L MP THIS FORM"
~— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS

UL
LIMITED LIABILITY  <&50R2%,  FLORIDA DEPARTMENTOF STATE
COMPANY o ﬁ{;‘ Secretary of State
REINSTATEMENT ﬂ iy DIVISION OF GORPORATIONS

DOCUMENT # [ 000000/

1. Limited Liabillty Company's Name

Derma, LLC

2. Principal Office Address - No P.O. Box # 3. MWailing Office Address CR2EG41 {1/14)

8 Wright Street 8 Wright Street 4, State/Country of Formstion

Suite, Apt £, etc Suite, Apt £, efc. Florida

. D ized or Qualified

2nd Floor 2nd Floor ’ Toﬂlgooargsainm:;i:rlfio.:ida 12/6/2000

City & Stale City & State e Y-

., FEI Number pplied For

Woestport, CT Westport, CT ot Apmicabie

Zip Country Zip Covntry 3 00 Add .
06880 USA 06880 USA " CERTIFICATE OF $TATUS DESIRED [ |2
8. Name and Address of Current Reglstorad Agent
Name

Corporation Service Company
Sureet Address (P.C. Box Number is Not Acceptabta) Suita,

1201 Hays Street e
ApL. ¥, Eic. ST S =i i =t
City State Zip Code

Tallahassee FL | 323012525

Signatura of ) \/ /
4

Registerad Agent

o, -y Williams

REGIST#RED AGENT MUST $SIGN

rgsr g Presiden

9. |, being appolried the registered agent of the gbove named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S,

1215 .15

t Date

10 Names and Street Addrenses of Authorized Representatives/Mansgers

$Strest Address of Each

Titles Authorizadh;{ir;reesemativesf Authorized Representative/ City / State / Zip
Manager
Manage Edward N. Lerner 8 Wright Street, 2nd Floor Westport, CT 06880

— — REINSTATEMENT

EC 15 2015

R HUNT

11. E-mal Address:

{Tobe usad for {uture arnual report rotificatons)

shall hava the same Jogal affec! as )f made under oath. | &m awarg fhet fa)
lelony as povided for in s, 817.155, F.5. Z:/\ ») \i‘/\
Signature of authorized rep {ative/member Dale 12/1 5”5 D

Typed or printed name of signing awthorized represantative/member Edward N. Lerner

wytime Phane ¥

12| certly that | am an authorized represenialives manager or (ha recslver or rustes empowered 1o exscute this application as provided fof in Chapler GOS, F.S. 1 further

cerlify that when filing this reinstatemant applicalion the reasan for dissclution has baan elminated, the imited talxiily ﬁdiry'phny name satisl§a§ thae requirement of seclian

§05.0012. F.&., and that all fees owed by the limted hability company have been pald. The information indicated on this applicalion is true and accurals, and my signature
information submitied In & docunyent 1o the Depariment of Stale constitulés a third degree

(203) 817-0850




CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000185
REFERENCE 912327 B021330
AUTHORIZATION
COST LIMIT : .75
ORDER DATE : December 15, 2015
ORDER TIME : 1:10 PM
ORDER NO. : 912327-005
CUSTOMER NO: 8021330
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NAME : DERMA, LLC Igﬂ;
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XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Courtney Williams - Ext# 62935 DEC 15 7915
EXAMINER’S INITIALS Lans
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