PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

G, e Jk:
LIMITED LIABILITY <S5
COMPANY i}-;_
REINSTATEMENT ;.':q-.-_!.:: y

Secretary of State

‘g FLORIDA DEPARTMENT OF STATE
— 2IVISION OF CORPORA TIONS

DOCUMENT# V) | 50 0000 2515

1. Limded Liabifity Company's Nama

DG/7-Eleven Property lnvestorsf_ LLC

FILED
SECaTidnY F h:-:‘l'-\';_.Lq i
DIy sRes 07 LHTETRATION.

18 JUN -8 PH L 39

Diecd M N s e 2 ot Wy i oot

2. ®rncipal O%ce Addess - No P.C Box# 3. Mabng Office Address CR2ZD41 {rg)
110 East 40th St. 110 East 40th St. 4. Stata/Country of Formation
Suste, ApL ¥, etc "1 Surte Apt 8, ete __.:DELA‘UA rE
i i 5. Date O d or Quatified
Suite 802 Suite 802 ) To Do Business inFlonda . TRARCH 2013
City & Slete City & State .
6. FEf Numbar = pptied For
New York, NY New York, NY —_—
ork N © ‘ Hé - 249390 9 otAcplicable
e Couriy z Couney 7 ) $5.00 Additional fee raquired
100186 USA 10016 USA " CERTFICATE OF ST4TU8 DESIRED D for & certificate of statys
8. Mame and Address of Current Registored Agent
Name

Corporation Service Company

Syeet Acrens (PO, Box Number 15 NCt Acceptable) Suits.
1201 Hays Street

Apt F e
City - State Zp Code
tallahassee FL {32301

9. 1, being appownted the registered agent of the apove d limited Habliity company, am famikar with snd accep: the ottigatians o! Chapter 605, F.S,
Sigroture of OW (D(W Hoxa‘nne Turner % \\8
tequierssagent _ I A AN A/ — Asst. Vice President © . -(—f—- AL

REGISTERED #53ENT MUST SIGN

B Names anc Street Addresses 0f Autorized Represantalives/Managers

Ti:lc:-_l T tameat
Authvized Represantatrvey/
4 A By _ b
| .
MEMBER Marityn Kane
. [yavid Kushner
MEMBER

Street Agaress of Fach
Autnonrad Reprasentative/
Manazer

110 East 40th St. Suite 802

380 Lexington Ave. Suite 2020

City ! Siste 7 Zip

New York, NY 10016

New York, NY 10168

11. C-mat sadresy MKaNe@iridiumcapgroup.com; kush@paradigmef.com

;Tc; veed o e annus YBp0r 0t Scabions ] )

12,1 ceruty Inat 1 am an avthorized represeniatived manager of the mceiver of (rustes ampowsred 16 cxacule this applicanen as provided los in Chapter 805, F.5. | fuither
cernfy thal when thng tis feinsialoment apelicaton (e reasen or dissolubon has been el'minaled. the limited iabilny company imnwe sausfies the equirement ¢! scobon
605 0012, F.5.. and thal ol k2es owec by the Hmitedt liability company have been pard. §he information inc.cates of this applicoLon ks troe and accuraie, anNc My signaisy
shall have ne same legal etfect as it made under 0atn. | am aware hai false information submitted in  document 1o the Nepa-wnant of Stale constiutes a shire dagree

telony as provided lor in . B17.155, F.S.

Signature of autharized reprusania bve/member __; ; :ZLU./?/‘\) /_@4\{— Date 6l8l201 8 b}

Typed of pantec name of signing autherized reprasentative/memb

212—68&7481__

ayume Phone & ——.

JUN - B 7018

o T A A



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. I20000000195
REFERENCE

248882

7931432
AUTHORIZATION

COST LIMIT

___________________________________ N e
ORDER DATE : June B, 2018

ORDER TIME 2:27 PM

ORDER NO. 248882-005

o)
oo
g
1 0
CUSTOMER NO: 7931432 0 -
e T
= ail
________________________________________________________________ '5
i
REINSTATEMENT N
NAME : DG/7-ELEVEN PROPERTY
INVESTORS, LLC
XX REINSTATEMENT

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXAMINER’S INITIALS



