' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. riLcl

SEGETD TART OF LIATLE
S \r., Iy 1%t GF oo QRATICNT
LIMITED LIABILITY ,f, "N FLORIDA DEPARTMENT OF STATE
COMPANY J-"‘ Secretary of State 18 APR IR PM 2: 13
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # /Vl l '%OO(D OD\EAY
. Umited Lisbdity Company’s Name . SICH = 121 737y 09
DBXRX Orlando LLC -
CR2ECA1 (1/14)
2. Principal Office Acdress - No P.O. Box # 3. Maling Office Addresa
1345 Ave. of the Amencas 1345 Ave. of the Americas 4. State/Country of Formaten
Suite, Apt, &, etc. Suite, ApL ¥, wiC. Delawure
346th Floor 46th Floor 5. Date Orunplzod or Cuslified
To Do Businass in Flonaa
City & Slate City & Stata 319714
F
New York, NY New York, NY §. FEINumber hoptea For
Not Applicable
Zip Country Zip Councry 7 o
10105 USA 10105 USA CERTIFICATE OF STATUS DESIRED [J
8, Wame and Address of Current Reglatersd Agent
Hame
CT Corporation System
Stroot Address (PO, Box Number 18 Not Acceptanie)
1200 South Pine Island Road
Sutte, Apt. ¥, Efc.
City Stata Zip Code
Plantation FL |33324
£, 1, being appoiptyd the regisiercd agent of the above namad \imited Liabllity company, sm famdiar with snd sccapt the obligations of Chapter 608, F.5. #

Angel Shearer

Signature of
Ragistared A

. 411272018

REGISTERED AGEN

10. Names and Siueel Addresses of Authorized Reprerentatives/Menagens

Name of Strest Adaress of Each )
Tides Authcnzed Represontaives/ Authanzad Represaniatve! Cay/ State / Ziv
Managers Munager
Managingorawbridge Special Opportunities Fund|LP 1345 Ave. of the Americus, 46th FL New Yark, NY 10105
Membex ' '

RETNSTATEM !'r‘,
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11, E-mail Address: ¢|guron(@fortress.com

) (T ba utad ior toiure snnusl (epon NoLlicaTon
12, | Corly that | am an authonzad representalve/mangger orfine TaCeIver Of uiles $Mpowered o AxXacuis this applicalion 8s provided for In Chapter 808, F.5. [ further certfy that
when fing this reinstatement applicabon the reason dlasol nas bean aliminated, the imited libliity company name satsfics tho requirements of section 605.0012. F.5., and
that a!l fees owed by the kmited llabdty company ha 160 on this RPPHCAton 18 tue And accurste, #Nd My signatuie shal navo the same {egad effect
as f made under oath. { am aware that falss inf s Consulules @ thirc dagres telony as provided in ¢, 817,156, F.5.
Signaturs of By: Drawhyidge S pportunities Fund LP. By: Drawbndg/e Special Opportunities GP LLC, its general parner
Authorized Representative/ Manager Date Daytimae Phore #

Typad of prnted name of Bgning Authonzed Ft'punnuuvu Manager Jason Meyer, Authorized Signatory
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CT Corp.

3458 Lakeéhore Drive, Tallahassee, FL 32312

Date: 4/13/2018

850-656-4724

Acc#120160000072 5%
Name: DBXRX Orlando LLC (DE)
Document #:
Order #: 10927846

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

HENjEn .

Country of Destination:

Number of Certs:

e ———

Plain:
COGS: : =
-
w
Availability -
Document {Amount: § 685.00 | =
Examiner é)
Updater G
Verifier
W.P. Verifier
RefH

TS A Ll



