PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N R
LIMITED LIABILITY S8R | ORIDA DEPA_RTMENT OF STATE _ F ' L E D
COMPANY Secratary of State : . _
REINSTATE_MENT fj;& " DIVISION GF CORPORATIONS | 23“ acT 1T M S eﬂ
DOCUMENT # M06000004774 | I'AE"' E Eﬁ&%@é?f Fb rAT[
1. Limi=d Liabliity Company's Name . ) LORIOA .
GULFSTREAM IV, LLC
CR2E041 (1/11)
2, Principal Office Addross - No P.O, Box # 3. Malling Office Address . » B
901 MAIN AVBNUE 901 MAIN AVENUE 4. State/Country of Formation
Suite, Apt. #, alc, | Suite, Apt. #, etc. DELAWARE
8. Date Organized or Qualifled
To Do Business in Floride  8/20/2006
City & State . Cly & State _ -
NORWALK, CONNECTICUT NORWALK, CONNECTICUT S 3790 ' ::,:::P;:;ble
Zip . Country Zip . Country 7
06851 . |USA . 06851 USA " CERMFICATE OF STATUS DESIRED [] -t X
i B, Name and Address of Gurrent Registered Agent
N OT CORPORATION SYSTEM. . ' . E-mail Address:’ '
. . ot
. Strest Address (P.0. Box Numbar is Not Accaptable) '-C:’ Ll [ P . 1 ;;ﬁ;' 2EhE59 e
J51200.SQUTH PINEISLANDROAD. .. . . . . ) 10«‘ 1?!11——01%2--{}% mzas 75
" Suits, Apt. #, Ete, . ' T e W
o e - . ) . ‘ ) LUCY RODRIGUEZ@GE COM
City . - Stata Zip Cade {To be used for future annual report notices)”
FL 33324
—

PLANTATION .

8.1 being appolntad the registored agen{of the above narmed |fmited liabitity company, am famillar with and ac.oepl the obligatlonl of Chapier 808, F.5.
Signature of M&j’\ Lol 8 \ \’“
Registered Agent S Date ‘O o

REGISTERED AGENT MUST SIGN

10. Names and Stroet Addresses of Managing Membars/Managers
) Titles " Managing Gg:unc:a?:l Managers Maitarglar\tgAmr;\;:S'&E;a::mr City I state / Zip
. Mm GULFSTREA‘M-BG HOLDCO, LL.C 901 MAIN AVENUR . NORWALK, CT 06351 .

REINSTATEMENT H 47 .

et Bl B s

, 11 i cerﬂfy that |'am managing msmben’manager or the recelver or trusiee empowerad to exacuta this applicatlon as provided for In Chapter 808, F.S. i further cerlify that when’
filing this feinstatement application the reason for dissolution has baen sliminated, the limited llabllity company name salisfiss the requirements of section 606.4086, F. S., and that
all fees owed by the limited lhablilty company haye been paid. The Inforrnatlon Indicatsd on this application is trus and accurats, and my signalure shall have the sarme legal oﬁecl

st to the Depariment of State constitutes a lhlrd degree falony as provided for in 8.817.155, F.S,

25 [f made under opth, | am awere that fal ubm
Signature of Managing
‘Member/Manager pats_L0= 4 - |1 Daylir Phone # Hd-0150- 041
* ALEC BURGER, [TS VICE PRESIDENT . N 1

FLI1O - 01/19/20]11 C T System Online



