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! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e o F g™
LIMITED LIABILITY B&#50M £| ORIDA DEPARTMENT OF STATE E 4 Foas o ﬂ:
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 15 oY 25 PM 2:28
P S "ﬁf; - k-'!';w:;’ ' ‘::.’E:
DOCUMENT# m0500000&b02 A HASE T LGN
1. Lisnted Liability Company's Name
FIT HUD Renaissance LLC

2. Pringipal Office Address - No P.O. Box 3 3. Maling Olfice Addrass CR2E041 (1114)
1345 Ave of the Americas Smme 4, State/Country of Farmation
3uite, ApL ¥, ez, Suite, Apt. ¥, ate. Delaware
15" 3 5, Date Organized or Qualifiod
Yo Do Business in Florida
ity & State City & State B/G/2002
Jew York, NY B. FEI Number Applied For
- 1 Not Applicable
Zip Country Zip Country 20-0131033 ) N
10106 USA 7. $5.00 Adctional Fee required
CERTIFICATE OF STATUS DESIRED D for # Curtificaty of Status -+
S
8. Name and Address of Curreni Registored Agent
Name
CT Corporation system ’

Straet Address (P.0O. Box Numbar i3 Not Asceptable)
1200 S Pine Island Rd.

Suite, Apt. #, Elc.
City . State Zip Code

Plantation 33324
mE

9. |, being appointad the registerad agent of the a%ova named imited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

sonwrost /Lyt 0 S aansn.

Oste _11/25/2015

g ed Age
REGISTERED AGENT MUST SIGN
L
10, Names and Street Addressas of Authorized Representatives/Managers ) N
Titles R r””“‘fﬂ'“f_’.‘?"“: Af&gg;,:f&;;g;ﬁ;ﬁ:y Chy/ State/ Zip
nager
200 & [Randal Nardone 1345 Avc of the Americas, 45" FI  [New York, NY 10105
secretary
1345 Ave of the Americas, 45" FI  [New York, NY 10105

CEO & [Wesley Edens
*resident E

— | REINSTATEMENT — |- 4kes
, NOV;“; Y
(;/r,/[)@ - 205 EXAMINES

11, E-mail Addrass:

[Tty
12, t certify that | am an aulhorized representstiveimanager of the receiver of Irustae Mpowsred 10 execute this application B3 provided for in Chaplsr 608, F.5 | further certify that
when filing this relnstatement application the reason for dissclution has been eliminaled, the limited hability company name safisfies the mquirements of section 605.0012, F.§., and
that alt fees owed by the limited liability company have basn paid. The Informalion indicated on this epplication 15 frue and accurate, and my signature shall have the eame lagal efiact
as X made under cath. | am aware that false infermation submitted to tha Department of Stata constitules a third cegree felony as provigedin &. B17.155, F.S.

Signature of
Aythorized Representative/ Manager Randal Nardone Dale 11-25-2015 Daytime Phone # 212-783-8100

Typed or prnted name of signing Authorizod Reprasantative/Manager égé EE Ega! EEE‘.’QQQ




