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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
IBISNOY 18 AMIL: |

FLORIDA DEPARTMENT OF STATE i
Secretary of State nE L AL T
DIVISION OF CORPDRATIONS oo SR T gGiath

LIMITED LIABILITY §
COMPANY [
REINSTATEMENT

DOCUMENT # M14000006446

[ 1. Limilad Linbility Company's Mame

RMDS REC TTOLDINGS LI.C

CR2ZEM (1114)

2. Frincipal Office Address « Na P.O. Box 4 3. Malling OMce Address )
875 THIRD AVENUE 875 THIRD AVENUE 4. StdefCounty of Farmation

Stlte, Apt. #, ate. Sullm, Apt. 4, ste. DELAWARE, (JSA
10 FLOOR 10 FLOOR 5. Date Organized or Qualified

To Do Business In Flotida
City & Simo Gity & Stete 05/08/2014
8. FEl Numbaer Applied For
NEW YORK, NY i
ORK, NEW YORK, NV 47-1202798 Not Applicable
Zip Couniry Jp Country 7 00
L0022 USA 10022 USA CERTIFICATE OF STATUS DESIRED [ ot
8. Nama and Address of Curremt Registerad Agent
] Name

CT CORPORATION SYSTEM

Sitrest Address (P.0. Bax Numbef ia MNat Azceptable)
1200 SOUTIT PINE TSLAND ROAD
Sulte, Apt. 1, Etc.

City Stato Zp Code
PLANTATION FL |33324 i
9. ), buing appointad the regslered ugent of thw above named limiled habiity compuny, am familier with and accep) Lhe obiigations of Ghaper 603, F.5,
Bignature af
Rogistered Agent Dxe

REGISTERED AGENT MUST SIGN

10.  Names and Street Addresses of Authorized Reprasem mives/Meonsgors

. MName of Strest Add of Esact
Tiles Authorized Rr::fﬁﬁenluﬁw:l Authonzag F{::?wunm:al City / Sate / Zp
Managere Manager
FK MASTER HOLDINGS, INC. 875 THIRD AVENUE, [0FL NEW YORK, NY 10022

AINSTATEMENT

1. E-mail Address: STATEANNUALREPORTSHCERBERUSCAPITAL.COM

(To be uted for futum annuat report Ackicabone)

12 Fcarbfy thal | am an authurized repressniGtive/manager of the recaver or truslee ampowerad to execute this apphcahon os prowded for 1n Chapter 608, F.5, | further certify that
when flling this relnstatement applicatlen the reason for dlssolulion has bach aliminatad, tha limitad [iablly company name satsles 1he reguiremams of section 805.0012. F.S., end
that il fess owed by tne imited liability company have been The information indicated on this application is true and accurate, and my signature shall have the same legat sffect
a5 made urder oath, | om awore that falsa at\/opf {ted to the Departmant of State constitules a third dagres falony oo provided in s, 817 1585, F.5.
. s
-

Sighature of , o fol
pate_ 0l I8 Dagiime Phone s 2128912100

Authorized Rupwaanlmi\m.ll’durmgzj:
Typac v pintod nem of igning Avmorizod Represerave/Manager ALEXANDER D. BENJAMIN, SVP OF FK MASTER HOLDINGS, INC.,

FL110 - 01232014 Woltr Khawer Cnlio



