LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Limited Liabilily Company's Name

M12000000553
Lori Weiss Investments LLC

2. Principat Offica Address - No P.O. flox #
c/o Proskauer Rose LLP

3. Malling OFice Addreas
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Sulle, Apt &, elc.

2255 Glades Rd., 421A

City & Staie

Boca Raton, FL

Zip Country

33431

USA

8. Nome and Addross o

Atlantic Trust, c¢/o Craig Lambdin | 4, sisecountry of Formation
Suite, Apt. ¥, elc. Delaware, USA
1177 Avenue of the Americas, 42nd Floor | 5. Oate Omganizad or Qualitied

Ta Do Business in Florida
City & State oz

6. FEINumber Applied For
New York, NY
! 45-4531043 Not Applicable

Zip Cauntry

10036-2714 {USA

f Currant Reglsterod Agont

Nama

Corporate Creations Network, Inc.

11380 Prosperity Farms Road

Sireat Address (P Q. Box Number is Not Accepiabla)

Suitp, Apt, #, Elc,

221E 5
City State Zip Code
Palm Beach Gardens FL (33410

7.
CERTIFICATE OF $TATUS DESIRER [[]

9. 1, being appointed the registered g

Signalure of
Rogisierod Agoent

_/\__/ REGIS G G

; m.lagiar wilh and accept the obligations of Chapier 805, F.S.

. May 13, 2014

Dat

i0. Names and Stroet Addresses of Authorized Ropresentalvas/Managars

. Nama of Stragl Address of Each .
Titlos Authacdized Reprasentatives! Auihorized Reprasoniaive! Cuy ! State { Zip
Managars Manager

MGR Atlantic Trust

c/o Craig Lamisdin, 1177 Avonwae of the Amaoncas, 42nd FL

MGR I____ori Weiss

New York, NY 10036
Taluca Lake, CA 91603-2478
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(1o be used kor luture annual repot rolbiciaions)

Signativre of !
Autharized Representative/ Manager /J{/A - { ‘g

12, hcertity hat | 8 oh auonzes represerutvermanager of Ihe raceiver of lrustee ompowerad to execute this applicahon as prowidod for 1In Chapter 808, F 8. | fuither certly Lhat
when lting inis reinstatament application the renson for dissctution has been aliminated, the limited liabilly company nama salishes the roquirementa of section 605 0012, F.S., end
Wt olf fass owed by the limited Habilly company have beon pald, The information indicaied on this applitalion is true and accurate, and my signature shall have the sama legal effect
#s it made under dath. | am aware thal [alse information submittad to the Depadment of Stata constitutes a thild degree falony as provided i & 817,156, F.5,
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Typed or printed nama of signing Authorized Representative/Manoger

Cralg Lambdin on behalf of Atlantic Trust, Manager

MAY 15 2014




