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LIMITED LIABILITY .
COMPANY ;
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
OIVISION CF CORPORATIGNS

DOCUMENT #M02000000097

1. Limited Liability Company's Name

Harmisdirect, 1.I.C

0l

2. Principal Otfice Address

301 Plaza 11

3. Maiming Office Address
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2000253132313

CR2E041 (B/05)

4500 Bohannon Drive

Suite, Apt. &, etc

Harborside Financial Center

Suite, ApL #, elc.

4, State/Country of Formation

Delaware

5. Date Organized or Qualified
To Do Busingss in Flonda

January 11, 2002

City & State City & State

. 6. FE{ Number Appliec For

Jersey City, New Jersey Menlo Park, Califorma 133902248 Not Applicadle
Zip Country Zip Country
. 7. D 00 Additional Fee req
07311 ISA 04025 USA CERTIFICATE OF STATUS DESIRED or 3 .
8. Name and Address of Gurrent Registered Agent
Name

Corporation Service Company

1201 Hays Street

Street Address (P O Box Mumber 1s Not Acceptable)

Suite, Apt ¥, Etc.

City
Tallahassee

State Zip Code
FL | 32301-2525

9. |, being appointed the gegistered agent of the above named timited liabity co

Signature of
Registered Age

CL

as its agent

RECISTERED AGENT MUST SIGN

W&r\lenﬁpmm the obligations of Chapter 608, F.S

vae /30 /07

10. Mames ang Street Aadresses of Managing Members/Managers

N f S Add { E .
Titles Managing M:nn:ge?s/Managers Manggﬁtg Me:iser(.)fMaar[gger City f State ! Zip
MGR | R Jarrett Lilien 135 1. 37th Street New York, New York 10022
MGR Michael Curcio 135 2. 37th Street New York, New York 10022
MGR Shane Mulron 10951 White Rock Road Rancho Cordova, CA 95670

11. | certify that { am managing memberfmanager or the receiver of trustee ampowered to execute this application as proviced for in chapter 808, F.S. | further certify that when
filing this reinstaternent application the reason for cissoiution has been eliminated, the limited liability company name satisfies the requirements of section B08.406, F.S., and that
ali faes owed by the limited liability company have been paid. The information indicated en this application is true and accurate, and my signature shall have the same lzgal effect

as if made under cath.

Signature of

/-

v/

(860) 789-0735

Managing Member/Manager

Typea or printed name of signing Managing Member/ Manager

Shane Mulron

Date I!MIM-’ Daytime Phone #
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CORPORATION SEAVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 7188063
AUTHORIZATION
COST LIMIT

ORDER DATE : January 25, 2007

ORDER TIME - 2:15 PM
ORDER NO. : 730541-010
CUSTCMER NO: 7188063
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XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Heather Chapman
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