PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

DOCUMENT #

1. Limited Liabitity Company's Name

GFS River Bend LLC

H—'—r‘{’s‘

-
b Y

FLORIDA DEPARTMENT OF STATE
e Secretary of State
DIVISION OF CORPORATIONS

M928000001223

13 APR 22 MY 24
SECRETARY GF 5
TALLAHASSEE, FLD

CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2801 AlaSkan Way 2801 AlaSkan Way 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Washington
5. Date Organized or Qualified
200 200 To Do Business in Florida 08/04/1 999
City & State City & State
8. FEI Number Applied For
Seattle Seattle 911977724 Not Applicatle
Zip Country Zip Country 7
98121 USA 08121 USA  CERTIFICATE OF STATUS DESIRED[] |8 ") Adaitional Fee required
8. Name and Address of Curent Registered Agent
Name ] ] E-mail Address:
Corporation Service Company
Street Address {P. 0. Box Number is Not Acceptable) NP Ll K Tt 1 o Oty e e = by |

1201 Hays Street

Suite. Apl #, Elc.

00O ALY T 20D

] rfoster@pinnaclefamily.com

City
Tallahassee

State

FL

Zip Code

32301

(To be used for future annual report notices)

-
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

@ﬂm éb 1 0 0 0 Sonya i.. Cordell ‘!////8

Signature of _
Assistant VP
{/REGISTERED AGENT MUST SIGN

Registered Agent Date

10. Names and Street Adoresses of Managing MembersJManagers

Titles Managing N:J:r'rr\“tﬁa?sf.l Managers Maﬁggﬁ\tg’qaiﬁiiﬁﬁaa::ger City / State / Zip
MGR| Stanley J. Harrelson |2801 Alaskan Way, Ste 200| Seattle, WA 98121
MGR| John A. Goodman 2801 Alaskan Way, Ste 200| Seattle, WA 98121

B Il._)

ATEMENT

1123

11. !certify that I am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 808, F.S. | further certify that when filing
this reinstatement application the reason for dissotution has been eliminated, the limited liability company name satisfies the reguirements of section 608 406, F.S., and thajall
fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my sighature shall have the same legal effkct as
if made under oaih. | am aware that false infornation submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s 817.1 57.8‘

Signature of Managing
— qhbhjs Daytime Phone #_206-215-9711

Member/Manager
g Member/mbnader Stanley J. Harrelson, Manager

Typed or printed name of signing

i




