PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M03000003905

1. Limited Liability Company’s Name

HAIER AMERICA TRADING LLC

STATS
PRV B

LORIDA

CR2EC41 (1114)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1800 VALLEY ROAD 1800 VALLEY ROAD 4. State_fCountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. NEW YORK
> oo Business in Flonga . 11/05/2003
City & State City & State 5 eI Aopied For
. umber
WAYNE, NJ WAYNE, NJ o FEes oomadto
Zip Country Zip Country 7 10 Additlonal Feo reauired
07470 USA 07470 USA CERTIFICATE OF STATUS DESIRED [] ||SASdpssbmhain
8. Name and Address of Current Ragistered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
Suite Apt 7. Efc. LN W Py S o W i ey R N
ie e /1401020003 ##1826.25
City Stale Zip Code
TALLAHASSEE FL | 32301

9. |, being appointed the registered agent of {te above named

Signature of
Registered Agent

ied liability company, am familiar with and accept the abligations of Chapter 605, F.S

Harry B. Davis

T /ﬁEGISTEREDAGENT MUSTSIGﬁsSt' Vice-President

Date ’y/"'?//’f—'f‘-/'/

10. Names and Street Addresses of Authorized Representatives/Managers

; Name of Street Address of Each . )
Titles Authorized Representatives/ Authorized Representative/ City / Stale / Zip
Managers Manager

MBR

HAIER AMERICA HOLDING CORP.

1800 VALLEY ROAD WAY

NE, NJ 07470

REINSTATEMENT

2OV 1201

1. Exmai Address. PCOL ONNA@HAIERAMERICA,.COM

o LY

{Ta be used for future annual report notfications)

as if made under oath |1 am aw
Signature of

t false information submitted 1

12. | certify that | am an authonzed representative/manager or the receiver or lrustee empowered 10 execute this application as provided for in Chapter 808, F.S i further certify that
when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section B05.¢¢12. F.S , and
that all fees owed by the timited hability company have been paid. The information indicated on this application is true and accurate. and my signature shall have the same legal effect

Department of State constitutes a third degree felony as prowided in s, 817 155 F.S.

Authorized Representative/Manager

Typed or printed name of signing Authorized Representative/Manager

MICHELANGELO TROISI, V.P. & GENERAL COUNSEL

Date i_c)jla-_b%aylime Phone # 973-617-1800

T




Haier

October 21, 2014

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Please {ind enclosed a completed Foreign Limited Liability Company Reinstatement Form and a check
for $1,626.25. Any correspondence regarding this application can be mailed to the address below. If
there are any questions regarding this filing please contact Paul Colonna at 973-617-1800.

Haier America Trading, LLC
1800 Valley Road
Wayne, NJ 07470

Sincerely,

ol €. Ealorne

Paul Colonna
Senior Counsel -

Haier America

1800 Vatley Ra. www, Haier com
Wayne. NJ 07470

Tel +973.617.1600

Fax +G73 694.0798




