE MTLNES oate__ 1 _ 572012
’ ) REGISTERED AGENT MUST SIGN
10,  Nomes and Street Addresses of Managing Members/Managers
Titles Managing h:'gnn:lse?;'Mnnagers Maiggoier:g)\ ﬂgﬁﬁﬁﬁ%ﬁ, Gity 1 State / Zip
MGR | Arthur Slaven 225 W. Hubbard, 4th Floor Chicago, 1L 60654
MGR | John McLinden 225 W. Hubbard, 4th Floor Chicago, IL 60654
JMGR |Michael Lemer 11555 North Sheffield Avenue Chicago, IL 60622
MGR. | Brian Niven 1555 North Sheffield Avenue Chicago, 1L 60622

filing this relnstatement apy
ail fees owed by the limitad fability
as it made under cath, | am aware that false
Signature of Mana
Member/Manager

11 | certify that | am managing member.lmanager ot the mcsiver or trustes empowered to axecute this application as provided for in Chapter 608, F.S, | further certify thal when
the reason for dissolution has been eliminated, tha limitad liabillty company name satisfies the requirements of section 60B.406, F.S., and that
havo besn paid. The irformation indicaled on this application is true and accurate, and my signeture shall have tha same legal eflogy
ation submitted in a document 1o the Department of State constitutes a thimd degree fetony as provided for in 5,817,155, F.S.

Date i Ll il oo

Deytime Phone # <@ o5 194~ (3%aL

Typed or printad name of signing Managing Membor/M3 JO}\n McLinden
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CORPORATION SERVICE COMPANY"

& M05p00005219

Ay
En
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ACCOUNT NO. : 120000000185 g";\g
'.'{1-1\-.\
REFERENCE : 048925 7157078

AUTHORIZATION

COST LIMIT

ORDER DATE : January 4, 2012
ORDER TIME : 1:07 PM
ORDER NO. : 048925-005
CUSTOMER NGC: 7157078
REINSTATEMENT
NAME : MCZ/CENTRUM FLORIDA XVII
L.L.C.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

99:1 Wd 1-NYr 2L
3

CONTACT PERSON: Stephanie Milnes

EXAMINER'S INITIALS



