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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ‘g %‘3;3
COMPANY Secretary of State 3 =
REINSTATEMENT ¢ DIVISION OF CORPORATIONS N
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DOCUMENT # % oo
1. Limited Liablity Company's Nams » = -5:
.t _ ‘-:'\
Emerging Sovereign Group LLC r:: ‘;"T
CR2E041 (12/07)
2. Pringlpal Office Address - No P.O, Box # 3. Mulling Office Addreas
101 Park Avenue 101 Park Avenue 4, Slate/Country of Formalion
Sulte, Agt, #, atc. Sulle, ApL. %, ale. Delaware, USA
48th Floor 48th Floor B e st Flandn
Clly & State Clty & Slate = 3/13/2008 e
New York, NY New York, NY " T mber e
Zip ; Country Zp Country 7. / AL
10178 USA 10178 USA CERTIFICATE OF STATUS DESIREC] ] el
8. Nems and Addrass of Currant Registerad Agent
Name

Corporation Service Company

Streat Address (P.O, Box Number [s Not Acceptable)

1201 Hays Street

Sulte, Apt. #, Etc,

State

A $100 reinstatement fee Is imposed, except
in circumstances which the entlty did not
raceive the prior notices. By checking this
box, you are certifying the prior notlces were
not recaelved and requesting the $100
ralnstatement be waived.

City
Tallahassee

Z\p Coda

32301

FL

9, 1, baing appainted the roglstered agent of the above named Imited llabillty company, am famillar with and a

Signature of
Repistared Agent

Joyce L.

nt

oﬁllhe ligations of Chapter 608, F.S.
arkiey
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10. Names and Street Addrsasas of Managing Mombera/Managers

Name of
Tiles Managing Members/ Managers

Straet Address of Each
Managing Member/Manager

Clty / State / Zip

J. Kevin Kenny, MGRM

101 Park Avenue, 48th Floor

New York, NY 10178
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11. | catlfy that | em managing membar/manager or the racelver or trustes empowared to execute this application as provided for in chapter 808, F.5. | furlher certify that whan
fillng this reinstatamaent application the reason for dissclution has been efiminated, the Jimited llabllity company neme satlsfles the requirsments of seclion 60B.406, F.S., and that
all fees owed by the limited Jlgbllity company have baen pald, The Information Indicated an this application s true and accurate, and my signalure shall have the same legal effact

as If made under oath.

Managing Momb marsgn ] A\ AN ou JO[28/ 08 ayime rons 212-984-5750
Typed or printed name of signing Managing Membar/Manader .~ * Kevin Kenny, MGRM
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ACCOUNT NO. : 120000000195
REFERENCE 4804708
AUTHORIZATION
COST LIMIT
ORDER DATE : October 28, 2009
ORDER TIME : 3:55 PM
ORDER NO. : 170736-005
CUSTOMER NO: 4804708
REINSTATEMENT
| NAME : EMERGING SOVEREIGN GROUP LLC
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Joyce Markley

EXAMINER'S TNITIALS \-’




