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N FLORIDA DEPARTMENT OF STATE

Secretary of State 14 MAY 15 AM I 47

DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

BICRETARY OF 37400

'h.t{ AHASSOE, B lm

DOCUMENT #

1. Limiled Liablity Gompany's Name

M12000000555
Randi's Investment LLC

CR2EQA1 (1/14)

2. Principal Offica Addrags - No P.O. Box # 3. Mamng Gifce Address
c/o Proskauer Rose LLP Allantic Trust, ¢/o Craig Lambdin | 4. guioicountry of Formation
Sulte, Apt. #, eic. Sutte, Apl. # otc Defaware, USA
2255 Glades Rd., 421A 1177 Avenue of the Americas, 42nd Floor | 5. Datle Organized or Qualiied

' To Do Business in Florlda
City & State City & State giarzen2

6. FEINumber Applied For
cha Raton, FL New York, NY 45-4531171 o —
Zip Country 2lp Country 7

33431 USA 10036-2714 |USA CERTIFICATE OF STATUS DESIRED [ R

-~
8. Namo and Addrose of Gurront Registered Agent

Name
Corporate Creations Network, Inc.
Stroet Addiess {(P.0. Box Number is Mol Acceplable}

11380 Prosperity Farms Read

Suste, Apt. ¥, Eic g e T e i ey e sy ooy e nen
IS Pl L Pl S | e P
221E 0o 15/ 14— i0a1—— 00l #%57 Teoilf
Cily Stale Zip Cods
Paim Beach Gardens FL |33410

9.\, being appeinted the registered ogent e sbove nnmad hmiled Labihly company, am famibas with and aceapt tho obligations of Chapter 605, F.S,

Repsiorad Agon Mns Vice President oo May 13, 2014

/" {__REGISTERED AGENT MUST SIGN

10.  Mames and Streat Addresses of Aulhorized Repratentatives/iManagers

Narme of Strecl Address of Each
Authorizad Represontatives/ Autharizad Reprosentative/ City / State { Zip
Managers Manager

MGR At‘anhc Trust c/o Cialy Lambdin, 1177 Avonuo of the Amaricas, 42nd FL New York‘ NY 10036
MGR| Randi Rosenblatt | 2143 Turn Berry Way |Woodstock, MD 21163

Tles

TUIAR AW

4 T™ T A
N Y DRI A E.g Vol N

11, E-mail Address: glambdin@alfantictrust.com

{T0 b used for future BonUD| repon nalilicalions)

12, | cortly that | am on authsrized rapresentative/manager or the roceivor or frustes empowered to tanscule s apphcation as prowitied for in Chapier GOB, F.S. | further ceruly that
whon fling this reinstatoment application tho reason lor dissolution has bean sliminated. the limitao Kabdiity company name satishas the requirerments ol section 605.0012. F.5., and
that afi leas owed by the limited liabllity company have been paid. The information indicatod on this application |s Irue and accurate. ond my signature shall have the some lagol olfact
o5 if made unides oath. | am oware that faise information swbmited 1o the Depastment of Siate constiules a third degree felony #s provided in a B17.1558, £.5.

Signatury of . : . IR S N e g
Aulhorzed Ropresontative/ Manager /j//aa f.. r"‘ﬂl F 4:; {txr--;r &'{z'/ Date_S/S/ 7% Daytitme Phore # __ 2 4 <~ 6578 70&5

Typed or printed name of signing Autharized Reprasentaives Manager =819 Lambdin cn behalf of Allantic Trust, Manager




