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1. Umited Liability Company's Name %?:D o
G&IVIMEZZ WRANGLERLLC
\ TOO0214503557
U\
CR2ECA1 (i111)
2. F‘n‘n(;ipsi Office Addrass - No P.O, Box # 3. Mailing Offica Addrass X
C/O DRA ADVISORS LLC C/O DRA ADVISORS LLC 4. StateiCountry of Formation
Suils, Apl. #, etc. Suits, Apt. #, atc. DELAWARE
220 E.42ND ST. 27TH FL. ‘220 E. 42ND ST. 27TH FL. 5. g:‘gooéﬁmz or gzz'c"'lﬁd- 2/20/2008
City & State " City & State
- 6. FEINumber Apphed For,
NEW YORK, NY NEW YORK, NY 26-1900829 g [Py ——
Zip Country Zip Country 7 : R )
10017 USA 10017 USA " CERTIFICATE OF STATUS DESIRED [] *_
8. Name and Addrass of Currant Reglstared Agent
Nams = .
" CORPORATION SERVICE COMPANY //-] E-mail Address:
Streal Address (P 0. Box Number s Not Accaptable)
1201 HAYS STREET / / { N
Suite, Apt. #, Etc. V 4 ) .
viranklin@draadvisors.com
| "clftALL AHASSEE FEE“LB l 323731(:@ (To be used for future annual report notices)
9. 4, being appolnted the registrad agen of the ahave nannd! limited liability company, i:;" familiar with and accopt the obligations of Chaptar 508, F.S. . '
. . i ichele He
Signature of - IL vile ) , . ! nry M . 3 )
Registered Agent {\‘ A L"'\LLL ‘;{?/l/‘ [ﬂﬂ/ Assistant VP Dats ’ i"f}”?’ﬁ«é’{’{/}; 2 If 20 ”
REGISTERED AGENY MUST SIGN nd
10. Names and Stroet Aqufsssss oi:-iagaging Membars/Managers \ ; R N
‘ Tittes Managing ;;::;a(r’;imnagers N _yaﬁgﬂgﬁfaﬂmﬁﬂfﬁnﬁ‘w City [ Sate ! Zip
¥ MGRM | G&I VI WRANGLER LLC 1220 E. 42ND ST. 27TH FL. NEW YORK, NY 10017
f—'
REINGTATEMENT_ 204 —

11: | cortify that | am managing member/manager or the racaiver or trustos ampowered to exacuts this application as provided for in Chapter 808, F.S. | further certify that whan
filing this reinstatement application the reasan for dissolution has besn stiminated, the imited fability company nama satisfias ths requiremants of section 608.406, F.S., and that
all faas owed by the limitad Iisbility company have been paid, The information indicated on this application is trua and accurate, and my signature shall have the sama logal sffect
as if made under cath. | am aware that fatsa information submitied in a documant to the s Bt of State constiutes a third degree fakany as provided for in 5.817.155, F.5.

Signature of Managing
Data ,{// g/f’! Daytime Phona #

Member/Manager

3
Y

Typed or printed name of signing Managing Membas/Managar
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ORDER DATE : November 21, 2011 Zrba’ r7\/ . f’; o3
et ,»:..'1
ORDER TIME 1:17 PM 2 =
ORDER NO. 987346-070
CUSTOMER NO: 4391782
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED CCPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Becky Peirce
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EXAMINER'S INITIALS



