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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

vy

LIMITED LIABILITY P28 &N FLORIDA DEPARTMENT OF STATE
COMPANY : : Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ﬁ SEP Iy A R 32

S - L Y
DOCUMENT # M OACo00030 | & ST LY S
1. Limited Liability Company's Name AT MK ST i
13499 Biscayne Blvd. LLC

CR2EQ41 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing OHtice Address
825 3rd Avenue 825 3rd Avenue 4. Stote/Country of Formation
Suite, Apt. 4, etc. Suite, Apt. K, etc, Delaware, USA
37th Floor 37th Floor 5. Date Orgenized or Qualdied
To Do Buslness In Fledda
City & State City & State 8/13/2009
, . . Applled F
New York New York 6. FEl Number prtled For
i 27-0185768 Not Appticable
Zip Country Zip Country 7
. Ul Addltiona gc (0 »
10022 UsSa 10022 USA CERTIFICATE OF STATUS DESIRED [ [ -
l

8. Name and Address of Current Reglstered Agent

MName
CT Corporation System

Slrest Addrass (P.0. Box Number is Not Acceplatle)
1200 South Pine Island Road B F I el e gt M el

Suile, ApL 4, Eic,

City Stale Zip Code
Plantation FL |33324

5. 1. being appointed the reglstered agent of the above named linuted habdty company, am familiar with and accept the obligations of Chapter 805, F.S.

Signature of
Regisiered Agent Oate
REGISTERED AGENT MUST SIGN

10, Names and Siraat Addresses of Aulhorized Repressntalives/tAanagers

; Hame of Stroet Address of Each .
Titles Authorized Representatives/ Autherized Repressntative! City / State / Zip
Mgnagers Hanager
Brian Shatz 825 3rd Avenue, 37th Floor New York, NY 10022

_

11. E-mall Address: kasev@madisonrealtycapital.com

(To be used for future annust repon nolficanoas)
12. | ceruly that | am an authorzed representativa/manager ar the feceiver or rustee empoweied to exaculs (s application as provided {or In Chapter 808, F.S, | further carlly that
when filing this reinsiatement applicatlon lhe reason for dissolution hes been eliminzled, the limited Kability company name satisfies the requirements of sectlan 605.0012. F.S., and
that a!l faas cwed by the mited llabdily company have been paid. The informaticn indicated on this application is true and accurate, and my signature sheil have the same legai effect
as it made under oath. | am pware that {alse informatromr syl 1o tha Depariment of Slate conslitutes a third degree felony as provided In s. 817,155, F.S.
Signature of ‘ﬂ_\
Authornized Represantalive/Manoager Date 9/11/2018 Daytime Phong # 646-472-1500

Brian Shatz

Typed or printed nama of signing Authorized Representnlive/ Manager

ad
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WO e
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CT CORP

pg 2 %’Z_

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
9/14/2018

Acc#120160000072

oo A

Name: 13499 Biscayne Blvd. LLC
Document #:
Order #: 11156787

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

O | OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

DMy 40 a

———

Availability

Document _
Examiner
Updater
Verifier
W.P, Verifier
Ref#

/ - 2 (éz,‘iu;)?/r

Amount: S

546.25
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