RECEIVED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FiRMarT 10 PH L: 32

TES
LIMITED LIABILITY %ﬁ FLORIDA DEPARTMENT OF STATE SECHLIARY OF ITATE
COMPANY  (RRWIA®) SecetayoiSiate TRLUMASSEE. FLORIDA

REINSTATEMENT LS DIVISION OF CORPORATIONS
DOCUMENT # M15000003732
1. Limited Lisbility Company's Nama e o
Intersiate Realty Holdings XVi, LLC P03 110305
2. Princpa! Office Address - No P.O. Bax# 3. Maiing Offica Address CR2ED4] (1/14)
333 EARLE OVINGTON BOULEVAR(] 333 EARLE OVINGTON BOULEVARY 4 suercountry of Formation
Sulte, Apt ¥, sic Suite, Apt ¥, etc DE

5. Date Organized or Quatified
900 900 To Do Busness mFlovca - 05/13/2015
City & State City & State _
Uniondale, NY Uniondale, NY 8. FEI Number foplied For
Mot Applicable
Zip Country Zip Country 7 00 Ad
11553 11553 " GERTIFICATE 0 STATUs DEsIReD L [ ¥
8. Name and Address of Current Ragisterad Agent

Name
Corporation Service Company

Straet Address (PO, Box Number is Not Acceptable) Suite,
1201 HAYS STREET

Apt. ¥, Etc

City State Zip Code
Tallahassee Fl.. | 32301

2. 1, being appointed the registered pgenl of the above named limited liability company, am familiar wilh and accept the cbligations of Chapter 605, F.5.
Signature of W o ayv Williars i
Registered Agent Uourtnu-/ Date l D ! O N (O

T REGISTERED AGENT MUST SIGN Asst. Vice ProgiaeTil

10 Namesand Street Adcresses of Aulhorized Representativas/Managers

Name of Sireet Acdress of Each

Teles Authorizad Representatives/ Authorized Representative/ City / State / Zip
Managers Manager
MGR |INTERSTATE REALTY SPONSOR HOY 333 EARLE OVINGTON BLVD UNIONDALE, NY 11553 US

1t. E-mail Address

i{Tebe used for luluee snnual repori notficalions)

12. lcerily that | am an authorized reprasentalive/ manager o 1he receiver or trusiee empowered 1o execule this application as provided for in Chapter 805, F.S. i further
certify that when filing this reinsta'emani application the reason for dissolution has baen ¢iiminaled, the limited liability company name satisfies the requirement of section
605.0012, £ S, and thal all fees owed by the limiled liabilty company have been paid. The informalion indicaled on this appticalion is true and accurate, and my signature
shali have tha sama legai effect as iIf made under oath, | am awane that falgp informaltion submited in 8 document Lo the Deparimenl of Slate conslitulas a third degree

felony as provided for in 5. 817.155, F.S.
Uy [t puontbt ,c/_f /14, I 5o SIED

Signature ol authorized represantalive/mermber Date ... — . Daytime Phore #

., b . —
Typed or pninted name of signing autharized reprasentative/member M‘qu /,/E_'_ o e SOﬂ jggﬁ

A



RECEIVED
o5 60T 10 PH Li 32
AR, FUORIDA
CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500
ACCOUNT NO. I20000000195
REFERENCE : 325087 7988522
AUTHORIZATION
COST LIMIT
ORDER DATE October 10, 2016
ORDER TIME 3:16 PM
ORDER NO. 325087-010
CUSTCOMER NO: 7988522
REINSTATEMENT
NAME : INTERSTATE REALITY HOLDINGS .
XV, LLC o <
e Uy
fot A4 f
SR
A
XX REINSTATEMENT &m
o ™
. -
PLEASE RETURN THE FOLLOWING AS PROOF OF FYLING: ;* _é
o h
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams

EXAMINER'S INITIALS




