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1. Umited Liability Company's Name u}u" '2;.,',_

G&I VI HERON LAKE LLC i

S00214509473
20\
B CRZED4T (1/11)

q 2. Principal Office Address - No P.O. Box # 3. Mailing Office Address E

C/O DRA ADVISORS II.C C/O DRA ADVISORS LLC 4. State/Country of Formation

Suita, ApL #, elc. Suile, ApL &, otc. DELAWARE

32:)::‘. 42ND ST. 27TH FL. 2?0 E. 42ND ST. 27TH FL. 5. Dulo Ogarizod or Cuatfied 27712008

NEW YORK, NY NEW YORK, NY 6 e St

: ? - 26-1900829 Not Applicablo J.

Zip Country Zip Country 7 F
| 017 USA 10017 USA " CERTIFICATE OF STATUS DESIRED []

B. Name and Address of Curmsnt Registared Agant

™ CORPORATION SERVICE COMPANY

E-mail Address:

1201 HAYS STREET

Streot Address (.0, Box Numbar is Not Accaptabla)

NS

Suite, Apt. #, Etc. ) )
virankhin{@draadvisors.com
'cl:”lY\LL SSEE ?I‘z 1 323190"9 E (To be used for future annual report notices)

‘Signature of
Registared Agent
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- 9.1, being appointed the registered agent of the abave named limited hability company, am familiar with and accept the obligations of Chapiler 608, F.S.

Michele Henry
Assistant VP

Lenng -

Date
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Tites Nama of

Managing Members/ Managers

10. Names and Strest Addresses of Managing Members/Managers K ‘
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Stree! Addrmas of Each
Managing Member/ Managar
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G&I VIMEZZ WRANGLER LLC

‘220 E. 42ND ST. 27TH

FL. NEW YORK, NY 10017
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11. | cartify that | am managing mamber/manager or tha recaiver ar trustea empawered to axecute this agplication as providad for in Chaptar 608, F.S. | fuither certlfy that when
fling this rainstatament application the reason for dissciution has bsan eliminalad, the hmited liability company nams salisfies the requiremants of saction B08.406, F.S., and that
‘ull fors owad by the Bmted liability company have been paid. The frformation ingicated on this spplication is true and accurate, and my signaturs shal hava the same |egal effect
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as if made under aath. | am aware that false information submittad in a doc t o the Department of State constitutes a thind dagree felony as provided for in 8.817.155, F.S.
Signature of Managing Wa T ’
Mamberl Ma nager — - Date } : ” Daytime Phons #
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AUTHORIZATION
COST LIMIT : §
ORDER DATE : November 21, 2011 Jfbéﬂﬂpsd
ORDER TIME : 1:14 PM
ORDER NO. : 987346-050
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PLEASE RETURN THE FOLLOWING AS PROOCF QF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Becky Peirce

EXAMINER'S INITIALS K



