PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8. Nama and Address of Current Registored Agent

LIMITED LIABILITY &350 FORIDA DEPARTMENT OF STATE AL
COMPANY 5 = Secretary of State ¥ !‘HJIJOIR‘ é?%\({]}%}gﬂ?&@%ﬂo
REINSTATEMENT DIVISION OF CORPORATIONS
06 HOV -7 PH L: LD
L DOCUMENT # M00000001393
1. United Liabiiiy Company’s Name
PAH DEUCE GP, LLC
| CROED4T (8/05)
2. Princigal Offica Address 3. Mafling Office Address
345 PARK AVENUE 345 PARK AVENUE 6. tate/Country of Formation
Suite, Ad: #, et Suite, Apt. #, sit.
* botsmsaronas 07/13/2000
City & Stata City & State
NEW YORK, NY NEW YORK, NY - 753*7@3349 e
Zip Country
1 01 84 USA 10154 USA 7 cermpcate oF staruspesmeo]_]

CORPORATION SERVICE COMPANY

120 FRYS STREET

L1007y Uh—-UlUr‘?"UH ’H'

2f0. a0

Suite, Apt. #, Ef, I
: State
PALLAHASSEE FL 383672505 |
9. |, being appointad the registared agent of tha above namad tmitad [labifty company, am famitiar with and accept the obligations of Chapler 808, F.5.
Signature of
Registerad Aga

REGISTERED

MUSTSIBN Jacqueline N. Casper

Date 3 n/-:r.’/')nn:

I 10. Names and Street Addresses of Managing Members/Manngers

I Tiles

Name of
Meanaging Membars/Managsers

Street Address of Each
Managing Member/Manager

City / Stale / Zip

DENNIS MCDONAGH

345 PARK AVENUE

NEW YORK, NY 10154

'MGR

-

| dQQé‘—OQ

11. loemfylhauammanagmg
rednstaternent applighlio
anfeaumdbymeﬁmned AP

as i made under oath.

Signature of
Managing Member/Manager

Dots /"/Z.a/ﬂ' Dayti

0 empowered 10 execuie this application as provided for in chapter 608, F.S. | further cortify that when
phution’hag beonelimtna!ad tha limiled Dabilty company name satisfies ihe requirements of saction 808.

406, F.S..

e infomation indicatad on this eppfication is true and accurata, and my signature shall have the same legal effect

Phone#

and that

Typed or printed neme of sighing Ma

%ﬂemﬁm{»}nm Dannasy 1l ﬁnM{




