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DOCUMENT # toouno113734

1. Limied Liagikty Comysany's Name
310 Ocean Drive Debt Acquisition, LLC

T R -
Lo iiho g e,

FEB - 2 2017
L BERGER

CR2ED&T (1/14)

2. Poncpal Office Address - No PO, Box # 3. Mailng Office Addrass
. . A——

510 Ocean Drive | Harbor Point Road 4. SrateiCountry of Farmation

Suite. Apt #, stc, Sule, Apt. #, etc. Florida
Suite 501 Apartment 1700 5. Date Crgarized cr Qualified

P e . ToloBusiness in Flortda
City & Slate ity & State Navember 25, 2009
o . . , . . lad F
Miami, Flotida Stamford, Uonnecticut 6. FEI h:_“i"h” Apohed For
80-051 7568 Nat Apglicable
Zp Country Aap Country 7 -
. DG d o
33138 USA 06902 USA ZERTIFICATE OF S1ATUS DESIRED of a
8. Name and Address of Current Reglstered Agent
Name

C T Corporation Sysiem

1200 South Pine Island Road
Sune, Apt ¥, Efc.

Zlp Code
33324

State

FL

9. 1. baing appnintad the fnTiaterud 1t of the above ramad limited linbilty company, am familiar with and accapt the cbligstions of Chapter 605 5.8,
Signature of \Q/,\g

Regsierad Agent — February 2, 2017

i — =
Jennifer Quimn, Asst Secretary

City

PLuttation

Date

REGISTERED AGENT MUST SIGN

0. Nemes ond Street Addresses of Authorized RepresentobvesMaonagers

Strest Addrass af Each

- MNama of . .
Titles Adsthorized Ee;:semsﬁvu: Authorized Representative! City ! $tate # Zip
anagers Manager °
AR Leonaid M. Levie 1 Harbor Ppint Road #1700 Stamtord, CT 06902
AR B3rian Cassady 510 Qcean Drive - Suite 501 Miami, Florida 33139

IREINSTATEMENT |

2013—-2017

. Exrad Addrees. Jloyied@uigeuroup.con

{To e ysod for flure annual repert natfcationsd
12. | catlify that | am an authonizad tepresentative/manager of the receiver of frustas empownsred to axecure 1his application as ptovidsd for in Chaptat 6GR, F S, | {urther certify that
when filng th § rainstatemant applcaton the reaton for dssolution has baen elminaled, the limited Labiity company name satisfias the raquiramants of sectian 808,0012, F.5,, and
that all fuea owad by the limitad lability company have been pad. The informarion indicated on this application i rue and accurats, and my signature shall have the samo ingal effect
as if made under natt. § am awars that false infermation submitted o the Srefiaiment of State consthutes & third degree felony as prowidadin s 817155, F.8

Signature of 7 ! -
A:Jgt::riz:duRnpresemaﬁ‘fe!Manager (—J_e.{ e C.. Date _ 2-1-2017 203-952-9212

—— LT ard M. Levie

Typed or printed name of sign-ng Authorized Representative/Manager

-~

= Duytime Phonn #

.
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