LIMITED LIABILITY S¥8.3%, | ORIDA DEPARTMENT OF STATE
COMPANY R ) Secretary of Stale
REINSTATEMENT g DIVISION OF CORPORATIONS
DOCUMENT # M08000000645 1
1. Umited Liabilty Company’s Nama :
G&I VI LAUREL OAKS LLC
le)\/\ gooz214509520
CR2ED41 (111}
2 Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
C/ODRA ADVISORSLLC C/O DRA ADVISORS LLC 4. State/Country of Farmation
ﬂsuim, Apt #, eic. Suile, Apt, #, elg, DELAWARE
. 5. Date Crganized or {uafifiod
220 E. 42ND ST. 27TH FL. 220 E. 42ND S8T. 27TTH FL. Date OTanized or H‘:da 2/7/2008
City & State City & State
\ 6. FE!Number Applied For
NEW YORK, NY NEW YORK, NY ) 26-1900829 w—
Zip - Country Zip Cauntry 7 ; . g
E{l 0017 USA 10017 USA . " CERTIFICATE OF STATUS DESIRED [
‘B, Nama and Addrass of Curment Regnstemd Agant .
™ CORPORATION SERVICE COMPANY ) l / E-mai Address:
* Straet Addrass {P.0. Box Nurmber is Not Acceptabla)
1201 HAYS STREET / V)/, —
Suite, Apl. #, Etc. ' I \ . .
viranklin@draadvisors.com
%?\LLAHASSEE Sl_:_alf: 323216’10009 _ (To be used for future annual report notices)
' 8. 1, being appointed the reglstered agent of the above nameg fimited labisty company, am familiar with and accapt the obligations of Chaptar 608, .S,
Signature of l' ( L’E//y\ A Mlﬂhele Henry .. ”y ~ 7]
Repistered Agent \/ ;\[ H’r)/- Assistant vp Dato ﬁ‘k"‘“" " b 2'[1 2¢) s
. REGISTERED AGENT MUST SIEN ' :
10. Names and Strast Addresses of Managing Members/Managers (; )
Tities Manzging M“:ﬂ“gaﬂ, Managars Maﬁ‘;g’fggmmgﬁ:rg‘w[ City / Stata ! ZIp "

MGRM | G&I VI MEZZ WRANGLER LLC 220 E. 42ND ST. 27TH FL. NEW YORK, NY 10017

_REND WEMENT v; R

11 | camfy that | am manaping mamber/managor or the recaiver or trustse empowernad to execute this application as providad for in Chapter 608, F.S. Hurﬂ.mr certify that whan
filng thin reinstatement application the roasan for dissolution has baen efiminatad, tha limited liability company name satisfies the requiremants of section 602.405, F.S,, and that
all fees owed by the firmited Eability company have been paid. The information Indiicated. or-thi¥ d@pplication s true and accuraie, and my signalure shall have the same legal effect

as if made under cath. | am aware that falss information submitied in a doc the Dapartment of State constitutas a third degres falony as provided for in 6.817.155, F S,
Signature of Managing _ g_' } _ i
Member/Manager a\ Date__| I8 ? i Dayime Phone 4 ,

Typed or peinted name of signing Managing Member/Manager
L ; Trt




EM0s00000¢ S

CORPORATION SERVICE

ACCOUNT NO. 120000000195
REFERENCE : 987 4391782
AUTHORIZATION : 2
2.
o 7o
COST LIMIT : $~638 78 z, )
———————————————————————————————————————————————————————————— = - 25
ORDER DATE : November 21, 2011 ‘2)j%y ’7 ) nES
s P 3
Gl

ORDER TIME : 1:16 PM
e
ORDER NO. : 987346-060 %
4391782

CUSTOMER NOC:

REINSTATEMENT

3
5513]31-}98

AV A O,
R Rt

ijn

NAME : G&T VI LAUREL OAKS LLC

SHIS 40 40
EETERITON

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Becky Peirce
EXAMINER’'S INITIALS

K



