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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORMA & G Elv E U

LIMITED LIABILITY ﬁm'm FLORIDA DEPARTMENT OF STATE o015 6CT 10 PH L: 32
COMPANY TR Secretary of State e e
REINSTATEMENT i M DIVISION OF CORPORATIONS ;E‘!’".{_« BRIV It
A W ORI
DOCUMENT # m1s000005988 00z 3 i
1. Limited Lisbllity Company's Name 211y
Interstate Realty Holdings XV, LLC
2 Principal Office Address -No P.O. Bx# | 3. Maiing Office Address ' CRIEDA1 {1/14)
333 EARLE OVINGTON BOULEVAR] 333 EARLE CVINGTON BOULEVARI 2 ste/county of Formaton
Suite, Apt. #, etc Suite, Apt. A, et, DE
5. Date Organized or Qualified
900 800 To Do Busness Infloida . 07/29/2015
Cily & State Cily & State ] _
Uniondale, NY Uniondale, NY 6. FEIl Number fropliad For
ot Applicabie
Zip Country Zip Country 7
11553 11553 " ceRmieicATE 0f statusoeswep [
8 Name and Address of Current Rogisterad Agent
Name
Corporation Service Company

Street Address {P.O Box Mumber is Not Acceptapla) Sute,
1201 HAYS STREET

Apt. # ete.

City Stale ZipCode
Tallahassee FL. [32301

9. 1, being appoimed the registered agent of the ahova/ named limited fiability company, am familiar with and accept the obligations of Chapter 605, F.S.

. / Williams ,
Signature of . 4 COU?‘[HQS_f O d ant pate | L. 0 Lﬂ

Registerd Agent

T
10 Names and Street Addresses of Avtharized Representatives/Managers

§ Name of Street Address of Each .
Titles Authorized Representatives/ Authorizad Reprassntative/ City / State / Zip
Mapngers Manager

MGR | INTERSTATE REALTY SPONSOR H | 333 EARLE QVINGTON BLVD SUITEY  UNIONDALE, NY 11553 US

14, E- mail Address:

To be used for fulure annuat report nolficalions)
12, 1 certify that | am an authorized representative/ manager of the receiver of trustes empowerad to execule Itis applicallon as provided for in Chapter 605, F.5 | further
certlfy that when filing this reinstatemenl application the reason for dissoiution has been eliminated, the limited liabiity company name satisfies the requirement cf section
605.0012, F.5., and thal all lees owed by the himited liabifily company have been paid, The information indicated on this application is true and accurate, and my signature
shail hava the same legal effect as f made under oath | am aware that false information subtnitted in a document 1o fhe: Depariment of State consiitules & third degree
felony as pravided for in s, 817,195, F.S.

Signature of authorized represantative/member Zfi{r‘? M MJ‘& — {:/___&/’é Daytime Phane # _,575 - 0 L L/ J/‘?é
Typed of printed name of sigreng authorized represemauvelmembet é M 4)( j/fu}:(éj'o lefE-

- ..../ /




1201 Hays Street
Tallhassee,

CORPORATION SERVICE COMPANY
Phone:

FL 32301
850-558-1500

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT
ORDER DATE

October 10,
ORDER TIME

2016

3:17 PM
ORDER NO.

325087-015
CUSTOMER NO:

7988522

REINSTATEMENT

NAME :

XX REINSTATEMENT

CERTIFIED COPY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX

PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Courtney Williams

EXAMINER'S INITIALS

|
INTERSTATE REALITY HOLDINGS
XV, LLC

Fob 2pages
REGENEﬁ

o 65T 10 PH 132

PRy
RN

.)E- uhf".!':-
iades 7L ORIDA
1'1—;‘\.‘. ,LF‘)‘\r‘f e ket 1..

e
T S
e S
AT

I20000000195
325087 7988522
$ 238%.95

—"\
o PR

[Z e e "
o & )
e - T
ot — Ty
frety [J—
Ve < -
xonr y 4
O —y i
- —— s
‘-; - - -y
3= .
RYE [

T .

—

[ =

.

w (S5

L]




