PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

v‘q_ | FLORIDA DEPARTMENT OF STATE ,ﬁ% i ,,, by
: ‘ Secretary of State
DWVISION OF CORPORATIONS 1 3 OCT - 8 &H 85 2 2

DOCUMENT # L}2000I4359F

1. Uimited Lishllity Company’s Name

OPP ATLANTIC 701 LLC

CR2EDH (1D
2. Principal Office Addreas -No P.O. Box # 3. Mailing Office Address
%Ascend Group, LLC %Ascend Group, LLC 8. Stats/Country of Formation
Sulie, Apt #, oz Sulte, Apt &, etc.

15 West 36th St., 13th FL |15 West 36th St., 13th FL | & beomesdeasier |5 o0 o0

Clty & Stato City A State = prr
. FEl Number or

New York, NY New York, NY a [ yverosoen
Zp Country ap Courtry T $5.00 Aadinand Fog taruiren
1 001 8 USA 1 001 8 USA cmHCATE OFSTATUS DESREDD ’ ‘:m H) ‘:[-Hliilu:.'.: c[ SIJIIU:

8. Name and Address of Cutrent Registered Agent

Name E-mail Address:
Flonda Flhng & Search Services, Inc.

Agdnesy ox Number is Not Acoeptable)
155 Office Plaza Dr., Suite A
uite. Apt ¥, B
_— dcs@lawdeb.com
Zip Code
Tallahassee FL 32301 (To be used for future annual report notices)
9 I, being appointed the nauered ageni of the above named limitad Nability company. am famillar with and accept the cbligations of Chapter 808, F.S.
Signature of -
Registared Agent o SOIVBIND
REGISTERED AGENT M IGN ' \

10. Names and Strect Addreases of Managing Mambeca/Managers -

THes Managing mmnmr MmAmegor City / Stats / Zip
MGR| Ascend Atiantic, LLC |15 West 36th St.,, 13th FL| New York, NY 10018

P L e e | e Ly A
" ocT 8 20

R. HUNT

Is application s provided for in Chapter 608, F.S5. | furthar certify that wiven fiing
company narne satiskes the raquirements of section 808.408, F.5., and that a
jon is true and accurate, and my signawure shall have the same ingal affect as
oF State constitutes a thind degree fetony a8 provided for in £.817.155, F.8.

oo ek} ovmes 212:940- 3000

foos owed bymeltmimd liability company have
if made under ceth. | am sware that falss inf; ‘

Signature of Managing
ember/Manager

Typad of printed name of signing Managing Member/ Manager




FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAIIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE.: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/8/13
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RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAG00000015
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