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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

j3oct -9 P

: DOCUMENT # M080000373

1. Limited Lisbliny Company’s Nama

HGF Lake Jackson GP, LLC
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CRZED41 (111)

2. Principal Office Adcress - No P.C. Box # 3. Maitg OMce Addreas
22 Maple Avenue 22 Maple Avenue 4. SawCountry of Formation

Suile, Apt. #, eic. Sulle, Apl, #, ole, New Jersey
8, Date Organized or Qualified

TodoRusmessnroica  7/18/2008

 Cily & Siate Cily & Siate
B. FE£1Number Apphed For

Morristown, NJ l;Aorrlstown, NJ 293788822 Ry
Zip p

07960 07960

$5.00 Additionat Fee required

7.
CERTIFICATE OF STATUS DESIREDD for a Certiticale of Status

8. Name and Address of Current Ragistered Agenl

Name ] . E-mait Address;
Corporation Service Company
Slroai Addrass (P.O, Bax Numbar is Nol Acceplable)

1201 Hays Street

Suile, Apl &, Etc.
Idemarzo@hampshireco.com
Ly Stale Zip Code
Tallahassee : FL 32301 {To be used for future annual report notices)

9. |, being appoinied the registered agent of the zbove named limited llabiihy company, am farniliar with and accepl iha vbligaticns of Chapter 604, F.5.

Signature of ?}5‘ . S G. ngh

Registered A éa( p wd Assustant Vi e P"“S‘de%c /l)‘ P "/ 3
2

“REGISTERED AGENT MUST SIGN
.

10, Names and Sireat Addresses of Managing Members/Managers

Name of Streat Address of €ach . .
Ties Managing M:’:“W?y Managers Managing Member! M anager Ciy f State / Zip
MGl The Hampshire Generational Fund LLC 22 Maple Avenue Morristown, NJ 07960

REINSTATEMENT 0T |9 70

R. HUNT

11. {certify that | am manaping membar/m

this reinstatement applicalion lh:;zzn'g S0l n Has been elimlnated l-1e limited iability company name safistias the raquirements of seckan 808 408, F.S., ana that alf
{ses owed by lhe limitad liability
if made under oath. | am awara Ahat { W

Signature of Managl/g
Member/Manager /

5/pfnlned in a document to tha Department of State conslitutes a third dogroe felony as ptowded. {orln 5.817.165, F.5,

Oct. 8, 2013 1 ime prone s 973-898-7292

L777F 7
Typad or printed name of signing Managlng MemberfManager

ark S. Rosen, Senior Vice President
e
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COARPORATION SERYICE COMPANY’

ACCOUNT NO.

REFERENCE : 838

438

120000000155

7462880

AUTHORIZATION : '{Z;QEZ%féﬂﬁygﬁ‘_‘)

COST LIMIT

$ 238.75

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

October 8, 2013
i0:08 AM
838438-005 -

7462880

NAME :

REINSTATEMENT

HGF LAKE JACKSON GP, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE QF GOOD STANDING

CONTACT PERSON:

Susie Knight

EXAMINER’S INITIALS

Gg 0Ly 6- LO0 €

0CT -9 2019

R. HUNT



