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INSTRUCTIONS BEFORE COMPLETING TH

. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION GF CORPORATIONS

LIMITED LIABILITY
COMPANY ' _
REINSTATEMENT \x

DOCUMENT # M0O60Q00000C073

1. Limited Liability Company's Name

B TEAMESIEE

SILVEROAKS FLORIDA, LLC O
CRZED41 (11/09)
2, Principal Office Addreas - No P.0. Box # 3. Mailing Office Addrass
280 Park Ave. ) , .} 4 State/Country of Farmatian
Sults, Agt, #, ofc, Sulte, Apt, #, olc, Delaware
. 5, Date Organized or Qualified
35th Floor West To Do Business in Florida janum—y 5, 2006
City & Siate City & State . — —
New York, New York 6. FEI Numper Apptied For
o . 26-1999938 Nat Applicable
Zip Country Zip Country 7 4500 .
> Addit | Fee required
10017 USA - N CERTIFICATE OF STATUS DESIRED 3G
8. Name and Address of Current Registered Agent
Name Corporation Service Company /) / 3 A $100 reinstatement fee is imposed, except
- f in circumstances which the entity did not
Strest Addres- /2 0, Box NumTrZIBNlmA;{cemabie) . e { 7 k/ receive the prior notices. By checking this
_— ays ree — ; box, you are certifying the pricr notices were
Suite, Apt. #, Elc. not received and requesting the $100
- reinstatement be waived.
City ’ : ‘State Zip Code
" Tallahassee FL | 32301

9. |1, being appointed the re red agent of the abovegamed limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.
< .
Signature of [ %’ ’ /‘./; Canna L. Dunlap u, /q_-/o
Reglstered Agent ol HRE = H
7 3 President 7 .

REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Manaping Members/Managers

Trtes Managing MN:r:\nbee?;n'Managers MaigSﬁgAag:als‘ME::ﬁgar City / Stato / Zip
MGRM | Silveroaks Mezz Owner LLC 280 Park Ave., 35th Floor West New York, New York 10017

1)

REINSTATEMENT 206 21t/

1. E-mall Address: __iprefe@ncepllc.com

: . : 7o S Uned LA AR (e OrAzakre)

12. | certity that | am managing member/manager or the receiver or frustee empowered to sxecule this application a5 provided for in Chapter 808, F,S. | further certify that when
filing this reinstatement application the reason for dissolution has been sliminated, the lirnited liability compaty name satisfies the requirements of saction 808.406, F.S., and that
il fees owed by the limited liability company have baen paid, The information indicated on this application is rus and accurate, and my signature shall have the sams lapal effect

as if made under oath.

Managing Mumber/Manager =-—-—¢L . - . Date Mayﬁme Phone ¥ “Z/5 - 2 '969‘7
Typed or printed name of signing Managing Member/Manager _ByTan Thomton, authorized representative of managing member
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CORPORATION SERYICE COMPANY' /'I“' :
A L‘?‘:c'.‘\‘
a %?‘ﬂ.‘"\i'
ACCOUNT NO. : 1I20000000195 i%b @
H '-J_<E',
7 al
REFERENCE : 354394 432159359 %%;}
% P
AUTHORIZATION % e
Fo o
COST LIMIT 5567, 25 o
ORDER DATE : April 19, 2010
ORDER TIME : 12:0 PM
ORDER NO. : 354394-005
CUSTOMER NO: 4321592
REINSTATEMENT E
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NAME : SILVEROAKS FLORIDA, LLC SR ik
E s -
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XX REINSTATEMENT

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap
EXAMINER’S INITTIALS



