§
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

———— ~ILED

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State ‘ _
REINSTATEMENT DIVISION OF CORPORATIONS 2803 0CT 30 PH 2: 26
v WD AR ur B0 E
DOCUMENT# L e OO0 LS TALLAHASSEE, FLORIDA
1. Limited Liability Company's Name _ U
1ﬁn1=_44h¢3%1w
MARINE ONE, LLC 10¢30/08--01036--010 ##acl.e2
CRZED41 (10/08)
2. Principal Office Address - No P.Q. Box #t 3. Mailing Office Address
| Financial Plaza 1 Financial Plaza 4. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc. Flonda, USA
i i . Date Organized or Qualified
Suite 1514 Suite 1514 5 thgo é!ilas?:\?ss?; Flg:é: 11/30/2006
City & State City & State
6. FEI Number Applied For
FOI't LaUderdaIev FL Foﬂ' Laudcrdalc, FL 20‘8046408 Not Applicani
Zip Country Zip Country 7 N )
33394 Broward 33394 Broward " CERTIFICATE OF STATUS DESIRED [] 55,‘2?;g:‘r‘t'i‘,’l’;:":f’f;f;‘ﬂ;ed

8. Name and Address of Current Registered Agent

;?:;ersohn & Starr [J A $100 reinstatement fee is imposed, except
- in circumstances which the entity did not
?“;?;:ﬁdcr;‘slsl(;ga Box Number is Not Acceptable) receive the prior notices. By checking this
- box, you are certifying the prior notices were
g‘l‘l"i‘:é'“{’grf‘c- not received and requesting the $100
reinstatement be waived.
City Shate Zip Code
Fort Lauderdale 33394

9. |, being appolnt regx the above named fimjted liabili mpany, & liar mth‘g accept the obligations of Chapter 608, F.S.
Signature of ’
Registered Agent pate October 28, 2008

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Memgers/Managers

i N f 5t Add f Each . .
Ties Managing M:rwt?e?sl Managers Manargienlg Merrﬁ!sazrol M:nager City / State / Zip
MGRM | LSMB VENTURE GROUP, LLC C/Q Wilson Elser LLP, 150 E 42nd Street | New York, NY 10017

REINSTATEMENT=5-5%

11. 1 cerify that | am managing member/manager or the receiver or trustes empowered {o exacute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfigs the requirements of section 608.408, F.S., and that
all fees owed by the limited liability com, e beg, t i ation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. - w

. ﬁﬂm ne Gp VP Lel

, TV
Signature of AS  PrAnAG G Dine (Taﬂ/mﬁ‘/el)::e ,9/2}/0 g Daytime Phona# ary vv8 £ zg9

Managing Member/Manager
€- A
Typed or printed name of signing Managing Member/Manager AR -udo Bact (i




FT. LAUDRDALE
100 Southeast Third Avenue
Suite 1514 .
Fort Lauderdale, Florida 33394
(954)765-1900
(954)1779-7598 (facsimile)
e-mail: gstarr@gregorystarr.com

29 October 2008

Law Offices of

Mayersohn & Starr

A Partnership of Professional Associations

Please respond to:

Ft. Lauderdale

Florida Department of State Division of

Corporations

Registration Section/Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

RE: Broich, Mare-Udo —Marine One, LLC

Our File No.: 2110

Dear Sir or Madam:

Enclosed please find the following:

* Limited Liability Company Reinstatement-Marine One, LLC

BOCA RATON

433 Plaza Real
Suite 275

Boca Raton,
Fiorida 33432
(877) 178-7827

MIAMI
80 S.W, B8th Street
Suite 2000

Miami, Florida 33130
{305)933-0470

Transmitted Via:

D First Class Mail

Facsimile:

|:\ Federal Express No.

Certified Retumn

Receipt No. 792135741511

Feel free to contact me should you have any questions regarding the enclosure.

Legal Assistan

Enclosure




