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LIMITED LIABILITY
COMPANY
REINSTATEMENT

ot o A
NG

i} FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Sy g e
.{--'" § § sl Lﬂg

JOCUMENT # Mo4p00000 854

. Limited Llabhity Company's Name
FIT HUD Presidential LLC

¥ el

1 (114
!, Principat Office Address - No P.O, Bax # 3. Mailing Otfice Addrass CR2EG41 (1114)
1345 Ave of the Americas Sm{’ 4. State/Country of Formation
Suite, Apl, #, etc. Suite, Apt. ¥, efc. Dolaware
18" F1 5. Date Organized or Qualified
To Do Businessin Florida
ity & State City & Stato -
law York, NY 6. FEINumber Appfied For
20-0295108 Not Applicable
Zip Country Zip Country 0 0 95
10105 usa 7. 00 Ad
CERTIFICATE QF STATUS DESIRED o

8. Name and Addross of Curront Registersd Agent

Name

CT Corporation System

Streal Address (P.O. Box Number is Not Acceptabie)

1200 S Pine Island Rd

Sunte, Apt. #, Efc.

Chy
Plantation

State Zip Code

FL 33324

8. |, being appointed ihe regisiered agent of tha abova named limited liability company, am famlllar with and acceptthe obllgations of Chapter 805, F.S.

Signature of

Registared Agent W S‘«WM,

REGISTEREDAGENT MUST SIGN

pae _11/25/2015

10. Names and Strest Addresses of Authorized Representatives/Managers

’ Name of Authosized Strest Address of Each § :
Tides Represantatives/ Managers Authorized Reprasentative/ City/ Stale/ Zip
Manager

200 & Randal Nardone

lecretary

1345 Ave of the Americas, 45" Fl

New York, NY 10105

CEO & [Wesley Edens
resident

1345 Ave of the Americas, 45 Fl

New York, NY 10105

) en e o

REINSTATEMENT

NOV&)O 44

T

11. E-mail Address:

0

v

{To bs used for fulure annual roport nadifications}

12, 1 cortify that | ®m an puthorized representative/manager of the racelver or trustes smpowered 10 axecute this application as provided for in Chapter 808, F.S. | further certify that
when filing this reinstatement application the reason for dissolution has been eliminated. the imiled lability company name satisfies tha requiremants of section 605.0012. F.5., and
that ah tees owed by the limited liability campany have been pald. The Informaticn indicated on (his application is true and acgurale, and my signature shall hava the same legal atfect
as if made ynder oath. | am awara that false information submitted to the Department of State constitutes s third degres felony s provided in 8. B17.155, F.5.

Signature of

Authorized Repreaentative/Manager _Rangdal Noardone

Dalo _11-25-2015 Daytime Phona # 212-796-8100
/s/ Randal Nardone

Typed or primed nams of signing Authorized Representative/Manager




