+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FILED

050N 17 AMIQ: 27
SECRETARY OF STaig

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M14000005893 TALLAHASSEE, FLORID

1. Limned Liability Company’s Name

CGI 55MM PARKING, LLC

2. Poncipal Office Agdress - Mo P.O Box # 3. Maing Office Adaress CR2E041 (1114)
550 Biltmaore Way 550 Biltmore Way 4. Staw/Country of Formaton
Suite, Apt , eic Suite. Apt ¥, atc Delaware

i i 5. Data Organized or Qualied
Suite 970 Suite 970 To Do BusnessinFlonda  08/12/2014
City & State City & State 69_{}44")84?4 L .
Coral Gables, FL Coral Gables, FL 6. FEI Numoer o oms mo& 017 i

: ' 90-4066524 /17 72%--01007-- oAb ohcable
Zip Country Zip Country 7 g 2
33134 us 33134 US cermicate of sratus pesiren ()
8. Namo and Address of Current Registored Agent
Name

CGl Merchant Group, LLC

Sgees Address (P.0. Box Number 15 Not Acceptable) Sunte,
550 Biltmore Way

Apt ¥ Etc
Suite 970

City State 2ip Code
Coral Gables FL. [33134

8. I being appointed the registered agent of the above named limited liabiity company, am famikar with and accept the oblgabions of Chapter 605, F.5

Signature of e %__L.»,J::::Z;Ti:-_‘-- —==
Registared Agent . Dal
REGISTERED AGENT MUST SIGN

e

. 01-10-2025

0 Names and Street Aodresses of Authorized Repressntatives/Managers

Titles Au{horizodNRir;ree:ermatww Austm;‘:gdlsee;:sre%:u/ Gty { State/ Zip
Managers Manager

MBR CGI Mezz S5MM LLC 550 Biltmore Way, Suite 970 Coral Gables, FL 33134

AP lleana Rabassa 550 Biltmore Way, Suite 970 Coral Gables, FL 33134

AP Raoul Thomas 550 Biltmore Way, Suite 970 Coral Gables, FL 33134

oL BROWNG

44, £ malAceress  Irabassa@cgimg.com

{70 be wsad for future Bnnuge repon nobficatons) | A N i R 7“2.5__

12. | certity that 1 am an authorized representative/ manager or the receiver or trustee empowered (o execute this application as provided for . Chapter 605, F S | lurther
cerufy that when filing this reinstatement applicabon the reason for cissolution has been shiminated, the himited liability company name satisfies the raquirement of section
605.0012, F.5., and that all fees owed by the Lirmited Liatility company have been paid. The information indicated on this application 1s true and accurate, and my signature
shall nave the same legal effect as f made under oath. | am aware that false informaton subminied in @ document to the Cepanment of State constitutes a third degree

lelony as provided forin s, B17.155, F.5
786-581-4800

s 01-10-2025

Signature of authorized representative/member Daytime Phone #

Typed or printed name of signing authorized reprasentative/member Raoul Thomas




