-—

. _____PLEASE READ ALL INSTRUCTIONS BEFORE Cr =

-g\'\ FLLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

JDOCUMENT #  Mi12000001931

; 1. timited Liability Company's Name
158D, L.L.C.

CRZED41 {("2113)

M 2. Pnncipal Office Addiess - No PO, Box # | 3. Maling Office Address

o Triangle Air Services c/o Triangle Air Services 4. Swte/Country of Formation
i. Sinte, Apt. #, efc. Suite. Apt # etc. Detaware
55 Railroad Ave, Plaza Level 55 Railroad Ave, Plaza Level 5. Date Organized or Qualified
. To Do Business sn Florida
“ City & State Clly & Stam O4/05/2012
et ) ) ] Applied F ]
reenwich, CT Greenwich, CT 6. FE)Number pphie .O,
454673312 Not Applicable

Zip
06830

Name and Address of Current Repistered Agent

Hame E-m

Corporation Service Company
Street Address (P.O. Box Number is Not Acceptabie) P
1201 Hays Street
Sulte, Apt. #, Etc,

HE

RRoman@szifflegal.com

City State Zip Code

Tallahassee - | FL{32301 {To be used for future annual report notices)

9. |, being appointed the registersd ag/cnl of the above named limited habiity company, am familia: with and accept the abligalions of Ghapter 605, F.S.

L v J
Signature of % . /\ / i s <
Registered Agent (O »'/ VavE Y b & Eniaht pae /H/é"’/ /

corn T haam st ey

10. Names and Addresses of Each Person Autherized to manage the Limited Liability Company

Titles

AMERIMGR Name of Authorized Persen Streat Address of Each Authorlzed Person Cily ! State / Zip
.AMBR-W\/\. Davig Gray 55 Railroad Ave, Plaza Level Greenwich, CT 06830
V ]
ANEBR 1 eenwich, CT 0
Mm Spencer Lehv 55 Railroad Ave, Plaza Level Greenwich, CT 06830

i T 'ZO‘%
REINSTALL

14. !certify that § am an authorized person empowared to execule this application as provided for in Chapter 505, F S. | further cerkfy thal when filing this reinstatement applicafion
the reason for dissolution has been eliminated, the limited liability company name salsfies the requirements of Chapter 605, £.5., and that all fees owed by the limited liability
company hava been paid. The infonmation indicatad on this application is rue and accurale, and my signature shall have the same lagal effect as if made under cath. 1 am

aware that fatse informatignsugmitied in a dncument Depanmen( of Siata constitutes & third degree felany as provided for In 5,817,155, F.S.
Signature of ﬁ% { 7
[ o 01/16/2014

Authorized Persofi_~ Deytime Phone £212) 292-6000Q

Typed or printed name of signing Authorized Person Da'/(d Gray




