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CORPORATION SERVICE COMPANY

N7

Sireet Audmss (P.0O. Bex Number is Not Acceptable)

1201 HAYS STREET

Suite, ApL_#, Elc.

1N

City
TALLAHASSEE

Statg

FL

Zip Coda
32301

J}
LIMITED LIABILITY £%5s 23 FLORIDA DEPARTMENT OF STATE % "Qf%;:%
COMPANY gk 3 Secretary of State f‘) (},,j' 5;9
REINSTATEMENT &5 DIVISION OF CORPORATIONS A e ;r,
* 0w ws 2, %v/'t"
% ".—;/’(:”-
DOCUMENT # M07000004577 u?»;p %
1. Limited Liability Company’'s Name '
G&I V TECHNOLOGY POINT LLC
\(\ 4002145093349
l(.) CRZEQ41 (111}
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
C/O DRA ADVISORS LLC C/O DRA ADVISORSLLC 4. State/Country of Formation
Suite, Apt #, elc. Sulte, Apt #, elc. DELAWARE
220 E. 42ND ST. 27TH FL. 220 E. 42ND ST. 27TH FL. 5. ?3‘53&"@.121?;20,.?3 07/31/2007
City & Stats City & State - PYvmE
. FE!INumbar .
NEW YORK, NY NEW YORK, NY 26-0582028 et Appicabia
Zip Country Zip Country 7 >
10017 USA 10017 USA " CERTIFICATE OF STATUS DESIRED [ 3
) 8. Name and Address of Current Registersd Agonl
Name

E-mail Address:

viranklin@draadvisors.com
(To be used for future annual report notices)

9. 1, being appointad the registered agent of tha above narmad fimited liability cormpany, am lamiiar with and accapt the obligations of Chapter 508, F.5. '

G&l V RESEARCH PARK LLC

Signature of L u b e v p'V’A/""” Mi . Lol 2.0 2af]
Registemd Agent M M 1 chele Henry e /Lf,wm.,, , e |
j - REGISTERED AGENT MQST SIGN ASSistanr VP L A_#
10. Names and Strest Addrasses of Managing MumbarsManagers k\ )
Ties Managing l?errl?be‘r);' Managers Ma?a;‘erfg'&agrr‘;ts:zrofl;faanc:ger City ! State/ Zip
{ MGRM NEW YORK, NY 10017

220 E. 42ND ST. 27TH FI..

b .‘n.- gy}
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Typed of prinlad nama of signing Managing Msmber/Manager
| T

14, { cartfy that | am managing membear/manager or tha raceiver or trustes empowered o axecuta this applicalion ag providad for in Chapter 608, F.S. { further certify that when
filing this reinstatement application the reason for dissolution has beon erinated, the limilsd Fability company name satisfies the requirements of asction 608.408, F.S., and that
&l fans owsd by the limited liability company have been paid. The information indicated on this application Is true and accurats, and my signatune shall have the sama legai effect
as if mada under aath. | am awane that false information submitted in a documant : nmen! of Stata constihtes a third dagree felony as provided for in s.817. 155 F. s.

Signature of Managing
Membeor/Manager | g j I]

Daylime Phone #
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CORPDRATION SERVICE COMPANY'

ACCOUNT NO. : T20000000195
REFERENCE : 987346 391782
AUTHORIZATION
COST LIMIT
ORDER DATE : November 21, 2011 rz/qbé’,zi;//
ORDER TIME : 1:11 PM
ORDER NO. : 0987346-030
CUSTOMER NO: 4391782
RETINSTATEMENT
&
e
NAME : G&I V TECHNOLOGY POINT LLC St
o
[ e
""<_T: .
K5
i) {
XX REINSTATEMENT gr";’
[

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Becky Peirce )
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