: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM _ SECRETANT OF § a7

DIVISION OF CORPORATIGNS

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 16 JUL22 PM g: 33
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # w1

1. Limited Liability Compamy's Name

1000002847

Game Seven Marketing & Productions, LLC

2. Prncipal Cffice Address - No 2.0, Box # 3 Mailing Office Address CR2E041 {1114)
68 Jay Street 68 Jay Strest 4. State/Country of Formation
Suite, Apt ¥, sic, Suite, Apt ¥, atc. NY

i i 5, Date Organized or Qualified
Suite 615 Suite 615 To Do BusinessinFlorida  6/3/2011
City & State City & State

8. FEI Number iAppl:ed For
Brooklyn, NY Brooklyn, NY 97.3395536 pre——
Zip Country 2p Country 7 0 &
11201 us 11201 US * CERTIFCATE OF STATUS DESIRED (] [RySirivtit e ;
B. Name and Address of Current Registered Agent

™Name
Corporation Service Company

Sureat Address (P.Q. Box Number is Nat Acceptabla) Suite, I TR T T T Ty T e ey g
1201 Hays Street A e P s S T

Apt &, Etc

City State Zip Code
Tallahassee FL. {32301

Signature of
Registered Agent

Asst Vice President

9. |, beinp appoirted the registerad agent of the agove named himited liability company, am familiar with and accept the obligations of Chapter 805, F.5
m i Melissa Zender - { 7/L(LL,
A~ REGISTERED AGENT MUST SIGN v

13 Names and Street Addresses of Authorized Representatives/Managens

. Name of Street Address of £ach '
Tities Authorized Representatives/ Aihorioed Representativel Gty ! Sate/ Zip
Managers Manager,
CEO Justin Leonard 68 Jay Street, Suite 615 Brooklyn, NY 11201
Pres. Matthew Leonard 68 Jay Street, Suite 615 Brooklyn, NY 11201
CFO Douglas DiStefano 68 Jay Street, Suite 615 Brooklyn, NY 11201

11. € mad Addresa: dOUg@gamesevenmktg.com

(Tobe used for fulure BrTHIAl report Nofcations)

12, | certify that | am an authorized raprasentalive/ manager of the receiver of trustee smpowered to execute this application as provided for in Chapler 605, F.S, | further
cartify that when filing this reinstaiement application the reason for dissolution has been chminated, the limitad liability company name satisfies the reguiremant of section
605.0012, £.5., and that all fees owed by the limited liabilty company have been paid. Tha information indicated en this application is true and accurate, and my signature
shall have the sama tagal effect as if made under oath. | am aware that fakse information submitted 1n & document to the Dapartment of State constitutes & third degree
felony as provided forin s, 817.155, F.8.

Signature of authurized represertative/member Date 7"20“ 6 Daytime Phane # 646-571 -1 802

Typed or pnnted name of signing authoiized represenialive/member Dou iStefano

M. WILLI AMS




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE 224777 7910355
AUTHORIZATION
COST LIMIT : 8Y793775

ORDER DATE : July 21, 2016

OCRDER TIME : 12:53 PM

CRDER NO. 1 224777-005
CUSTOMER NO: 7910355
REINSTATEMENT

GAME SEVEN MARKETING &

NAME :
PRODUCTIONS, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

LO:C HY 12700 8y

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT. 62956

EXAMINER'S INITIALS



