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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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. d i ——
LIMITED LIABILITY ' FLORIDA DEPARTMENT OF STATE -
COMPANY - Secretary of State B o — M
, : ¥ — =
. REINSTATEMENT X Y DIVISION OF ?ORPORATiONS :‘a j..: o r
: Mo m
DOCUMENT # Mo06000001404 R X O
1. Limitad Liability Company's Nams ‘55{: o
. =or
GULFSTREAM I, LLC Sm ™.
b =2 )
; CR2E041 (1/11)
1 2. Princlpal Office Addrass - No P.O, Box # - 3. Mailing Office Address .
901 MAIN AVENUE " | 901 MAIN AVENUE - 3, State/Country of Formation
Sulle, Apt. #, afc, Sulte, Apt, #, otc. : - DELAWARE
. 5. Date Organized or Qualified
To Do Businass in Florida 3,’9/2006
Cily & State City & State .
8. FEINumber Applisd For
NORWALK, CONNECTICUT . | NORWALK, CONNECTICUT 71-0999270 . Hot Apploable
Zlp Country Zip Gountry 7 )
06851 USA 06851 ' USA " CERTIFICATE OF STATUS DESIRED | e
. B. . . Name and Addrass of Cument Reglstered Agent
N ; .
*™ CT CORPORATION SYSTEM E-mail Address:
Slrest Address {P.O, Box Numbar Is Nol Acceplable) . . S
-1200 SOUTH PINE ISLAND ROAD - - 100213387
e _ ~ _ 10717/ T 0LDe2ha 38, 75
- ' ' ' ' : LUCY.RODRIGUEZ@GE.COM S
Ciy” - - ' : | State Zip Code (To be used for future annual repor notices)
PLANTATION FL | 33324
h "
8. |, being appointed the ragisterad agsnt of the above named limited llability company, am famillar with and accept tha obligations of Chapter 608, F.S.
Signature of - o % \
Reglstered Agent M l Date 1‘)‘5 \ \
7 \ "REGISTERED AGENT MUST SIGN )
10. Names and Sirsel Addresses of Maneging Members/Manngers
Titles Managing N'::r:m:?:r Managers - Maﬁg:m: n‘mﬁlﬁfﬂgu City / Stata / Zlp
MG ulfstream-B3 Holdco, LLC . - 1963 m&jn Au{, . . NO(W(UJC. C/T— Oé 595-/
FLY
01|

11. | cortify that ] am managing member/manager or the recelver or irustae empowered 1o exscute this application as provided for in Chapter 608, F.S, | further cortify (hat when )

~ -filing this reinsialement application the reason for dissolution has bean allminatad the fimited Iiabimy company aame satsfies the requirements of saction 608.408, F.S,, and that
all foes owed by the limiled liability company have been paid " 2o 5T3)i on this application is lrue mnd accurate, and my signature shall have the same logal etfact

hs if made under oath. | am aware that false informa e gAhe Daparimant of State constitutas a third degree felony as provided forin 8,817,155, F.8,

Slgnature of Managing
Memben’ Manager

Date /0-‘./— I( Daytime Phons # :.;D?:“]‘SO")OH

Typad or printad name of signing Managing Momh&:‘/’,l b\l_ ' e, Bw{ Gde(. t+s \“CC pfes; dent
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FL110 - 01/19/2011 C T System Onlina:
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