PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

cLED

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 8: 1,7
REINSTATEMENT DIVISION OF CORPGRATIONS 9600 JAN -5 AM O

DOCUMENT # v18000134220 eE

. Limited Liabibty Company's Name

ORANGESCAPE PROPERTIES, LLC

ORANGESCAPE PROPERTIES, LLC

2. Pnncpal Office Address - No PO. Box# 3. Mailing Office Addresy CR2EG4Y (i114)
200 WEST 55TH STREET 200 WEST 55TH STREET 4. StatefCountey of Formation
Suite, Apt. A, ete, Surte Apt. B, e FL
5. Dat ized or Qualfied
SUITE 42 SUITE 42 o Go Busmens nFlonc - 05/30/2018
City & State City & State -
NEW YORK, NY NEW YORK, NY 8. FEI Numoer A alaidiil
Not Applicable
Zip Courtry Zip Country 7 0
10019 USA 10019 USA 'CERTFHTEBFSTATUSDESIREDD o
8. Namo and Addreas of Current Registered Agent
Name

CORPORATION SERVICE COMPANY

Sreet Address (P O. Box Number is Not Acceplable) Suta,

1201 HAYS STREET

Apt. %, Ete
City State Zip Code
TALLAHASSEE FL | 32301

9. |, being appointed the registared agent of the abave named limitad liabflity company, am famidiar with and accept the obligations of Chapter 605, F 5.

a . o
CLW/M Lb’mba,m,—mw presictand pate 01/05/2022

REGISTERED AGENT MUST SIGN

Siprature of
Registered Agent

11 Hamesang Street Addresses of Authorized Representativas/Managers

Name of Street A daress of Each

Tatles Autharized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager
MGR SINGH, RABINDER PAL 200 WEST 55TH STREET SUITE 42 NEW YORK, NY 10019

11, B mai Address’

{To be u3ed for futurg annUAl report NOLHCIons)

12. | certfy that [ am an autheazed represeniabive/ manager or the receiver or trustee ampowersd o sxecule this application as provided fof in Chapiar 805, F.§. 1 further

certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited linbility company nama satisfies the requirement of section
6050012 F.S |, and that all fees owed by the limited Labity company have been paid. The informaton indicated on this application is true and accurate, anlmmsON
shall have the samea |agal etfect as f made under cath. ! am aware that {alse information submitted 1n a document to the Department of State constitules a third dege

felony as provided forin s. B17.155, F.S.
Signature of authorized representative/member 23/ RABINDER PAL SINGH Oate 01/05/2022
SINGH, RABINDER PAL

Dayume Phone #

Typed or panted name of signing authonized representative/member




