FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY s FLORIDA DEPARTMENT OF STATE -
COMPANY Secrefary of Slate cokd ooa i
REINSTATEMENT DIVISION OF CORPORATIONS LA
DOCUMENT # vo1000021898
1 Limited Lisbiity Gompany's Name
BCD, LLC
2. Principal Oftice Address - No P.O, Box # 3. Mualling Otfice Addrass CR2EGH (1114)
Kasowiltz, Bensan 1633 Broadway Kasowltz, Benson 1633 Broadway 4, State/Gountry of Foimation
Sulto, Apt. ¥, elc, Sults. Apt, ¥, ale. Florida
. . = 5. Dste Organtzad or Quali
Altn: Jack Schutman, Esq. Attn: Jack Schuiman, Esq. 1:&, égfh::‘izﬂ;ii':m 121182001
City & Stata Clty & Siatn
B, FE!l Number . Vappliod Far
New York, NY New York, NY 16-1648226 sy
Zip Country Zip Country 7 hoe
10019 USA 10019 USA CERTEATE of Staus DESiue () rificyio of ataty
8. Neme and Addross af Current Ragistared Ageit
Name
Kasowilz, Benson, Torres & Friedman LLP
Shen Adbers (P.O. Box Number s Nol Acantania) Sulto, S002V0Sa3g5sS
1441 Brickell Avenue, The Four Seascns Tower
Apt ¥, Efc
Suite 1420 MAR 1 9 2015
Clty " Sta1e Zip Cods
S 4 33131
Miarmi N\ / JIFL L _SFIIERS
9. | bolng appoinied the regift(frad ag lﬂa q '/Gb iwad jiagifty company, am farsilier wilh ang accept the abdigalions o Chapler 805, F .8,
Slgnature of .
Regg‘;:t:::Agomﬁuﬁ ) 4 ! _@-!‘Mf"‘ Date March 16, 2015
T ] /7 REGISTERED AGENT MUST SIGN
0. Namoa and Strest Andr;;.,é.f'/\ulnurlznd Ropresontatives/Managers
Tetlos Aulr\ouzeuh:;rgrz:::nmﬂvntf Ausfggfiiz.:gdf;g;‘hgﬁ?::‘lw Gity / Stato/ Zip
epagas, [ (RO Manages. -
MGR Harold Leving ¢/o Moriit Hock & Hamroff LLP New York, NY 10123
450 Seventh Avenue

{4, E-malAddenss:  jSChUIMan@kasowltz.com

(‘lohl used lor Julure annual rpport natilicalions )
12, | cedlify thal | am an aulhorized representativel manager ar [he receiver or rusiee empowared (o sxecule s application as provided for in Crapler 685 F.5. l urtrer
cortily that wihan fiing this reinslalamant application tha rgason for dissoluticn hos been eiiminalad, Ine limiled iabilily company name salisfies the requirement of sechon
805.0012, F.5., and that ah [ecs owsd by the limileq ia

enall have the same jepal effact 8s if made under oath. wiaie that falsh information swbmitled in 8 documant 1o the Dagaitimenl of Slale constilures 2 third degree
felony as provided for in s. 817,154, F.S.

_3/16/2015 (917) 853-1343
Signature of authonzed representativa/membar ate Daytime Phona

Typed or printed name of signing authorized tepresantative/membor ﬁamld Levine




Xelo nob s¢ parede
' . pleasge -

CORPORATION SERVICE COMPANY Qlfﬁé;/

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

ACCOUNT NO. : I20000000195
REFERENCE : 551305 170700A
AUTHORIZATION
COST LIMIT

ORDER DATE : March 17, 2015

ORDER TIME : 11:53 AM
ORDER NO. : 551305-005
CUSTOMER NO: 170700A

DOMESTIC FILINGS

NAME : BCD, LIC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROQCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - Ext# 62935

EXAMINER'S INITIALS




