2008 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED
DOCUMENT # M06000001747 SELRETARY OF STATE
e e - JiVISION OF CORPORATIONS
A-LOOP INTERMEDIATE HOLDINGS, LLC LIk ¥ 5
g 08 JUL 23 PH 2: 03
Principa! Place of Business Mailing Address .
UBS JERSEY, 24 UNION STREET UBS JERSEY, 24 UNION STREET
JERSEY, CHAMNEL {SLANDS, XX JERSEY, CHANNEL ISLANDS, X
T P T O R
At Coprtal Managewent L.f.  |ACW Capital Manaqement, L.P.
Suite. ApL #. eic. Suite, Apt. 8. etc, 06122008 REIN-LLC CR2E101 (107
Word Trade Comter East 2 Sanpeit Lo, Morid Trnde Center Bast) 2 Sampo iy - (o7
City & State ) City & Stale 4. FEI Number Applied For
Bosten, MA Bostow , M 20-4003401 Not Applicable
0 :,Z_'a 10 3"3‘”&” o 331 0 G‘g’" Y 5. Certificate of Stalus Desired [ gi-ggqﬁ:g‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC
CORPORATE CENTER THREE AT INTERNATIONA PLA Street Address (P.C. Box Number is Not Acceptable)
4221w, BOY SCOUT BLVD., SUITE 1000
TAMPA, FL 33607
City FL l Zip Code

8. The above named entity submits thig statement for the purpose of thanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sigrmlieg. ypsd o prinied neme of regisiered sgant and (i ¢ appicsbia (NOTE: Registerad Apent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $277.50 In accordance with s. 607.193{2){b), F.5., the limited Make check paysble to
liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
e MGRM 1 Detete mt [Clchange (] Addition
nAE A-LOOP HOLDINGS, LLC e DO01 332597 10410
STREET ADDRESS | C/O UBS JERSEY, 24 UNION STREET STREET ADDRESS 13/05/03--01 Q07--009 #2777, =)
CiTY-S1-2p JERSEY, CHANNEL ISLANDS, CITY- ST-ZIP
i MERM me Chan Addilion
NAME A-Loop Holdmas, LLC WP 5 Dule HAME () cnae - 3 ot

TREET Flo AEIN Catic mmaacq_e.n't‘, Sapert L. STREET ADDRESS
STREET ADDRESS [12 114 TroAr Ceunter €asTy 2 P
C-SHIP [Baston, MA OQRI0 By ST- 2
TLE 7 pelete THLE [ ctange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
T3 O Delete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-§T-2P Y- S3- 2P
TITLE J Detete THLE [ change (] Addition
N.AME NAME
STREET ADORESS STAEEY ADDRESS
CITY-$1-21P CITY-§T- 2P
LIt O pelete TmEe [J Change {2 Addition
HAME HAME
STREES ADDRESS STREET ADORESS EINSTATEMENT
CITY-S1-2IP CiTY-S1- 2P R 9‘007 - O g

11, | hereby certity that the information supplied with this filing doas not qualiy for the exemptions containad in Chapter 1189, Florida Statules. | further certly that the information
indicated on this report is trua and agcurate and that my signature shall have the same legal effect as i made under oath; that | am a managing mermber of manager of the
limited liability company or the receifr or trustee empowered 10 exacute this repont as required by Chapter 608, Florida Sialutes.

SIGNATURE: Togd pneqon #/17fos

SIGNATURE AND TYPED onyh }r NING MANAGING €R, MANAGER, DR AUTHORRZED REPRESENTATIVE Data Depims Phone #




