fa B e YRS
L o
LIMITED LIABILITY NFLORIDA DEPARTMENT OF STATE ? TN g:;b
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

13 DEC -5 p12 3,

DOCUMENT # tiz00c108604

1. Limited Liability Company's Neme

YCM Acquisition LLC

SEER

]ﬁLL ;ﬁ,\lﬁ‘lfh&{:\.\‘f’ {':,"' ST"':‘?

HASSED, FLn

CRZED41 (1111)

2. Principal Offica Address - No P.O. Box #

198950 West Country /Club Dr

3. Meiling Office Address

19950 West Country Club Drive

4, State/Country of Formation

Suite, Apt. #, etc.

Suite, Apt #, stc.

Florida, USA

8.

Name and Address of uanl Ragisterad Agent

10th Floor 10th Floor 5 e buanessm Fonds . 8/22/12

City & State City & State 6. FEINumber Applisd For
Aventura, FL Aventura, FL 46-1595190 Not Apicable
T Gountry Zip Cauntry 7 $5.00 Adui ‘
33180 33180 ' CERTIFICATE OF STATUS DESIRED] ] [RPMRI A

NS
NRAI Services, Inc.

E-mall Address:

[~ Sirool Address (1.0, Box Number is Nol Acceptable) ,Elmij L.!;:? I;::: ‘f{‘ 'i'} !; ':i } ' .,,:! _
'11200 South Pine Island Road P2 A 30012013 #2238, 75
mromine@turnberry.com
City Stale Zip Code
Plantation FL|33324 (Ta be used for future annual report notices)

Signature of

Wiwach

e ——
9. I, being appointed the registered agent of the above named limited liabitity company, am familiar with and accept the abligations of Chaptar 608, F.S.

Katie Wonsch,

Reglstered Agent Agsistant Secretary Bats  12/05/2012
N REGISTERED AGENT MUST SIGN

Jitiettn it A

10. Names and Street Addresses of Managing Membars/Managers
N dd . .
Titea Managing M:r:?l:eﬂl Managers Maﬁiar:gAMerr:;::'rhE:::uer City / Stata / Zip

MGMR Jeffrey Soffer 19950 West Country Club Drive, 10th Floor | Aventura, FL 33180
MGMR Jacquelyn Soffer 19950 West Country Club Drive, 10t Floor| Aventura, FL 33180

feos owed by the limited ilabllity compan
if made under oath. | am aware that
Signature of Managing

Membar/Manager -

11. | ceriify that | am managing member/managar or the racsiver ar trustss empowerad to exstule this application as provided for In Chaptar 808, F.S. | further cerdfy that when filing
this reinstatament application the reascn for dissolution hos been efiminated, the limited Yimbility company name satisfies the requiremenis of section 808.406, F.S., and that all

w been paid. The informetien indicated on this application is trus and accurate, and my signature shall have the same legal offect as
information submitted in a document to the Daparimant of State constitutes a third degree felony as provided forin 8.817.185, F.8.

e ———

oe_12]5 112 Mm.ph.m@os’) 437 b2s2

rd
Typed or printed name of signing Managing Membar/Managar

DEC -5 2013
A \ATIE | TARAC




