LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CGRPORATIONS

DOCUMENT#‘Aﬂlakﬁtxzzij/fiS'

el elent Adisors 4L

2. Principal Office Address -No PO Box# 3. Mailing Office Addrass CR2ED41 (1/14)
321 N. Clark street 21300 Victory Blv 4  Stats/Country of Formation
Suite, Apt. #. atc Suite, Apt. #, stc. lilinois
i i 5. Date Organized or Gualified
Suite # 940 Suite #5635 To Do Buainess inFlorda  01/06/2012
City & State City & State , -
Chicago, IL Woodland Hils (A S obTae0 “Z’:::p;:me
Zip Country Zip Country 7 ,
60654 USA 91367 USA " GERTIFICATE OF STATLS DESIRED [ [/ Adan

8. Name and Address of Current Registered Agant

Name
Corporation Service Company

Street Adarass (P.O. Box Number is Not Acceptable) Suite. S e e 1 o Y s ek W
1201 Hays Street 12A1SA15—-01016--1i0Z #+*135.75
Apt ¥, B0 S F O S SEi0S
12701 o0 1010020 #% L 0i0, 03
City State Zip Code
Tallahassee FL |32301-2525

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. |, being appointed the registered agent of the above named limited liabiity company, am familiar with and accept the obligations of Chapter 605, F.S.

Date

10/20/2015

10 Names and Street Addressas of Authonzed Representatives/Managers

) Name of § ) )

Titles Authorized Rir;::asemgtivesl Aui‘t:g;tz’;g%:;ieo:ei?gzvel City / State / Zip
. Manager.

MGR Barden, Paul 71 West Hubbard st # 3002, Chicago, IL 60654
MGR Rogers, Paul 18 Goss Pond Road, Uptown, MA 01588
MGR Meador, Larry 85 Speen Street, Framingham, MA 01701
MGR Maines, Doug 305 Foreside Rd, Falmouth, ME 04105
MGR Kollitides, George 244 East 32nd Street, unit 1 New York, NY 10016

11, E-mail Address

(To be used for future annual report notfications)

wara that false i

shall have the same legal effect as if made under oat
felony as provided forin s. 817 155, F.S.

/2015

Signature of authorized representative/member

12. | cerify that | am an authorized representativel manager or the receiver or frustes empowered 10 execute this applicaton as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has baen eiminated, the limited tability company name satisfies the requirement of sactian
605.0012, F.S., and that all fees owed by the imiec liaoilily company have been paid. The information indicated on this application is true and accurate, and my signature
ation submitted in a document to the Cepartment of State constitutes a third degree

Daytime Phone #

Typed or printed name of signing authorized representative/member

> f‘».[ /,,




