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LIMITED LIABILITY |

FLORIDA DEPARTMENTLOF STATE
COMPANY Secretary of Stale TOCT =4 muasa, -
REINSTATEMENT DIVISION OF CORPDRATIONS
EEFT:T::E-‘}"’ARY OF STATF
I e o
DOCUMENT #  M16000005014 LI AHASSLE. FLORIBA
1. Limited Lability Company’s Name

SuttonPark Capiial L.LC ‘ =SOO0309 1 900 e
[

CR2E041 (1/14)

2. Principal Office Address - No P.0. Box 8 3. Mailing Office Address
' . ——
600 Brickell Ave 600 Brickell Ave 4. Stale/Country of Formation
Suite, Apt. #, etc. Sutie, ApL #, elc. ! DE
1900 1900 §. Date Orpanizec or Qualilied
| To Do Business in Florida
Cily & State City & State 06-22-2016
Miami, FLL Miami, FL 5. FEI Numoer Appled For
27-2061728 Not Appiicable
Zip Country Zip Country 7
. N . . 00 Additlonn) Foe roquilred
331N USA 33131 Usa 1 CERTIFICATE OF §TATUS DESIRED (] AP 58 )

8. Name and Addross of Current Registered Agent |

Name
C'I' Corporation
Street Address (P.O. Box Number 15 Not Acceplable)

1200 5 Pine [sland Rd i
Suite, Apt. #, Elc, |
|
3

City State Zip Code
Plantation FL | 33324

8. 1, being appointad the regisiered agent of the above named limited liability company, am famitiar with and accept the abligations of Chapter 605, F.S,

. y Kristin Bolden l
Signature of N " - 3
Reglstered Agent ?‘W %b‘e /L/ Assistant Secretary € I Corporation pate 1 0/3/2017

” REGISTERED AGENT MUST SIGN |

10. Names and Street Addresses of Authorized Represeniatives/Managers i

1
Name of Street Address of Each .
Titles Authorized Representalives/ Authorized Representative/ City / State / Zip
Managers ! Manager
|
Mr Frederick A Love 600 Bricl‘(cil Ave. Suite 1900 Miami, FL 33434

11. E-mail Acdress: |
{To be vaed for lulure annual teport notiticalions)

12, | cectfy that | am an authorized representative/manager or the recelver or truslea empgwered 10 execule this application as providea for in Chapter 608, F.S. 1 further certily that
whan fiing this reinstatement application the reason for issolulion has been eliminated, the limiteo liaollity company name saushes the requirements of section 805.0012. F.S., and
Inat all lees awed by the limiled llability company bave been paid. The information indicated on this application s lrue and accurate, and my signature shall have he same legal elfect
as it made under caih. | am aware that false in atiogrsubnitie the rment of Siate constlules a third degree felony as provided In §. 817155, F.5.
Signature of

Date _/ 0"2 hall z Daylime Phone # 2 l&-—- S-S‘ Z«Bgﬁé

Authorized Representalive/Manager
o
Frederick A. Love

Typed or printed name of signing Authbrized Represeniativi/Manager

! |




CT CORP

3458 Lakeshore Drive, T:allahassee, FL 32312
350'656"4'714

850-508-1891 {cell)
Date: }0’4—|‘7l 4/\: L D/w

ACCT. 120160000072

Nome Enpark (A pral. LLC

‘ e

Document #:
1Ol 6@;@06

Order #:

Certitied Copy of Arts
& Amend:

\

Plain Copy:
Certificate of Good
Standing:

Country of Destination:

Apostille/Notarial
Certification: Number of Certs:
|

F\l'l—@ é Certified: )
A Plain:
COGS:
e
o
o
——‘
Availability 15
Document Amount: $ 2 {5 €. 15> _J -
Examiner :‘f
z
™~

Updater
Verifier
wW.P. verifier
Ref# _




