' Pt 5*“?
1 iee how &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM o
HTNOV T ~orn -

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ey AP AT
SFCRETARY 0P 317
COMPANY Secretary of Slale G tHASSLE. £1.0R19?

REINSTATEMENT DIVISION OF CORFORATIONS ’
DOCUMENT # m09000001657
1, Limded Liability Company’s Name
ORLANDO BATHING SUIT, LLC e . I

100305210251
2. Prncipal Offica Address - No P.O. Box # 3 mzing Office Address CRZE041 {1/14)
5337, MILLENIA LAKES BLVD 5337, MILLENIA LAKES BLVOD 4. Siato/Country of Formation
Sule, ApL. 1, etc. Suite, ApL &, etc. DE
5. Da i1ed or Qualitied
400 400 To 1 basiness inFlodea . 05/05/2009
Cily & Statle City & State
6. FE Mumber Inpptiac For
ORLANDOQ, FL ORLANDO, FL 26.4750194 ypw—.
Zip Country Zip Country 7 R
12839 USA 22830 USA - cernrcaie of StaTus oesiren Ul [T
8. Namo and Address of Current Regisiered Agont

Narme
CORPORATION SERVICE COMPANY

Stree! Address (.0, Box Number is Not Acceplable) Suite, , P
1201 HAYS STREET fav i

Apt. ® Flc . e

I VR AR

City Stnte Zip Code

TALLAHASSEE FL |32301

9, I, being appolnicd the registered agent of the above named Umited liablity company, am fanuiiar with and accept the obligations of Chapter 605, F.5
Signature of M— Roxanne Turner \\ \"\
Regisiered Agent . N Asst. Vice.President vats ___\,]

REGISTERED AGENT MUST SICN

1 Nomes snd Stroet Addresses of Authorized Repreasentatives/Managers

Titlea AulhoﬂmdNR:r;;:maﬁwsl A.im‘,‘:ﬂ:’;&iﬁ:m City /' State f Zsp
Managefy -Manager, _
MGRM RAB ACQUISITION LLC 205 WEST 19TH STREET NEW YORK, NY 10011
MGRM | ORLANDO BATHING SUIT (HOLDINGS)LLC | 1345 AVENUE OF THE AMERICAS NEW YORK, NY 10105
MGRM | FORTRESS VALUE RECOVERY FUND 1, LLC | 1345 AVENUE OF THE AMERICAS NEW YORK, NY 130105
MGR BLUMENTHAL, RANDALL A 5337, MILLENIA LAKES BLVD, SUITE 400 ORLANDO, FL 32839
PRES ARNOLD, SHEILA 5337, MILLENIA LAXES BLVD, SUITE 400 ORLANDO, FL 32839

11. E- mall Agdress:

{Tobd used 1or dture annunt report nobhcatons)

12. 1 certlfy thal | nem an nuthosized represenlativel manager or the receiver or trustes empowcied to execute this application as plovided fof i Chapler G05, F.5 | further
cerlify that when filing this reinstaternent application the reason fos dissotution has boen wlimnaled, the imited liabdity company name satsfies the requirement of section
605.0012, F.S., and that all fses owed by the limited linbitity company have been paid. The information indicated cn this application is tnre and accurale, and my signature
shall have the same logal effect 0% il made under cath, | am aware that false information submitied in a document to the Department of State constlules a third dogree

{dony a5 provided bor in s, 817,155, F.5.

it
Signalure of authonzed representatve/mennbar DaW___ L4\ ‘E;aLhmu Phone #

| Typed of printed nama of signing ewthonsed represertative/member




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 818596 7622242
AUTHORIZATION
COST LIMIT
ORDER DATE : November 16, 2017
ORDER TIME 31:28 PM
ORDER NO. : 918556-005
CUSTOMER NO: 7622242
REINSTATEMENT
NAME : ORLANDO BATHING SUIT, LLC
XX REINSTATEMENT

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

), 9.4 PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXAMINER'S INITIALS



