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To. Page Aof 4 2016-12-07 13.13' 53 CST 19542080845 From. Ranae McGraw

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFqF’M

s b c\.!
LIMITEDLIABILITY i3 FLORIDA DEPARTMENT OF STATE 15 DEC - 7 p
COMPANY Secretary of Stale H 2: EJB
REINSTATEMENT DIVISION OF CORPORATIONS SE Live _
TALL A3 a8y _u(yﬂ'f
00006433 “ehe FLORIDA
DOCUMENT # 1200000643
1. Lineted Liavikty Company's Name
NWS PARROT KEY LLC
CR2E041 (1/14)
2. Principal Othce Address - No B.C. Box # 3. Maling Cffice Address
IRE9 WAZEE STREET IBID WAZEE STREERT 4. StateiCountry of Formatian
Surte. Apl. ¥, eic, Suite, Apl. ¥, ete. DELAWARE
INT FLOOR 2ND FLLOOR 5. Date Cranized or Queldied
To Do Business 0 Finrida
City & Statn City & Shirte NOVEMBEOR LY, 2012
DENVER, 'O DENVER, CO _5: F(:1 r\lumber Apphed Far
NONE Nat Appiicablo
& Country ae Coundry 7 55 00 Addittional F | r
80202 USA 80202 USA ZERTIFICATE OF STATUS DESIRED ] (L0 ,CE:,';,‘,',‘_Z:EE‘:;?;‘:L;M
8. Nno and Address of Curnnl R-Istrod Agent
Name
CT CORPORATION SYSTEM
Strest Adorecs (PO, Bax Nunﬁ‘?iswf@mécipfnhcl
1200 SOUTH PINE ISLAND ROAD
Suite, Apt #, Ltc.
Cily State Zip Code
PLANTATION FL |33324
9. 1. keing appuinter the ragistated agent of the dkuve narsad linted hahiity company, am familia with and sscept the obligstisns of Chapter 508, F 8.
- Kristin Bolden
Signsture of o s 1
Rlegg»tn:l sd Agant ?‘W'%hgb Assistant Secredary e __12/7/2018

REGISTERED AGENT MUST SIGN

10.  Names and Street Adtirotsos of Authorized Repres er|tuhVquM=l'|ﬁueIG

[ S S iviet N _________________________ .. .._;;;H:;;_k,;__E..uw,,,. R ....;‘_m-,__"____.._........... .
Titles Authorized E:;r:;unlaﬁves’ Aut-‘t:ari;ec; Fg:psfc;fcn;ﬁd\:‘el City ¢ State 1 Zip
Manegers Manager
MGRM ‘\’ORTHW'DOD FLORIDA KEYS LLC 575 FIFTH AVE. 23RD FLOOR NEW YQORK NY {017
MGR KUKRAL, 10N - P 573 FITTH AVE. 23RD FLOOR NEW YORK, NY 10017
MGR WANG, JONATHAN - VIT 575 FIFTH AVE. 23RD Ft OOR NEW YORK, NY 1ai17
MGR AULIS, ERWIN -VPT 575 FIFTILAVE. 23RD FLOOR NEW Y ()Ri\, NY 10017
MGR SULLIVAN, MICHAEL - VP§ 575 FIFTH AVE. 23RD FLOOR NEW YORK, NY 10017

11, E-mail Audtess

iTa ko uced for Arture nnudl report notificadens:
12, Fcortify that | am an althohZed tepresentstiveinanuger of the tecaiver of truslse amoowarad 1o execlis this abplicalion as provided for (h Chapter 608. F.S. 1urher certify that
when filng th.s rainstatement epolnation the reassk for dassluben haz geen ehrminated, the bmian haoikiy ccmnany name satisfies the requiremants of section K05.0012. F.5., and
that af fear owed by the limtag kakiiy company have kuen paig. The information indicated on this application 18 true and accurate, and ry eigaatune shall have the sams legal effect
asif mare ondear sath, | am awars hat false irformation submitied te tha Dapartment of State conshlistas s third dagres felany as providsd ins 817,155 F &

Sighaturs of P , . .
Aulhorized Repreganiative/Manager Z .‘/ L E._/_S_"lili__ Daaytima Phans # (302937140

Duia

FERWIN K. AUTIS

Typed o printed name of sigring Authonized Represertative/Manager

TLIIO - 1A% 200 Walicae Kbavees $maline

e )'.'2/7/




