S ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

’ FILEL
. SFURETARY OF §
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE HIviIEN OF CORFOR "x g
COMPANY Secretary of State _
REINSTATEMENT DIVISION OF CORPORATIONS 17FEB 1S AM T: 58
DOCUMENT # mM1s5000008114
1. Limited Liabifity Company séome
ORLANDO GARDEN PROPERTY LLC : SO029551 2255
2. Principal Office Address - No PO. Box# 3. Mailng Office Adaress CR2ED41 {1114)
1370 AVENUE OF THE AMERICAS [ SAME 4. SateCountry of Formatios
Suite, Apt. ¥ etc Suite, Apl. &, slc DELAWARE
X Organi Quali
Z1ST FLOOR S o Bl e 10/08/2015
Crny & Qate Ciy& Jnie "
6. FE Number pplisd For
NEW YORK, NY 47-5139077 yvsrmes
Zip Country Zip Country 7
10018 USA * CERTIFICATE OF STATUSDESIRED [
8. Name and Address of Current Registered Agent
Nams
CORPORATION SERVICE COMPANY
Strest Address (PO, Box Numbar s Not Acceptable) Suile,
1201 HAYS STREET
Apt. # Etc.
City State Zip Code
TALLAHASSEE FL |32301
9, | baing apponted the registered agent of the abovp named Jimited llability company, am famiiar with and accept the obligations of Chapler 605, F S.
i Melissa Zender / /
lsilugni:ll:rr:duﬁgem . : 'lt Date 7 I 6- I 7
REGISTERED AGENT MUST SGN 3 w2
& Names and Qreet Addresses o ;ulhorized Rapresentalives/ Managers
Tittes Aumnrizet!NFaan;:leﬂ:e’nMivw Au?;:ﬁ;:?ﬁ::mﬁm Oty 3ake/ Zip
— Managers . Manager
AP LEDY, DAVID M 1370 AVE. OF THE AMERICAS, 2157 FL. NEW YORK, NY 10019
DI
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11, E-mail Addresy

{Tobmused o7 future annual report netficabons)

12, | ¢cartify that t am an authorized representative/ manager or the r
certify that when filing this rainstatement application the reason for
6050012, F.5,, and that all fees owed by the imiled liability compa
shall have the same lepal sfiect as it made under oath. |
felony as prowded for m . 817.155, F.5.

solution has bésn eliminated, the limited Habiity company name satisfies the requirement of section
e beerrpaid. The information indicated on this appiication is true and accurate, and my signature

Iver or tr:;/sllez'npowered to exscute this application as provided for in Chapter 605, F.S. [ further
alse jtormaton submitiad in a document to the Department of State consttutes a third degree

Date Daytima Phone #

Signature of autherized rep ive/member
Typed or printed name of signing authorized rep?senthmambcr [} \
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I200000060185

REFERENCE

512205

4372739
AUTHORIZATION

ORDER DATE

e

February 15, 2017 AR
ORDER TIME 3:44 PM <
iy
ORDER NO. 512205-010 =
Fou
CUSTOMER NO: 4372739 ~

REINSTATEMENT

NAME : ORLANDO GARDEN PROPERTY LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Melissa Zenderx

EXAMINER'S INITIALS




