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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

SECRE M 0
17 OF STAT
TAF ;’ \ :' L '_ "'F’iDEA

LIMITED LIABILITY WSRO Fi ORIDA DEPARTMENT OF STATE
COMPANY  § Z

Secretary of State
REINSTATEMENT

DOCUMENT # MDBCOOOO‘—%\\U\

13 JUN 2L Al1i0: 37

Indiantown MCLV LLC
SO024949 1 3gEns

CRZE041 (1/11)

M 2. Principal Office Address - No P.O. Box # 3. Malling Office Address
1271 Avenue of the Americas 101 Hudson Street 4. State/Country of Formation
Sue, Apt. %, ate. Sulte, AP, ¥, ofc. Delaware/USA

38th F| 5, Date Organized or Qualifiad
gth Floor 3Bth Floor T e b Flas September 9, 2008

Ml City & State City & Stale

¥ New York Jersey City
Country Zip
07302

Appliec For
Not Applicable

6. FEI Number
46-3020471

85,00 Additivnal Fee requitea

7.
CERTIFICATE OF STATUS DES[REDD for a Certilicate of Status

8 Name snd Address of Curent Registered Agent

N ame E-mail Address:
CORPORATION SERVICE COMPANY
" Sireel Address (P.0. Box Numbar is Not Acceptable)

1201 Hays Street

[ Sulte, Apt %, Eic.
Linda.Klang@lehmanholdings.com
[« SE\T| Zip Coda
Tallahassee FL]32301-2525 (To be used for future annuatl report notices)
9. I, being appointed the regisiered t of the above namea limited Ilablllty company, am familiar with and accept the obligations of Chapter 608, F.S,
Signature of Sue G. Knight 21
Registered Agent% J Assistant Vice President ome JUN¢ 21 2013
REGISTEREIZ}\GENT MUST SIGN
10. Names and Street Addresses of Managing Membars/Managers
Name of .
Tiles Managing M:;nr:emf Managers Mai:;ier:;aderf:reﬁ{ kf:rg‘ger City f State / Zip
CEO John Suckow 1271 Avenue of the Americas, 39th Fir New York, 10020
Sec Matthew Cantor 1271 Avenue of the Americas, 39th Fir New York, 10020
VP Linda Klang 101 Hudson Street, 38th Floor, Jersey City, 07302

— N

11. | certify that | am managing member/manager or the recelver or trusiee empowered 1o execute this application as provided for in Chapler 608, F.5. | further certify that whan fling
this reinstaterent application the reason for dissolytion has been eliminatad, the limited llability company name satisfies the requirements of section 608.406, F.S., and thal all
fees owed by the |imited llabillty company have been paid. The In{pffhation indicaled on this application Is Wue and accurate, and my signatura shall hava the same legal effect as
if made unde' path. | am aware that faise Infonnauon submiiedh a documant to the Dapartmant of State constilutes a third degrea felony as provided for in $.817.155, F.5.

Signature of Managing,

Member/Manager 201-526-1484

Dote &21_@3___ Daytime Phone #

Typed or primed nama of signing Managing Membar/ M

N

JUN 2 4 2013
- rALLEY

A REINSTATEMENT 04-15



-

CORPORATION SERVICE COMPANY’

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE

120000000195

698462 7329463

June 21, 2013
ORDER TIME 3:31 PM
ORDER NO. 698462-005
CUSTOMER NO: 7329463
REINSTATEMENT
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XX REINSTATEMENT —
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Susie Knight

EXAMINER'S INITIALS




