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Manager Jo n Fiorello 1345 Ave, of the Americas, 46th Floor New York, NY 10105
oA
fig

R

FANS
A015- 24U

TATEMENT |

11, E-mali Address: MK operations@fortress.com

(Ta be wsnd for future annual repon nolifications)

as il made under oath, | am aware that false inf
Signature of I’

tted to the Departmeant of Stale constiutes a lhirg degres falony as providedin e. 817,155, F. 8.

pate 09/06/2016

Authorized Represeniative/Manoger

A
Typed or printed name of signing Auiharized %

i
prosdniative/ Manager

Jonathan Fiorello

14, 1cevtiy that | am an authonzed reprasentative/manager of the receiver of usiee smpowered to execute this application es prowded for in Chapter 808, F.5. [ further centify that
when filing this reinstatement application the reason for dissolullon has been eliminated, the limited lisbily company name satisfies the requirements of sacfion 605,0012. F.§., and
that oll fees owed by the imited fiabllity company have been paid, The Information indicated on this spplication is true and accurate. and my signature shall have the same Isgal sffect

Daytima Phane & (212) 497-2839

FL110 - 01728201 4 Wollen Khawer Online



BV -

i’
N AT' o N AL ' NCR National Corporate Research (Hong Kong) Limited,

o Hong Kong Limited Company

N S SONECRAT
RESEARCH yLTD® NCR National Corporate Research (UK) Limited,
The Right Response at the Right Time, Every Time?” Registered in England and Wales, Registry # 8010712
nEm
Albany + Charlotte * Chlcago * Dover + Los Angeles ¢ New York ¢ Sacramento + Springfield » Tallahassee * Washington, D.C. * Hong Kong * London
] ] |
Date: 09/14/2016 Account #: 120000000088
Name: Michelle Walker
Reference #: N415533
-
- o .
PR 17 -
N ENTITY NAME: IR-600 SOUTH ANDREWS BUILDING LLC ‘—,:.-;_:,‘ (22 'y
. o el
T - \\‘
.:;‘;"“ 5 \\: "i‘j‘j
. . . . < L
r__l Articles of Incorporation/Authorization to Transact Business o 3: )
" &
D Amendment e O

|:|Annual Report _% —P\cﬂ\"o& _C\\& \ﬁ’#

(e
3

DChange of Agent

' ‘Z Reinstatement
E’ Conversion

gy

:l Merger

Dissolution/Withdrawal

Fictitious Name

'Z other: CERTIFIED COPY UPON FILING

Authorized Amount: é; 56

Signature: LX.\‘.CA/\{JL.( _Nalxgee—

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
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