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LIMITED LIABILITY ézﬁr‘i §3\  FLORIDA DEPARTMENT OF STATE
COMPANY Rt d S )
et secteany of e 18 MAY 30 PMI2: 30

DMISION OF CORPORATIONS

REINSTATEMENT

1. Limsted Uabilly Campany's Name
Woolbright Equities LLC

100314072051

2. Principal Office Address - No P.O. Box # 3. Maiing Office Address CRZED4 (1H4)
55 Fifth Avenue c/o Time Equities, Inc. 55 Fifth AvenUs] 4 sutercounty of Fomation
Suite, Apt . etc Suite ApL 1, elc Florida

5. Date Organized or Qualified
15th Rloar 15th floor To Do Bunessinfloiaa . May 2, 2005
City & State City & State = T

. FEl Number JApplied For
New York, New York New York, New York 20-3056879 eys—
Zipr Country Zip Country 7 — i y
10003-4398 USA 100034398 USA cermpeatecF siatusesieo L[R2

8. Nams and Addross of Current Reglstered Agent

Name
Corporation Service Company

Sweet Adsress |P. D, Bax Number is Noi Acceplabie) Suite,
1201 Hays Street

Aot ¥ EiC.
City State Zip Code
Tallahassee FL | 32301

9 |, being appoinied the registered agent of the above named limited Eabdity company, am famigar with and accept the obligations of Chapter 605, F 5.

‘ Roxanne Turner —
R tere Agent ! ;UKQLM/KDU,MA Asst Vice President  oate ) [30{ !%

REGISTERED AGENT MUST SIGN

W Names and Street Addresses of Authorized Representatives/Managen

Titles Authorizad Representatives! Ao hepresetaive! City J State { Tp

Managern Manager
MGR Francis Greenburger 55 Fifth Avenue, 15th Floor New York, New York 10003
MGR Robert Kantor 55 Fifth Avenue, 15th Floor New York, New York 10003

EMENT

A e K -

AT
=201

41, E-mait Acaress JN@SlAch@timeequities.com

{To ba used for Arture annual report notiBoxtions)

12. | cartdy that | am an authorized representativel manager or the receiver or trustee emoowered (o execute this appfication as provided for in Chapler 605, F 5. | further

certify that when filing this reinstatement application the reason for dissolution has been climinated, the imded liability comparty name satisfies the requirement of section

6050012, F.S., and that all fees owed by the imited lability ny have been paid. The information indicated on this apphcation is true and accurate, and my signature

shall have the same legal affect as it made undear oath, | Wmm fatgs informabon submitted in a document to the Department of State consttutes a thirg degree
o

iclony as provided forins 817.155, F.S.

] 212 206 6101

Sugnature of authonzed representative/member ___ /&—”""‘_""_‘) Date M Daytime Phone
Typed or printed nome of signing authonzed reprst;:fmembcr Daniel A. Schwartzman

WY 5 U 018

A A WM L TAME



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

ACCOUNT NO.
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE May 29, 2018
ORDER TIME 8:43 AM
ORDER NO. 234225-005
CUSTOMER NG: 4319480

T20000000195
234225 4319480
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DOMESTIC FILINGS

NAME : WOOLBRIGHT EQUITIES LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

Ext#

EXAMINER'S INITIALS



