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REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretaty of State
GIVISION OF CORPORATIONS

DOCUMENT # M0O8000000177

1. Limilsd Liability Company's Name

Marshall Creek Retail Investors, LLC
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REGISTERED AGENT MUST SIGN

2, Princlpat OHice Addraes - No P.O, Box # 3. Malling Office Addrass
3735-B Beam Road P.0. Box 10868 4, StawiCountry of Formation
Sults, ApL H, 8tc. Suh, ApL. £, eic. North Carolina
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6. FE! Number Applied For

Charlotte, NC ChaTiOﬁe, NC 26-1720789 ot Appiicanio
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28217 Meckienburg | 28219 Mecklenburg | ceriricateor siaus nesineo [ d 2

8, " Name and Address of Current Registsind Agant
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1201 Hays Straet - 05709/ 11--01003--005  #4377.50
Suite, Agt #, Eic. . .
juli.evans @jdhcapital.com -

Gty Snte Zlp Code To be used for future annual repost notices
Tallahassee, VRN FL. | 32301 ( P )
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MGR| Gary J. Davies
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11. | certily thal ] am managing member/inanager or the receiver of kuslea empowered 1o exesute this application as provided dor In Chapter 808, F.S, t further certily that when
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