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04 Jan 29 P 2 28
.. DOCUMENT #  M99000001823 SECRET ALY ¢

Name and Mailing Address TA L fl‘-“f, 5¢

IVISION OF CORPORATIONS

OF STaTE

E2 FLORIDA

0015413 01 MB 0.308 »»AUTO  T7 0 0615 10577-211399
(1 {1 Y P 1Y Y P P 1Y A T L PR E A Y PR A P LA
AP-GP ADLER 2, L.L.C.

2 MANHATTANVILLE ROAD

PURCHASE NY 10577-2113

fU_W/\/ ARAESARITRAIFA G

2. New Mailing Address 4. State/Country of Formation
DE
iy State Zip e e A SR = - o ——H-E— DA Organized 6 Qualified =
To Do Business in Florida 11/18/1999
Principa! Place of Business 3. New Principal Place of Business Address &. FEl Mumber Applied For
2 MANHATTANVILLE ROAD 65-0961688 Not Applicable

PURCHASE NY 10577 - -
City, State, Zip $5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED []

for a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

Street Address (P.0. Box Murber is Mot Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City Zip Code

FL

10. |, being appointed the registered agent of the above named limited fiability company. am familiar with ara forass 3g obligations of Chapter 608, F.S.
baboranh b . SKIpper
Signature of /c??/
I oy

Registered Agent Date

MM:ES%Q\W FARA BTAUIREIAsst. V. Pres.

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Sireet Address of Each
Managing Member/Manager

Name of Managing

Members/Managers City / State / Zip

Tila(s)

2 MANHATTANVILLE ROAD

——— E——

MGR KRONUS PROPERTY 1¥, INC.

PURCHASE NY 10577

] ] WP = R P

CFI2E(1B4 (7/03)

12. I certily that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement apptication the reason for dissolution has been eliminaled, the limited liability company name satisties the requirements of section 608.406, £.S., and that
all fees owed by tha limited fability company have been paid. The information indicaied on this application is true and accurate, and my signature shalt have the same legal effect
as if made under oath.

Signature of
Managing Member/Manage

pae 01726/ 2008 im0 proned_ 914-694-8000

Ronald_Jg.—oolotruk
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ACCOUNT NO. 072100000032

REFERENCE 414685 4387288

: //P . .,/? .
AUTHORIZATION : oﬁu‘.‘.& %

COST LIMIT

$ 200.00
____________________________________________________ el 2
o
R o
ORDER DATE : January 28, 2004 0 E M
S LN e &
ORDER TIME 10:02 AM D 1w
. Mo, m
ORDER NO. 414685-005 N = O
ST
CUSTOMER NO: 4387288 S o
> [43]
CUSTOMER: Mr. Tom Jordan (ap Epoch)
Apollo Real Esgtate Advisors,
2nd Floor
2 Manhattanville Road
Purchase, NY 10577-2118
REINSTATEMENT
NAME : AP-GP ADLER 2, L.L.C.
XX REINSTATEMENT

XX

CONTACT PERSON:

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

PLAIN STAMPED COFY

Susie Knight TEX 2956
EXAMINER’S INITIALS




;' PLEASE READ hmucno PLETING TH

LIMITED LIABILITY FLORIDA DEFARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # M98000000424

1. Limited Liablilty Company's Name

| EPSG COMMFAY SERVICES LLC e ;
Cross Reference Name PAYCOMM LLC . U
2. Principal Ofice Addroas 3. Maiting Office Addrass |
| 2835 North Naomi Street c/o Ben-Zvi and Beck 4. Stote/Couniry of Formatian
1 Svite, Apt #, elc. Sulte, ApL #, etc. Nevada
| , 611 W. Sixth Street, #2620 S el o Duellied
CHY& Siate T Cily & State . 04/22’1 998
1 6. FE Number | Agpiied For
‘Burbank, CA Los Angeles, CA . Hot Applicabl
= - - o  r— 871.3-0391098 L.
CERTIFCATE OF STATUS DESIRED [ | f
91504 USA, ] 90017 LISA :
8. Name and Address of Current Registarsd Agent
Name

Corporation Service Company
} Street Addreas (P.O. BoxNumber is Not Acceplable)

1201 Hays Street

STF FLI2476F.1

] Suits, Apt. #, Elc.
Gity : ' State | Zip Gode
Tallahassee FL | 32301-2525
9. J,-being the regi auemol’ﬂ'leabwenmedlmltadhahlﬁlyoompany.am hmﬂ:arudmandaocentmeobﬁgsﬂmdawpmﬁm F.S. g
- =
Signature of Jeaf“ne Reynd'ds 5
Registered Agent : : Date _01/20/2004 o
= (~ REGISTERED AGENT MUST sovas its-agent— 5
10. Names and Streat Addreasss of Manoging Membara/Menagers o -
of Street Address of Each
Tites Managing m:wsmﬁamm ) Managing Wnbsefmlenngu' -Cily_Stule.erp
MGR | Draney, Robert W, ‘ 410 Nevada Highway, Suite 200 Boulder City, NV 89005
MGR | Peterson, Jack L. : 410 Nevada Highway, Suite 200 Boulder City, NV_ 89005
MGR__| Fabrick, Howard D. 2029 Century Park East, Suite 2600| Los Angeles, CA 90087
8 ) - U I b
3 M 5:-_]_,_]_!__"__!;:;;‘_ e 1 1=
i
. Inmcuahisappﬂwﬂmasmdadform chap(aroos, F.S. I further certify that
when ﬁllng this relrsiatemem pllcation the reason for dissolution has been eliminated, the limited liabdlity company name satisfies the requirements of section
-808.406, F.5., and that all fee.s owed by the limilad Inabillrymmpauy have been paid. The information Indicatect on this application is true and accurate, and my
simuesfnlthvethesamelegaleﬂec(aslf & imder oath,
I\ohnagmg Memberl!-’hnager M pate 01/29/2004 DayﬂmeF'hone#( B‘Ii) qSS'-LUU\)
Typed or printed name of sl Managng MambarfMamger




CORPORATION SERVICE CO

CSG
- @

ACCOUNT NO.

REFERENCE
AUTHORIZATION s
COST LIMIT
ORDER DATE : January 29, 2004
ORDER TIME : 3:53 PM
ORDER NO. : 416887-005
CUSTOMER NO: 4336016

CUSTOMER: Trina Adams
Sheppard Mullin Richter &
19th Floor
501 West Broadway
San Diego, CA 52101

REINSTATEMENT

NAME : EPSG COMMPAY SERVICES LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan




