PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secrelary of State
DIVISION OF CORPORATIONS

FLOR!DA DEPARTMENT OF STATE

DOCUMENT # )| IO@OOO 932

Limite¢ Liablity Company's Name

AP Highway 27 LLC
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2. Principat Office Address - No P.Q. Box #
2000 Avenue of the Stars

3. Mailng Cifice Address

CRZEO41 {1114)

2000 Avenue of the Stars

4. State/Country of Formatian

Sute, Apt. #, elc.

Suite. Apt 4, etc

Delaware

12th Floor 12th Floor > e b Burasinanda . April 18, 2011
City & Siate Cily & State -
Los Angeles, CA Los Angeles, CA 8. FEI Numoer fropiod Fer
Not Applicable
Zip Country 2ip Country 7 it }
90067 USA 90067 USA " CERTIFICATE OF STATUS DESIRED [}
8. Name and Address of Current Registersd Agent
Name
Corporation Services Company
Street Address (P.O. Box Number is Not Acceptabie) Suite,
1201 Hays Street
Aot ¥, B S00Z274%4 7S94 2105
City State Zip Code :
Tallahassee FL {32301

9. | being appointed the registered agent of the above named limited liability cornpany, am familiar wath and accept the obligations of Chapter 665, F 5,

Courtney Williams

M)en
4 AastVice President
I REGISTERED AGENT MUST GiGN 1 ™

Signature of
Registered Agent

U7, 0. 15

Date

10 Names and Strast Adgresses of Authorized Raprasentatives/Mznagers

y Name of Street Add f Each .
Titles Autherized Representatives/ Au(hlgfized Rr‘:zsrgané:ziivel City / State { Zip
Managers Manager
Member AP DW Industrial Portfolio LLC 2000 Avenue of the Stars, 12th Floor Los Angeles, CA 90067
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11, £ mail Address:

i T b& used for fulure annual raport r

'5)

EX‘\MINL;R_

12, cerify that | am an aulhorized representative/ manager or the receiver or trusleée empowered 10 execuie this application as pravided far in Chapler 605, F.S. t further
carbfy that when filing this reinstatemant apphcation the reason for dissolubion has been efiminated. the limiled liability company name satisfies the requirement of seclion
605 0012 F.S., and thal all lees owed by the tmited hiability company have been paid. The infarmation indicaled on this apphcation is true and accurate, and my signature
shall have the same legal effect as f made under oath | am aware that false information submitted in & document to the Department of Siale constitutes a third degree

felony as provided for in 5. 817155, F.§

Sne

Signature of authorized repr ive/member

7-1-15

Date

Typed or printed name of signing autharized representative/member

Steven M. Wolf

Daytime Phone #




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 695980 7579688
AUTHORIZATION : .1 /¢
K2~ Vi )
COST LIMIT : § '516.25

ORDER DATE : July 6, 2015

ORDER TIME : 11:11 AM 2 oo
e .
ORDER NO. : 695980-020 Goi P hge

CUSTOMER NO: 7579688

REINSTATEMENT = s

NAME : AP HIGHWAY 27 LLC

XX REINSTATEMENT

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams
EXAMINER'S INITIALS



