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v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM Ft
T :
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 15 JUL-p AM 918
COMPANY Secretary of State KRR TN S
REINSTATEMENT DIVISION OF CORPORATIONS ‘ : ‘ ' H atesl 7 QRIBPA
DOCUMENT # {1\ \ D000 O G A%

Limned Liabilty Company's Name
AP Deen Still |LLC
2. Principal Office Address - No P.O. Bax # 3. Maling Office Address CR2EM41 {114)
2000 Avenue of the Stars 2000 Avenue of the Stars 4. Stale/Country of Formation
Suite. Apt ¥ alc. Suite, Apt. #, efc. Delaware
12th Floor 12th Floor S B oneta~ April 18, 2011
City & State City & Stale

u ied F

l.os Angeles, CA Los Angeles, CA 6. FEI Numoer AZT::dp1|Zble
Zip Country Zip Country 7
90067 USA 90067 USA ceRTIRICATE oF sTATUS DESRen [ ate of stotu

8. Mame and Address of Current Registored Agent

Name
Corporation Services Company

Streel Acdress (P.O Box Numbper is Nol Acceptabla) Suiie.

1201 Hays Street T T e -
R e 4002747541349
City State 2p Code

Tallahassee FL 32301

9 1, being appoinied the registered agant of the above named limiled liabilly company, am familiar with ang accapt the ophgations of Chapter 605, F,S.

— 0 DU Courtney Wiliams 0).0b.1S

Registersd Agent s : nt Date

1 REGISTERED AGENTMUST sIGN AGST, V

1 Nar'xiesand Street Addresses of Authonized Representatives/Managers

" Name of Streel Address of Each
Titles Authonzed Representatives/ Authorized Representative/ Cty ( State/ Zip
Managers Manager.
Member AP DW Industrial Portfolio LLC 2000 Avenue of the Stars, 12th Floor Los Angeles, CA 90067

NS T Amw MEN[

o, HAWI(E(-

2N Ny | ALY
OV D —oNO T

oM

14. E-mail Address

(T be used for fulure apnual report nolfications) i ‘ﬂlw

12. ) certify that | am an authorized representalive/ manager or the receiver or trustee empowered to execule this apphication as provided for in Chapter 505, F9 her
certify fhat when filing this reinstatement application the reason for dissolution has been efiminaled, the limiled fiability company name satisfies the requirement of section
8605.0012 F.S., and thal all fees owed by the imited liability company have been paid The infaormation indicated on this application is true and accurale, and my signature
shall have the same legal affect as if made under oath. | am aware that false information submitted in a document to the Depariment of State constitules a third degree
telony as pravided for in s. 817 155, F.S.

Signature of authorized represeniative/member % f\( 7-1 *1 5

Date. . DaylimePhone #
Steven M. Wolf

Typed or printad name ot signing authorized representative/mernber




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

CRDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NOG. = I20000000155
REFERENCE : 635980 7579688
AUTHORIZATION
COST LIMIT

July 6, 2015
11:07 AM
695980-010

7575688

REINSTATEMENT

AP DEEN STILL LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams

EXAMINER'S INITIALS



