LIMITED LIABILITY Z’
COMPANY '»
REINSTATEMENT'

2 'FLORIDA DEPARTMENT OF STATE
Bl - Secretary of State
] | DIVISION OF CORPORATIONS .

'DOCUMENT #

"1, Limiled Liabllity Company's Nama
iOwl's Nest LLC

:L0400000 1400

| FILED
17MAY VA AMI: L3

srinr AR OF STATE

L&h *SSEE, FLORIDA
’_DD'-""':I'El A1 T

GRZEDGT (114)

. 2. Principal Office Address - No P.O, Box # 3. Mailing Office Address | .

‘ L %
12128 North Bay Road 640 Fifth Avenue 4. Site/Country of Formation ;
! Suita, Apt. ¥, etc. Suite, Apt. #, sle, FL/Miami Dade ‘
' 20th Flaar 5. Data Crganized or Qualified

. 7o Do Business in Floride
i City & State City & State 070772004
Miami Beach, FL New York, NY 8. FEI Numbor Appled For
- 20-1807518 Not Applicable
t I Cauntry Zip Country 7 g '
{33140 USA | toore Usa CERTIFICATE OF STATUS OESRED [Y'
-~ 8. Name and Address of Curfent Registered Agent
Name

CT Corporation System

o]

.1200 South Pine Island Road

' Streal Address {P.0O. Box Number is Nol Acceptable)

Suite, Apt, #, Ei¢.

‘_ Representaiivd

Reuben Kopcl

' ;:
City State Zlp Cade H
IBroward County FL [33324 _ 1

" e _——ln_—-_- H
8. |, baing lppa]ntid the reglltsred aqunt of the above nemed llmhad llakility company. am famillar with and aceept the obhgaﬂun: of Chapter 605 F.8. E :
| . 1 H
- Signature of S ~— Danny Verdecchia Ag/ :
+  Reyistered Agent = Ll ‘ ny Date _ g l7 A
= KEGsTErea scenT e AaRistant Secrstary i 5
10. Nanmu and SlreelAddrasaas of Aumnuzed Repraseniatives/Managars
Name of Street Address of Each . .
Titioa Authonzed Reprasantatives/ Authorized Rapraaentative/ City / Stata / Zip
R I _Maraga,s . Manager [ S R
“Manager ’ . ]
Jeffrey Altmnn 640 F :ﬁh Avcnuc 20lh Floor New York, NY 10059
“authorwed | T - -

&40 Fifth Avenue, 20th Floor

New York, NY 10019

1. E-mail Addreu

mcoles@owlcreeklp com

i ihat all fess awed by the [imited llability cg
Ll il made under oath. | am aware that fas
Signamra of
Authnrizod Reprasantative/Manager

{To &# uved for future annual report notifications)

IVe/inanager or the recaiver or trustee smpawered io axscule this application ss proviaea Torin Eh'ﬁﬁ:?h‘b"e. FE TTarher connl?y hal |
p foy dlssalution has baen aliminated, the imitad kabdity company name satisties the requirements of seclion 805.0012, F.5,, and
Yry g been paid. The information indicated on this application is true and accurate, and my signature shafl hava the same lagal siect
B ption submitied to the Department of Stata constitutes a third degras felony as provided in . 817.155. F.8.

Typed or printed name of signing Authorized Ry

oate 05/02/17

Daytime Phons # _1_’_12-68 8-2560 :

FLIIND- Q1282014 Wolers Kluwer Onluk

MAY 23 2017




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-6586-4724
850-508-1891 (cell)

519 -1

ACCT. 120160000072

Name:

Ol S NFE&T LLC

Document #;

Order #:

\HAa11\q22 -

Certitied Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing:

Certified:

COGs:

Availability
Document

Examiner

Updater
Verifier
W.P. Verifier

Refff _

[Amount: 1 C:L’i’:[ = |
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