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COMPANY ,
REINSTATEMENT - ‘_

| DOCUMENT # M12000601930

1. Limited Liability Company's Name

508MV, L.L.C.

CR2E041 (12113)

2. Principal Office Address - No P.0. Box # 3, Maiing Office Address
o Triangle Air Services c/o Triangle Air Services 4. StateiCountry of Farmation

Suite, Apt. #, eic, Suite, Apl. #, etc, Delaware

65 Railroad Ave, Plaza Level 55 Railroad Ave, Plaza Level 5. Date Organized or Qualified
R To Do Business in Florida
Ciy & State : City & State 04/05/2012__ :
Eresnwich, CT Greenwich, CT 6. FEI Number Apptiad For
454673464 Not Applicable

Zip
06830

Country
USA

00 Additional Fee required-

7. 15,
CERTIFICATE OF STATUS DESIREDD lora Ccniﬂcale of Status’

Name and Address of Curent Registered Agent

Name .
: . E-mail A :
Corporation Service Company mail Address

" Strest Address (P.0, Box Number is Not Acceptabie) 'i ”,_, e !r“

1201 Hays Strest VI T
Suite, Apt. ¥, Etc,

RRoman@zifflegal.com

ity State 2Z:p Code
Tallahassee FL |32301 (To be used for future annual report notices)

8.1, baing appointed the registered ags the above named Ilmited liability company, am familiar with and accept the obligations of Chapter 605, F.S,

' . Sue G. Knight
it W Assistant Vice President /,— /é e
R STaER ACES I SICy ,

Sighature of

Registered Agkent
]
10, Nnme: and Addresses of Each Person Autharized to manage the Limited Liability Company
AJ:;;;GR Name of Authorized Parson Street Addrass of Each Authorized Parscn City / Stata t Zip
David Gray 55 Railroad Ave, Plaza Level Greenwich, CT 06830
. Spencer Lehv 55 Rallroad Ave, Plaza Level Greenwich, CT 06830

Wi

e

1M, ¢ certify that 1 am an authorized person empowered to execute this application as provided for in Chapter 805, F.S. | further cartity that when filing this reinstatement application
the reason for diasolution has been eliminated, the limited liability company name satisfies the requirements of Chapter 605, F. 5., and that all fees owed by the limited liabitity
campany have besn paid. The information indicated an this appilcatmn iz frue and accurate, and my signature shall have the same legal effoct as f made under oath. | am

aware that false information subp in a document 10 the Depagymas: of State eonstitutes a third degree feiony a8 provided for in $.817.155, F.S,
Signature of %

Authorized Person pae 01/16/2014 Daytime Phone {212) 282-6000

Typed er printed name of signing Authorized Person David G?é'y.
N i




