LIMITED LIABILITY % * %S FLoRIDA DEPARTMENT OF sTATE | FILE D
COMPANY Secretary of State ,
REINSTATEMENT | DIVISION OF CORFORATIONS , 2011 0C T18 AM 10: 24
. e 2 . L ] . :;;
: ‘ NI %
DOCUMENT # mcskpcooooo 4uS2 O TALCARASSLYSTare
: 1. Limited Uabllity Companys Name ' : RlDA ,;,\
. [
: GULFSTREAM II,LLC :
CR2ED41 (111)
2. Principal Office Adgreu -No PO, Box # 3. Malling Ofilce Address .
901 MAIN AVENUE 901 MAIN AVENUE 4. State/Country of Formalon -
Suite, Apt. #, ele. Suite, Apt. #, efe. DELAWARE '
5, Date Organized o7 Qualified
© ToDoBusiness in Florida  8/11/2006 .
Clly & State City & State . e =
NORWALK, CONNECTICUT NORWALK, CONNECTICUT S e 04 _ :::’;:p::;mg
ze County ZIP ounlry 7. $5.00 additivowl Fee requlred
06851 USA 06851 USA: CERTIFICATE OF STATUS DESIRED |:| 1ot 8 Comtitionte of Status
8. . ’ Name and Address of Current Registered Agent . o
i T ; .
"™ CT CORPORATION SYSTEM. E-mail Address: .
i Straet Addross (P.O. Box Numnber is Not Accapiable) ) TOOz2 ]_ S35 :;.!,'c', :?BT '
31200 SOUTH PINE ISLAND ROAD ) : - 10417111 DbE"-DU? #+ 333 15 :
+ Suite, Apt. #, Elg. g o : o ~
; . LUCY.RODRIGUEZ@GE. COM :
T; Gty - State Zip Code (To be used for future annual report notices)- |-
. PLANTATION FL [33324 B . _
R N

T_Smignature of

0. |, baing appointad the ragistered gfent of the above namad limjted liebility company, am famillar with and accept tha obligations of Chapter 6:08, F.8.
Registerad Agent

o v R EAU

REGISTERED AGENT MUST SIGN

10. Names and Strast Addrazses of Managing Members/Managers

Titles Meneging h’lq:g:eﬁl Managers - Maﬁggmu'\!azrn:;.egflf;?gar Clty/ State / Zip
n-\:pf\ GULFSTREAM-B-3 HOLDCO, LLC 901 MAIN AVENUE NORWALK, CT 06851° ‘.._

il-

“i#

REINSTATEMENT O\

oy '

E’11 1 canlfy that I am mnnuglnq member/manager or the receivar or trusiee empowared to exacute this application as provided for in Chapter 808, F.S, | further certify that when
all feos owed by the limited iiability company have been pald, Tha [nformation indlcated on this application [s trus and eccurate, and my signature shall havs the same lagal offact
W as lf made under oath. | am awars that falu ofrsutyhiliatira dopument to the Department of State constitutas a third degroe lefany as provided for In 8,647,155, F.8,"

“Signature of Managing
' Member/Manager

filing this relnstatement application the reason for dissolution has been sliminatad, the lImited llabllity company name satisfies the requirements of section 808,406, F.S., and that B

Dats [0~ q" i Daytime Phone # &05;750 ’70 ”

'Typed of printed name of algning Managing Mambar/Manager :
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