-

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
CMISION OF CORPORATIONS

DOCUMENT # mo4o00003604

1. Umbed Lisbility Compary's Name
Sandy Lane Eleven LLC

 EUOEH1BsE5g s
PLAULS Ih~=Ul0I0--015  #42835.75
2. Prncipal OMfice Addrass - No P.O. Box # 3, Wailing Offico Address CREO4 {114)
11 Madison Ave 11 Madison Ave 4. State/Country of Formation
Suite, Apt. ¥, etc. Sulta, Apt. #, elc. DELAWARE
5. Dsi= Omyanized or Quallfied
To Do BusrsmsInFlorica  09/01/2004
City & State City & Statw e
., FEl Number PAppliad For
ew York, NY ' '
New Yo New York, NY 0% - 03 o e Sde/ pN—
Zp Country Zip Country 7 n
1001 0 USA 10010 USA CERTIFICATE OF STATUBDE5IREDD &
8. Nams and Addross of Current Rogistsred Apant
Name

Corporation Service Company

Strisi Address (P.£). Bax Numbaer is Not Accoptable) Suite,
1201 Hays Street

ApL ¥ Eie.
Gty Staia Zp Code
Tallahasses T FL | 32301

REIN QTATEMENT

B, |, being appoired the mgistersd agent ol the abovirag

d drtitlity compsny, am familiar with and accept ihe otligations of Chapler 805, .8,

Dy Covporntisn 4
Bt oee OQ— ZA-1p
e eeREGISTERECAGRENRILST SIGN
¥ Namesand Stroet Addmsaas of Authorized Reprassntatives/Managen
Titis Authotzzd Fopocntatvst Adthancnd Repremrtstve) Clty / Stata/ Zip
Managars.
ASST. & RHONDA G MATTY 11 Madison Ave NEW YORK/NY/10010
VP THOMAS A FINLAN 11 Madisan Ave NEW YORK/NY/10010
PRES MICHAEL A CRISCITO 11 Madison Ave NEW YORK/NY/10010
SEC MARY WYNPERLE 11 Madison Ave NEW YORK/NY/1001D
TREAS GINAT ORLINS 11 Madison Ave NEW YORK/NY/10010
NOY -1 2016
1 B mab Adaress: liSt. ustaxstatelocal@credit-suisse.com
1 ml rass R. E " " |!|

{Tobe used for fulure snnusl repon netifcations)

12. | cartity thal | am an authorized mpresantative/ manager or the receiver oc trustes ampowsred to exscute this appiication as provided for in Chapter 505, F.S. | lurthar
canlify thet when fiing this minsialement applicailon the reazon for disssiution has baan sliminated, the limjlsd abillty company nams satisfies the requirement of ssclion
805,0012, F.5., and that ail fass owed by tha limifad Ilablity compamyaya been paid. The infarmation indicatsd on this applicafion is tnie ang accurate, gnd my signature

., 09/27/16 212-325-2000

Daytime Phione #

Signature of autharized representative
Typad or printed nema of aigning authordzed rep




