£

FILE
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Bﬂﬁm%ﬁ& STATL

LIMITED LIABILITY ¥

FLORIDA DEPARTMENT OF STATE

M15000002915

COMPANY 3 Secrelary of State
REINSTATEMENT RB% DIVISION OF CORPORATIONS
DOCUMENT #

1. Limied Lisbily Company's Name

MAPLE CREST APARTMENTS, LLC

2 00

DIVISION OF CORPORATIONS
16 BEC 20 PH L: 47

CRZE041 (1/14)

202458632

2. Princlpal Officw Address - No P.O. Box # 3. Malling Olfice Addioss
192 Lexington Avenuc 192 Lexinglon Avenue 4, StaleCountry of Formation
Sulle, Apl. ¥, eic, Suile, Agt. #, olc. Delaware
Suite 901 Suite 901 5. Dalo Organized or CQuolifisd
To Do Business in Florlds
Cliy & Slala Cily & Staia April 24, 2015
0. FEl Number Appled For
New York, NY New York, NY
47-3760271 Not Applicable
Zip Country Zlp Counlry 7
i Q0 D ofa d
10016 USA 10016 USA CERTIFICATE OF STATUS DESIRER OJ
8. Name and Address of Current Registerad Aganl
Name
THE KAMMERMAN LAW GROUP, P.A.
Suweel Addioss (‘5,0. Box Number is Mol Accaplabie)
790 EAST BROWARD BLVD
Suila, Ipl. #, Elc.
SUITE 201
Cliy Siste [~ ZipCode |
FORT LAUDERDALE FL |33301
. 1, being nppol:l‘l\g tha r-Vgrmnd ageni of lhe sbove namod llm&d Tabllity comKny. om famitlar valh and accepl lhe obligalions of Chapler 605, F.8.
LAl e
Signalure of . !
Roghires Agen . AL bato J2-18 -1 o
GISTERED AGENT MUST SIGN
10. Names and Siresl Addiasses of Authorized Rep ialives/Managers
N i Slraol Add ( Each
Tiles Authorlzad ;r:;t:wnlaﬂvw Auih::zud i{:;r‘ulounlﬁiul City/ Stolof Zip
Manegars Manager
Sole MB BW Incksonville Investors, LLC 192 Lexington Avenue, Suite 901 New York, NY 10016

MGR

Gideon Z. Friedman

192 Lexington Avenue, Suite 901

New York, NY 10016

ISTATEMENT

__J.___;—_&Z__

11, E-mall Address: gyepafibeachwold.com

{To bo uasd for futuwe annual tepor notifications)

Stgnalure of

. | catily thal | am an suthorizad rep
when filing (hs rolnstatement egplication the remsen for di
Il aif faes owad by the limited lisbility compony heva bsan paid, The information indicaled on this spplication Is iruw and
u3 { made under aath, | am aware thal false information submilied 1o the Degariment of Siaia canslilules a ki dagres leiony ss provided in g, 817,155, F 5,

snistive/managor of tha r

hos heon

lvar or kustoo emp d 1o

Aulharized Represontalivo/hManag 2/

Date /2"/’1/15

to this spplicotlon o providod Tor In Chapier 608, F.E.”urlﬂlrcudﬁ;lhnl |

Ihe limited Yabllity comgany name antisfes the raquirements of saclion 605.0012. F.8., and
shall have the same legal ofiact

Typad or prinlad name of signing Autholized Rupreseniative/Mansge:

Gideon Z. Friediman

le, and my signal

Daylime Phona # 212-049-3000

FLLLG « 012202010 Woliend Rlumer Onlme

peEC 2 0 2016
a WL LIAMS




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
8§50-508-1891 (cell)

2 /20 J16 : )DJﬂ
ACCT. 120160000072 4/‘ - L

Name:

Document #:;

M“ID./P Cres? praw?‘MenZz;/. LLC

Order #;

/0217780

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial

Certlfication:

Country of Destination:
Number of Certs:

Fiting: Certified:
COGS:
Availability
Document {Amount: $ §38.25" |
Examiner
Updater
Verifier
W.P. Verifier
‘Ref#

Thank you!



