PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # Lo80000038485

1. Limited Llability Company's Name
NS COASTALLLC

FILED
Jan 05, 2016 08:00 AM

Secretary of State

ZO00ZE05 14532
0105/ [5--01012—025  ¥#516. 25

2. Pricial Office Address -No PO Box#
33 SE 5TH STREET

3. Mailing Office Address

CR2EQ41 {114)

1 LINCOLN PLAZA

4. State/Country of Formation

FLORIDA

Suite, Apt. # ot Suite Apt. # eic
5. Date Organized or Quatified
SUITE 100 APT 210 To b Busnessinflorida . 04/16/2008
City & State City & State —
lappii
BOCA RATON, FL NYC. NY 6. F&i Numbor it
o1 Applicabla
Zip Country Zip Couniry
7. cennricate o sTaTus Desireo (7] IR EapAe
33432 us 10023 us oA o e
B. Name and Addrass of Current Registared Agent
Name

ALLISON, DONALD M

Strest Addess {P.0. Box Number is Not Accaptabte) Suite
33 SE 5TH STREET

Apt 8 Etc
SUITE 100

City - ?ﬂ Zip Code
BOCA RATON AL |33432

9. |, being appointed tha registered agent

Signature of
Rogistered Agent

of m;hgva.ﬂeman icmi
Vs

ianﬂ{company. am familiar with and accept tha obligations of Chapter 605, F.S.

Date """2—0!&

i

REGISTERED AGENT MUST SIGN

10 Names and Stroet Adaresaes of Authorized Representatives/Managers

Titles Name of

Street Addrasa of Each

Cuy / State / Zip

Authorized Rapresentalives/ Authonzed Representetive/
Managors Manager
MGRM NATALIE SCHLEIFER 1 LINCOLN PLAZA, APT 21D NYC, NY 10023

JAE T 10

s R

np o afftglth

11, & mal Address: NA1B477@gmail.com

Bt vt

(T be v0d 10f Aulure arinual regort notficatlions)

feiony as provided forin 5. 817.155, F.5,

Signature of autonzed representative/momber

Typed or printad name of signing authorized repraseniative/mambar NATALIE S LEIFER MGRM

(+

12. 1 cartity that | am an authorized representative/ manager or the recaiver or trustes empowered to execute this applicaton as provided for in Chapter 805, F.S. | further

certify that when filing this reinstatamant application the reason for dissolution has besn aliminated, the imited liablity company name satisfies the raquirement of section

605.0012, F.5,, and that all fees owed by the limited liability company have been paid. The information indicated on this application is trus and accurats, and my signature
shall have the sams legal effect as f made undar oath. | am aware that false information submitted in & decument to the Department of Stata constitutes a third degree

é-g/_’...‘ioawma Phone # 4/78/@ e S




