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LIMITED LIABILITY |52 A FLORIDA DEPARTMENT OF STATE 15 DEC 28 Py 3 43
COMPANY ISR Secretary of State -
REINSTATEMENT Rt DIVISION DF CORPORATIONS
DOCUMENT # M14000001927
1. Umited Liabiity Company's Name
Elmira Miami Partners LLC
CRIEG41 (1/14)
2. Principal OMce Addrees - No P.O. Box # 3, Maling Office Address
1775 Collins Avenue 1775 Collins Avenue 4. Stat/Country of Formatlon
Sults, Apt W, sic. Sults, Apt. #, eic. Delaware/USA
3. Date Crganized or Quatified
ci‘Do Bumm in Florkia
Ghy 8 Sioto City & Stato P:m prrrer
Miami, - FEmumb.r [ Applied For
fami, FL Miami, FL 37-1749068 Net Appiicabis
2ip Lountry zip Country 7
33139 UsA 33139 USA CERTIFICATE OF §TATUS DESIRED
8. Name and Addrass of Current Regisierad Agent
[ Name
NRAI Services, Inc,
Strect Addrexs (P.O. Box Number (3 Not Accaptable)
1200 South Pine Island Road
Suhis, ApL ¥, Bic.
[+ Siaie | ZipCode ]
Plantation FL |33324
2. 1. baing appolted the registersd ngent of the above nemed Iimied leblity company, am familer with and scoept the obligstions of Chaplar 808, F.6.
& a&aa.:‘,
gt L 8adoe. Basg o 12/28/2015
i REGISTERED t&wginus*r 36N
1 -
0. Names and Street Addraeass of Authorized RepresontrivesManages .
Vitiay Athorized Repreaniabves’ PR idut ol City ! State { Zip
— s avagers _. . ManRger
Member THRHLLC 1775 Collins Avenue Miami/ FL /33139
AR Steven Lewerenz 725 Fifth Avenue, 23rd Floor New York / NY / 10022
11, E-mall Address: glewarenz@llheraleigh.com
{To e used for fuburs snnual repovl notihestiorm)
TBpTESANTANVE/MANDQEr Of #f OF TTUISS BIMDOWETSS 10 BABULS tis APPI 4% provi £ Ghapisr 80g, f ceruly At

when filing tm rehsuu'nam apphcation tha mason for gisgolution has baen sliminataad, the WTied Labilly compary ABme sagshias the rdQIements of saction B06.0012. P, B, s
thart a3 leas owsd by the imilad liablily company have been paki. The informetion indicated on this applicalion s trus and scourate, and my signatury shal have the same lagal affect

&5 IT made under Oath, lammnlmﬂ o submitted 10 1he Dapartment
Signature of
Authorized Representaiives Manager __

consdtutes a thrd d

Date "'*/”' /5 oy

Tynad or printed nama of signing Auihorized Represantative/Manager Stwen D, TEwerenz

o fetony oy provided in a. 837.108, F.S,

Prove s 212) 2654545

O /7 ,C//w-—




