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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISTARM. : - -
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LIMITED LIABILITY pezid FLORIDA DEPARTMENT OF STATE Lonet 5
COMPANY h% : Secretary of State 1 00T 21 4 H i 30
REINSTATEMENT Re:r DIVISION OF CORPORATIONS
\‘-5;:‘{5_-'1,}
DOCUMENT # 10000084500
1. Limited Liabiity Company's Name
The Global Banking Solutions Group LLC
CR2E041 {1/14)
2. Principal CHfico Address - No P.O. Box # 3. Malling Office Address
—
135 West 29th Street 135 West 29th STreet 4. Stale/Country of Formation
Suits, Apt, #, sic., Suite, Aot #, stc. Florida
Suite 1102 Suite 1102 5 o Do Butimess I Floids 8/12/2010
Cliy & State City & Stale ;
New York, New York 6. FEINumber Applied For
New York, New York 27-3235673 Not Apieatie
Zip Country 2Zip Country = =
. 00 A 0 ep e
10001 U.S.A 10001 US.A. CERTIFICATE OF STATUS DESIRED [] .
B, Namo and Address of Currant Registerad Agent
Name
Corporation Service Company
Street Addrass (P.O, Box Number is Not Acceptable)
1201 Hays Street
Sults, Apt. #, Ete, e e e e
e R, £ OOOEEoE4SV IO
i lUrgleda——gldcu—Ut3 #2230, (2
City State Zip Code
Tallahassee n FL 32301

amed |imited liablfity company, am familiar with and accept the obllgations of Chapter 805, F.S.

wdLns— e _10)12)14

4 REFI}TERED AGENT MUST SIGN

9. 1. being appointeq the raglstered agent ofthea m,‘

Signatura of W
Ragistered Agant $

10, Names and Sirest Addresses of Autharized Reprasantativas/Managers

Nams of Streat Addross of Each . .
Titles Authorized Raprasentatives/ Authorized Represantativaf City ! State / Zip
Managers Manager
AMBR | 417 Holdings LLC {sole member, Adam New York, NY 10001

Coleman) 135 West 29th Street, Suite 1102

I N B

11, E-mai Address”  meghan.dressler @thepgegroup.com
(To e used lor future Bnnugl report notfications)

12, | cartify that | am an aulhanzed repressntative/manager or tha receivar or triistea empowered 0 exacuts this epplication as provided for in Chapter 608, F.5, | further cartify that
when filing this rainstatement application the raazon for dissolution has baen sliminated, tha limited liability company name satisfies the requiremants of saction 8050012, F.S., and
that all fees owad by tha limitsd Uability compeny have been paid. The information indicatad on this applicetion Is trus and accurate, and my signaturs shall have the sama legal affect

as f made undar oath, | am wware that falas nformation submitigd o the [Jeparment of State canstitutes A third dagrea felany as previded in s, 817,155, F.8,
Stgnature of
L. Dats 10/13/14 Daytime Phone # 646-490-3600

Authorized Rapresantative/ Manager

Typed or printad nams of slgning Authorizad Rapresentative Manager Adam L. Coleman




