PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

|
FLORIDA DEPARTMENTOF STATE
Secretary of Sizte
DIVISION OF CORPORATIONS

DOCUMENT # M15000009638

i Limied Lambiy Company's Name

Thor ASB 70 NE 39th LLC

FILED

B JAN 23 PHIZ LI

CR2T041 (1114)

4. State/Country of Formation
Delaware

5. Date Organized or Qualified
To Do Business in Flonda

12/02/2015

8. FEI Number

Applied For

81-0711307

s CERTFICATE OF STATUS DESIRED D

2. Prncioat Office Acgress - Na P.0. Ba# 3. Malng Otfice Adaress
7501 Wisconsin Ave 7501 Wisconsin Ave
Sute Apt & alc Suite, Apt & alc
Suite 1300W Suite 1300w
City & Siate ity & State
Bethesda, MD Bethesda. MD
Zip Couniry 2ip Country
20814 USA 20814 USA
8. Name and Address of Current R:egistered Agent
Name V
Corporation Service Company |
Stieet 2ddress (P.0. Box Number is Not Acceptable) Suite
1201 Hays Street
Apt # Elc
City State Zip Coce
Tallahassee FL | 32301

S. 1. being appointed the registered agent of the above named limitec habiity company, am famiiar with and accept the obligations of Chapter 605, F.S

Corparation Service Co
Segnature of
Registerec Agent

Cutl

Emily Croft

01/23/2018
Date

Not Applicabie

M/l
/7

Al R A W sAsst, Vice President

—

|
i0  Names and Street Accresses of Authonzed Representatives/Managers

f ) Ad { Each .
Titles Aumc:izedNR;:ar;ree:antauvesl Auiggﬁ[zeddé:spsreien:a(wef Gity / State / Zip
Managers Manager
MGR Thor MM 70 NE 39th LLC ! 7501 Wisconsin Ave, Suite 1300 Bethesda, MD 20814

RET
|

R HUNT

TTPERLL

11, E-mail Address

(Toba usec for future annuat report notficalions)

12, 1 certify that | am an s:uthonzed representativel manager of the recaiver or lrusiee empowersd 1o execute this application as pravided lor in Chapter 605, F.S. ) further
certify that whan filing tnis renstatement application the reason lor d:ssolunon has been eliminatad, the limited liablity cormmpany narne satisfies the requirement of section

605.0012, F.5., and that all fees owed by the limited babill
shall have tha sama lagal etfact as if made under oath,

lelony as provided forin s 837.155, F.5,

ugnatura of aythonzed representaive/memoper

Typec or printed name of signing Authonzed mpresantmive.’member!

aware that [nlse information sulmit

t:omparg)r have been paid. The wlormation indicated on this application is rue and accurale, and my signature
in @ document 1o the Deparrment of Siaie consthutes a third cegree




1
CORPORATION SERVICE COMPANY
1201 Hays Street |
32301

Tallhassee, FL
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 035873 7799035
AUTTORIZATION
gOST LIMIT 6. 25
ORDER DATE : January 23, 2018
ORDER TIME S:21 AM
ORDER NO. 035873-005
CUSTOMER NO: 779?035
____________________ L e
REINSTATEMENT
NAME : THOR ASB 70 NE 39TH LLC B |
.'""E-.':. QK
S N
g?ﬁ: (%)
XX REINSTATEMENT -
- T Xw
| Sy X
| Jr. D
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ge;; o~
; AN ]
CERTIFIED COPY
XX PLATN STAMPED CQOPY
CERTIFICATE OF GOOD STANDING
UAN2 3 2018
R. HUNT

Roxanne Turner
EXAMINER'S INITIALS

CONTACT PERSON:



