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PLEASE READ/ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i A

LIMITED LIABILITY [ FLORIDA DEPARTMENT- OF STATE . i |
COMPANY' K2 Secretary of State : 15 DEC -l AH i b3
REINSTATEMENT B DIVISION OF CORPORATIONS : O

i T Ry

DOCUMENT # MND00003577]

"1, Limiteat Unblity Compeny's Nama

GW & Wade, LLC
CR2EDH (1/44)
2. Principal Office Address - Na P.O, Box # 3. Malling-Omre Adaress
825 Third Avenue 825 Third Avenue 4. Stme/Country of Formalion.
Suite, Apt. #, elc. Sulte, Apt. ¥, elc, Deleware
5. Date Organized or Qualiiied
27th Floor 27th Floor 2 Doomh :s 'm Quali
Cily & Siae City & Biato _ ; 56/21 14 Yo
N " New York. NY . 6. FEl Nuniber . pploed For
ow York, NY o Tork 26-1101800 Not Appleatie
2ip Country Zlp Counlry 7 -
10022 | 10022 i “CERTIFICATE OF STATUS DESIRED [ IS . ’
8. Wame and Addrosa of Current Reglstsred Agent
[~ Nama
CT Corporation Systemn

Strool Ackiress (P.0, Box Number is Not Accoplabie)
1200 South Pine Island Road

Gitite, Apt. #, ELE.
City State Dp Coda
Plantation FL. |33324

9. |, baing appointed the registorod agent of iha above named limied fability company, am famiiar with and accapt the obiigedons of Chapter 805, F.S.

et o ip, Anin w1204 L3015
REG! AGENT MUSTSIGN ~ "7 \

10. Mames and Simet Adcrossay of Auhorized Represantatives/Mansgers - ¢ * NPT I, - Pe it

Thies Authorizex, Represeniztivos! Auarzed Reprosontaival Cly Stura 2p
Managemns Manager
Managﬁ Focus Operating, LLC 825 Third Avenue, 27th Floor New York, NY 10022

“HY IR
4

1 LYY

14. E-mail Addrass:

(To be used [or futurs snnusl raport nolfcallons)
12, 1 cortily N2l | am an BUINOMNZ8R (aprasRM AUV manAgar Of The [Gcalvar br TLSIEa smpowerad [0 eXBOULo This BPPIGETAN B0 Freviand 1o In Chaplor 608, F.6. 1 furhar carlfy Thal

when {ling ihis relnstetement appfitation the reason for dissolulion hag besn eliminated, the limited liabliity company name sallsfies 1ha requiremants of saction 605.0012, F.8., and
"that all foos owed by the [Imlled llabltily company have boon pald. The Infosmation indicated on this application Is true and scourate, and my signature shall have the sama legal offact
ay if made under oath, | R aware that falso Information submitled to the Depariment of Siate constilules a third dogias felony s provided in s 817,155, F.5,

Eignaturo of.
- Authortzed Represanistive/Managor __ & Date 127215 Daytime Phone 8 _536-519-2456

Typed or printed neme of signing Auffiorized RepressriativerManegey Russcll McGranshan

FL11G - 01720720 14 Wolters Kluwer Ozline




