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?URPDRATION SEAVICE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE : 111352 4319480
AUTHORIZATION
COST LIMIT 655 .00
ORDER DATE : February 28, 2012
ORDER TIME : 11:36 AM
ORDER NO. : 111352-005
CUSTOMER NO: 4319480 R -1 1m
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

- CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Becky Peirce
EXAMINER'S INITIALS



AL

LIMITED LIABILITY Z855R% £\ oRipA DEPARTMENT OF STATE :
COMPANY S : Secretary of State 12 FEB 29 AH 2 83‘

REINSTATEMENT DIVISION OF CORPORATIONS

SEGRETARY OF STARE

TALLATASSEE, FLORIDA
DOCUMENT # M07000000169

1. Limited Liability Company's Name

Miami Airport Exchange Equities LLC

CR2ED41 (1111)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
c/o Time Equities, Inc., 55 Fifth Avenue| c/o Time Equities, Inc. 55 Fifth Avenus | 4. siueiGountry of Farmation
Suite, Apl. #, elc. Suite, Apt. #, etc. DE
15th Floor 15th Floor 5. O et e 107
Cily & Stale City & Staia
6. FEI Number Applied For
New York, NY New York, NY 13-0249326 Not Applicable
Zip Country Zip Country 7 %500
- Additional Fi ired

10003 USA 10003 USA CERIACATE OF STATLS DESIRED [ R iy
8. Name and Address of Curren! Regisiered Agent

N , . _ : .
"™ Corporation Service Company E-mail Address:

Street Address (P.O. Box Numbar is Nol Acceptable)

1201 Hays Street BO00Z22340024 65
Suite, Apt. #, Eic.

Tity Siate Zip Code (To be used for future annual report nofices)
Tallahassee FL. |32301-2525

ad [imiled habilily company, am familiar with and accepl the obligations of Chapter 608, F.S.
Becky Peirce
Asst. Vice President pate 02/29/2012

9, 1, baing appointed the registe;

Signature of
Registered Agent

EGISTERED AGENT MUST SiGN

10. Names and Street Addresses of Mangin‘g"ﬁ’emberslManugers

Name of Sireet Address of Each : ]
Managing Members/ Managers Managing Member/ Manager City / State / Zip

Mgr | Robert Kantor 55 Fifth Avenue, 15th Floor|New York, NY 10003

Titles
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11. 1certify that | am managing memberfmanager or the receiver of lrustes empowerad to execute this applicalion as provided for in Chapter 608, F.S, I furiher cerify that when
filing this reinstatement application the reasan for dissohutiop has been eliminated, the limited liability company name satisfies the requirements of sachon 608,406, F.S., and that
all fees owad by 1he limited lisbility cpmpany have been paifl. The information indicated on this application is true and accurate, anc my signature shall have the same legal effect
as if made under oath. | am aware 1t false information sultmitled in a decument (o the Depariment of State consfitutes a ihird degree felany as provided forin 8,817,155, F.S,

Stgnature of Managing
Member/Manager

Dae 2/28/12 Daytime Phana .1 2-206-6179

"
ert Kantor

Y
Typed or printed name of signing Managing Member/Manager Rob




