A f

PLEASE READ ALL INSTRUCTIONS|BEFORE COMPLE;I'ING THIS FORM.

LIMITED LIABILITY p FLORIDA DEPARTMENT OF STATE FILED g
‘ COMPANY Secretary of State Y
REINSTATEMENT DIVISION OF CORPORATIONS 1LHAR 17 - 8,- L1

— SRILATY OF STATE
DOCUMENT # M 05 o0000L302 TAECATASSE 1. BLERIDA
1. Limited Liability Company’s Name . ;

Big Apple Entertainment Management LLC i
' E
1

CR2ED041 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Offico Address '
1221 Brickell Avenue 1221 Brickell Avenue - 4. State/Country of Formation l
Suite, Apt. ¥, eic, Suita, Apl. #, atc.. Delaware
i : ites : . Date Organized or Qualified
Suite 2660 "~ Suite 2660 5. Dule Oonizsdor Qualfed |
City & Stale " City & State August "-]m’ :
H H W H H 6. FEINumber Applied For
Miami, FI Miami, FI 20-3552706 ! Nol Appicabi
Zip Country Zip Country 7
33131 Us 33131, us CERTIFICATE OF STATUS DESIRED ' ‘.' 2 Cartificaio of Stathy

8. Name and Address of Current Ragistered Agent |

Name

NRAI Services, Inc.

Street Address (P.C. Box Number is Not Acceptable) '

1200 South Pine Island Road DI0=s ?52 el = ) T
Sulte, Apt. 8, Eic. A 03/18/14--01001--013  #¥733. 5
City E Slatn Zlp Code
Plantation . FL |33324 ; !

9, 1, being apmgis( d agent ol the abave named limited linhilly company, am famitior with and nccapt the obligations of Chapter 605, F.S.
Signature of / : ‘ ’
e Ad ' Michele Holden, Asst. Sec. pae 03/17/14

REGISTERED AGENT MUST SIGN

10. Names and Street Adaresses of Authorized Rapresentatives/Managers ]

Tides Name of Shet‘iAddre:s of Each |

Authorized Representatives/ Authonzed Represeniative/ City/ Stale ! Zip ‘ .
Managars Managaer | :
MM | Carni Development Group LLC | 1221 Brickell Avenue, Suite 2660 Miami, FL. 33131

, ] ,

11, E-mall Address: gdaiongh(@1848capital.com I |

/“‘(‘\o Le used for fuluré gnpual report nethicaions) E N

igsclution hag/boen alimi , the limitad liabilty company name saljsfies the requirements of séction 6G5.0012. F.S.. ard

as il made under oath. | am aware that flse § atigh submitet ¢ 3 hird degree felony as provided in s, B17.155, F.S,
- |

Signature of A
Authorized Representative/Manager | Dyt /1712014 Daylime Phone # (7 86) 662-3681

r e recgiver or trustee empowered to executo this applicalion as providad for in Chapter 608, F.S. | further cartify that

. &)
( 1) ’ ¢
Typed or printed nome of sigming Aulh%d Represonlnyd%mgar ':r; I’I N . S-" </ / ¢ &) 'll

t




