B S £ Ela
LIMITED LIABILITY =753 FLORIDA DEPARTMENT OF STATE e Q;"ag\
COMPANY 3 Secretary of State G
REINSTATEMENT ¢ % DIVISION OF CORPORATICNS fQ} "é%
DOCUMENT # M08000000646 2, z.
1, Limited Liability Company's Nama I
G&I VI LAKE POINTELLC
| 2 \/\ 2002145059502
0 CRZEC41 (1/11)
2. Princigal Office Addross - No P.O. Box # 3. Mailing Office Addrass
C/ODRA ADVISORSLLC C/ODRA ADVISORSLLC 4. State/Country of Formation
F‘Sui:o. ApL %, otc, Suits, Apt, #, olc. DELAWARE
220 E. 42ND ST. 27THFL.. 220 E. 42ND ST. 27TH FL. 5. ?;‘gfm‘l:; or gg"n.ﬁ,i“ 2/7/2008
City & State City & Siate ' purer:
6. FE! Number plied For
NEW YORK, NY NEW YORK, NY 26-1900829 Nor aoicatre
q Zip Cauntry Zip Country 7
16017 UUSA 10017 USA " CERTIFICATE OF STATUS DESIRED (]
X 8 Name and Address of Currant Registered Agent '
N 0 O P o -
"™ CORPORATION SERVICE COMPANY / L, )/( E-mail Address:
Streat Address (P.O. Box Number is Not Accaptable) { / / { ~—
1201 HAYS STREET
Suils, Apt #, Ele. Y , .
_ E viranklin@draadvisors.com
N State Zip Cede (7o be used for future annual report notices)
TALLAHASSEE FL {32301
9. 1, baing appoinmd tha ragistarad agent of the above named limited kability company, am 1amniar with and amapi the abhgahons of Chapter 608, F. S
Signature of '\A} ] {/ : L , AL Michele He F j 2 o,
Registered Agent L r' N UL el ih— o d Dato A/'Z 4 (At Iy 4 ”
- REGISTERED AGENT MUST SIGH
10. Namas and Sirest Addresses of Managing MembersManagers l\ \
Tiles Managing mbuc;r Managers Maﬁ%ﬁgﬁmﬁﬁfﬁw City/ Stale ! Zip
MGRM | G&I VI MEZZ WRANGLER LLC ‘220 E. 42ND ST. 27TH FL. NEW YORK, NY 10017
REINSTATEMENT £ 0([ -
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11. | cartify that) am managing member/manager or tha racaivar or rustse empowered to execute this application as provided for in Chapter 508, F.S. | funharesdxfy that when
filng this reinstatement application the raason for dissolution has besn eliminated, the limited llabillly compariy name satisfies the requirements of section 608.406, F.8., and that

2l foem owed by the limitad liablity company have been paid. The information indisated Hlication Is true and accurate, and my signature shall have the sama Iagal effect

‘ as if made under cath. | am aware that, aLsa information submitted in a documen # Depariment af Staie cpnstitutas a third dogrea felony as provided for in 9.817.158, F.S.
| Signature of Managing
i Member/Manager

N,
)a\ i _
Date 2 Daytime Phone #
R Typed or pdﬁtod narna of signing Managing MomberlManagar
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CORPORATION SERYICE COMPANY

ACCOUNT NO. 120000000195
REFERENCE 9873 391782
AUTHORIZATION
COST LIMIT BT .
"""""""""""""""""""""""""""""""""""""""""""""""" ;__‘%tg‘ .
o
ORDER DATE : November 21, 2011 27 A’ / 7}/ B B
ORDER TIME 1:15 PM - t%ggg
3
ORDER NO. 987346-055 &% 2
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CUSTOMER NO: 4391782 2, %
REINSTATEMENT

G&I VI LAKE POINTE LLC
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: gﬁﬁ
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CERTIFIED COPY g

XX

CONTACT PERSON:

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Becky Peirce
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