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PLEASE READ ALL INSTRUCTIONS BEFORE -

LIMITED LIABILITY

—A 3 FLORIDA DEPARTMENT OF STATE

1. Uimited Lizbility Company's Name

COMPANY ; Secratary of State
REINSTATEMENT DIVISION QF GORPORATIONS
DOCUMENT # Mioosco0T8 1

DORAL COURT DEBT HOLDINGS LLC

E.D
ECRETARY oF

STATE

DIVISION OF oRPORATION:
16 AUG -5 PMI2: 14

CRZEG41 (1/14)

2. Principal OMae Address - No P.O. Box # 3. Malking Office Addriss
452 Fifth Avenue 4352 Fifth Avenue 4. EtawiCountry of Formatlon

Suite, Apt. ¥, alc, Sults, Apt, ¥, o1, Delaware

5. DawO izad or Qualifiad

30th Floor 30th Floor Tgf éﬁé?""ni'l'z:" j: P

Cily & State City & State 1072 4 —

or
New York, New York New York, New York 8. FEt Numper s
Nat Applicable

Zip Country Ip Country 7

10018 USA 10018 USA CERTIFICATE OF STATLS DESIRED [
8. Namoand Address of Current Roglsterad Agent
Namo

C T Corporetion System

Street Address (P,0, Box Number Is Not Acceptabie)
1200 South Pine Istand Road

Sulte, Api. ¥, Etc.
City Slala Zip Code
Plantation FL |33324
B. 1, boing appointed the mgistered nt of the above nemed limiled liability company, sm l'armllau wh and acwm the abligations of Chapter 606, F.S.
!! o ol ']
Signatwe of M'BMX— 1 k){ h“ ' . ' 'L.!
Registerad Agent r Date
REGIGTERED AGENT MUST SIGN [ AT -r- . D sl !‘ 1 - w‘"""
! I s - R 13.¢
10,  Nameos andt Stroet Acdresses of Authorized Representatives/Managers -
Nome of Stresl Address of Eoch
Tides Authorized Roprasentativas Authotizad Repressmiatve/ City / StatJ Zip
Managers Wianager
Manager Maorris Doueck 452 Fifth Avenue, 30th Floor New York, NY 10018

REINSTATEMENT

) v, |

S {

11. E-mad Address: morrig@irianglecap.com
(To bw used ter fulure annyel 19pot Nollicyrans)

TFAR curJu'Ty \hat | am an suthoized representairs/manager ar the sacelver of ln.mn -mpuwcrnd o mxecuin this mpplicaiion as proviced for in Ghapter 408, F.8. | lurther certify that
when Kiling ihis reinstalemont applicetion tho reason far dissalution has bean nliminated, tha limited (inbdity company name salisfies ihe requirements of section 6050042, F.E., ond

hat a¥ fees owed by the kmiteg iabildy haye bean pajd, Tha intormmation indicaiad or this apalicalien is true And accurate, and my signature shall have the same legal effect
o8 # made under oath. | am owars Wm of Siate consttutas n third daprae felony as provided in 9, 217,155, F.S.
Signabure of

R F/137201 646-783-7992
Authorized Rep Manage \_’7 L oate _H/13/2016 Daytime Phone #

Typad or printed name of signing Authorizad Repr tve/ Manag Morris Doucck

-

PLLIL . O/2R2014 Wollens Kluwer Dhilios
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To
Division of Corporatiocons
Fax Number 1 (B50)617-638¢4
From:
Account Name : C T CORPORATICN SYSTEM
Account Number : FCAQQQ000023
Phone ; (850)205-~8842
Fax Number : {850)878-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥*

Email Address:

LIMITED LIABILITY REINSTATEMENT
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Certificate of Status
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