PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LLRETARY gr s
LIMITED LIABILITY A% FLORIDA DEPARTMENT OF STATE mv}smu oF CORPBRATIUNS
COMPANY Secretary of State , Y
REINSTATEMENT DIVISION OF CORPORATIONS 080CT -9 PH 2:22

DOCUMENT # M04000004292

1. Limited Liability Company’s Name

THEORY ORLANDO LLC
il 35688351
1007 ANE--01006--009 %560, 00
CRZE041 (12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
38 Gansevoort St. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. ])Wﬂﬂ-e
5. Date Organized or Qualified
To Do Business in Florida /
City & State City & State ? ?/01/
6. FEI Number Applied For
New York, NY
Q- OLSC8Y Not Applicable
2Zip Country Zip Country 7 N )
10014 USA ceRTIFICATE oF sTATus Desimec] X | NSRS

8. Name and Address of Current Reglstered Agent

Name

National Corporate Research, Ltd., Inc DA $100 reinstatement fee is imposed, except

_ in circumstances which the entity did not
;'T;médgesrsk(;o. Box Number Is Not Acceptable) receive the prior notices. By checking this
-ra venue box, you are certifying the prior notices were

Suite, Apt. #, Etc. nol received and requesting the $100
reinstatement be waived.

City State Zip Code
Tallahassee FL | 32301

9. 1, being appointed the registered agent of the above named limited liability compary arnfarnl r with ang accept the obligations of Chapter 608, F.S.
s S amt T G g

erar
Corporate q ')i\ a@%

V.P. National

Signature of

Registered A @

=
REG!STERED AGENT MUST SIGN

10. Names and Stroet Addresses of Managing Members/Managers

Titles Managing il Managers Mas&ﬁg%gﬁﬁrofﬁn?gr City / State / Zip
MGRM | Chikara Sasaki 7-3-6 Minami-Aoyama Minato-Ku, Tokyo, Japan 107-0062
MGRM | Hidetsugu Onishi 7-3-6 Minami-Aoyama Minato-Ku, Tokyo, Japan 107-0062
MGRM | Andrew Rosen 38 Gansevoort St. New York, NY 10014
MGRM | Yoram Arieven 38 Gansevoort St, New York, NY 10014
MGRM | Richard Wolf 165 Polito Avenue Lyndhurst, NJ 07071
-

11. | certify that | am managing memberimanager of the recaiver or trustee ampowered to execute this application as provided for IR EPREENY =R - cortify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all feas awed by the limited liability company hava baen paid. The information Irlcated on this application is true and accurate, and my signature shall have the same Iega! effact

as if made under oath,
Date f/ ! I /J 06 Daytime Phone #

R Y N
Managing Member/Manager ’
Richard M!f

Typed or printed name of signing Managing Member/Manager




