.. PEZZASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L06000022129

1. Limited Llability Company’s Name

FILED
SEGRETAR%’ QFSTATE
UIVISiON OF CORPORATIONS

090CT It; AM6: Il

Consilium SPV, LLC 90016515014 7g
2 10/08/03--01035--010  ##416. 25
CRZE041 (10/08)
2. Princips! Office Address - No P.Q, Box # 3. Malling Office Address
350 East Las Olas Bivd. Same 4. StateiCountry of Formation
Suite, Apt. #, etc. Sulte, Apt. #, atc. Florida/USA .
1 5, Date Organized or Qualifled
Suite 1250 To Do Business in Florida()2/27/2006
City & State City & State pys—
i 6. FEI Number ppl or
Fort Lauderdale, Florida 20-4427752 y——
Zlp Country Zip Country 7. $5.00 Add ' P
ti roqu
33301 USA CERTIFICATE OF STATUS DESIRED (] Rt aas
8. Name and Address of Current Registered Agent
.Taammees P. Gainey, J.D {1 A $100 reinstatement fee is imposed, excapt
i — in circumstances which the entity did not
g‘éﬁtedd’?simoo?““ Né'l“b;' Is Not Acceptable) raceive the prior notices. By checking this
ast Las Ulas Bvd. box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and requesting the $100
Suite 1250 reinstatement be waived.
City State Zip Code
Fort Lauderdale A FL | 33301
9. |, being eppointed the r7(le1ad agent of th d {imited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of h / P
Registered Agent //—""_ Date /0 /5' 7 0 /
REGISTERED AGEN‘WUST SIGN / /

10. Names and Streat A;dre as of Managing Members/Managers /

Nama of
aging Members/Managers

Streat Address of Each

Titles Managing Member/ Manager Clty / State { Zip
MGRM | Charles T. Cassel, 1l 350 East Las Olas Blvd., Suite 1250 Fort Lauderdale, FL 33301
MGRM | Jonathan Binder 350 East Las Olas Blvd., Suite 1250 Fort Lauderdale, FL 33301

RETNSTATEMENT _2e07- Jo4]

11. | cerlify that | am managing member/manager or the regelver or trustee empowered to execute this application as providaed for In chapter 608, F.5. | further certify that when
or dissofijon has been eliminated, the limited liability company name satisfies the reguirements of sectlon 608.408, F.5., and that

fillng this reinstatement appllcation the rea sQp

Signature of
Managing Member/Managhe—

Typad or printed name of signing Managing Member/Manager

ChHuctces 7

Date /B f4)

&;f}'fc’,

Daytime Phone# (?52) .?/5-' 7-3 5’0
2z

N A0, LR . sy &



Consilium

Investment Management

October 7, 2009

Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Consilium SPV, LLC

Dear Sir/Madam:

Please find enclosed Consilium SPV, LLC's completed company reinstatement form, together
with a check in the amount of $416.25 covering the reinstatement fee.

Kindly note that the registered agent information for the company has also been revised.

Should you have any questions or need any other information, please do not hesitate to
contact me.

Very truly yours,

es P. Gainey, 1.D. ;

ief Operating Officer



