PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY o A FLORIDA DEPARTMENT OF STATE R
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DOCUMENT # M|36000045 7| ';};gi.:.,_}";f S

1. Limited Liability Company's Name

P IBP IS=—IU0 o0 *%377.50

CR2E041 (114)

2. Pnncipal Office Address - No PO, Box # 3. Mailing Office Address
1345 Ave. of the Americas 1345 Ave. of the Americas 4. Stat/Country of Formation
Suits, Apt, #, elc. Suits, Apt. #, aic. Delawarg
46th Floor 46th Floor 5. Date Organized or Qualified
To Do Business in Florida
City & Stats City & State 7/19/2013
Appliad F
New York, NY New York, NY 8. FEI Number NP:": J:‘;m
ol App
Zip Country Zip Country 7
11694 USA 11694 USA CERTIFICATE OF STATUS DESIRED [] ’
8. Name and Addross of Current Registerad Agent
Name
CT Corporstion System 400271 8m2304
Street Address (P.O, Box Number is Not Acceptable) Dq, 118;-'1 F‘_._D 1 f“ ‘j___- o e i he Iy
; 5 Me--020  ##377.9)

1200 South Pine Island Road

Suite, Apt. #, Etc,

City State Zip Code
Plantation FL |33324
[

9. 1, being appointad the registered agent of the above named limiteg liability company, am familiar with and accepi the obligations of Chapier 605, F.S,

ot Do Bpor Connie Bruon o s jaos |

REQIPTERED AGENT MUST SIGN

sy b ol £ . PV

10.  Names and Street Addrasses of Authorized Representatives/Managers el A R R

Name of Strest Addrass of Each . )
Titles Authonzod Iai'::muntativeu Aut:\r:r?zad Rr:;:auntan‘:wel City / State / Zip
NYs Managers Manager
H i[ L3
M b?r Drawbridge Special Opportunities Fund LP| 1345 Ave, of the Americas, 46th Floor New York, NY 10105

REINSTATEMENT — #rsme

R. AHUNT

11. E-mafl Address:

DBSO BOB LLC _r_.,-—

(T ba used kof future annuel report nokficalions)
\ahager or the receiver or trustes empowered to execule this application as provided for in Chapler 608, F.S, | further cartify That
ordusolution has baen eliminated, the imited liablity company name satisfiss the reguirements of section 605,0012, F.§., and
s byen paid The information indicated on this application is true and accurate, and my signature shak have the same legal effact
the Departmani of State constituies a third degrae felony as providad in 8. 817,155, F.5.
Signature of

Authorized Repressntative/ Managar pate H15/15 Daytime Phone # 212-798-6100

TZ. Tcertly that| &m an authorzea rapraseninlive/
whar filing this reinstatament application the reas
thot all tees owed by the limited lability company h
as if made under cath. | am aware that false informa

Marc K. Furstein, COO of Drewbridge Spacial Oppariunities GP LLC, Ihe GP of Drawbridge Spaclal Qpporunities Fund LP,
Typed or printed neme of signing Authorized ReprosenfptiveManager |ls Managar

FL1I0 - D5/2W2014 Wolters K luwer Onhine



