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1. Umlied Liability Company’s Name
NFE Management LLC

DOCUMENT # IV\\S @00&0 7952 _

CR2ED41 (1/14)

2. Prindpal Qffice Ac¥ess - No P.O. Box #

3. Meilng Ofice Addrons

CT Corporation Sysiem

L

<fo FIQ LLC 1345 Ave of Americas ¢/o FIG LLC 1345 Ave of Americns 4. Stals/Country of Formalion

Sulto, Apl. ¥, otc. Sulle, Apt. #, ete. Delaware

8. Dale Qrganized or Qualifed
To Do Busineas in Fionda

Cliy & Stale City & State | Qciober g, 2015

Mew York, New York Mew York, New York 6. FEINumber Appiod For
Mot Applicable

Zip Country Zp Counlry 7

10105 USA 10105 usa CERTIFICATE OF 8TATUS DESIRED [3)
8. kame and Address of Current Raglatered Agent
Namao

1200 South Pine Sirect Island Rond

Streel Address (P.O. Bax Nuniber fa Not Acceplabie)

Guke, Apt. ¥, Eic. .
City Siate 2ip Coda
Plantation FL {33324

©, | being appolntad the registerad agent of

Sdgnnt\n- of

o |lability company, am familis with and accapt the cbligatiors of Chapler 606, F.S.

isiared Agent

swe_l0f2< [ 14

( __=TRsae

1), Momes and Strest Add:assas of Autharzed Reprosen Stvas/Managoers

Titkes Authorizad Rapreasnotives! Aﬂé‘:‘;s‘d‘*s‘{:;m% Ciy / Stain / ZIp
Managers Managsr
Member NFE Atlantic Holdings LLC t/o FIG LLC 1345 Ave of Americas New York, New York 10105

.,‘I

._

11, E-mall Address: hmarsteller@newloriressenergy.com

(¥ by used Bor finture arnudl rapon nokficakone}

or \nrsloe empewared 1o exaculo this appication as provided for In Chagler 800, 7 5. [ Turther cerlily Tl

ar {he

.T! Teenlly thai | am an authorlzed jepr
whan [ilng ihis reinstatement applicalon the nmn for disaalution hie bean sliminated, the {imitod labliily company nama setisfios the isquiremants of aaction 605.0012,. F.S., and
that ail fees owad by The timilad habilly cempany have beon pald, The Information indicated on this applioption lo true and nccurate, ond My eignature shall have lhe same tegel sffect

03 i made under onth, | am awaro that taiso Information
Signature of

Aulhcrized Rop iattve Manager

ont of Stale constitulee a third degras letcny as providad in s, 817,155, F.8,

Typed o printed neme of signing Authortzed Rep

mitted to the Depal
/ﬁ [ pate 061 25,2016 ouinomuc 212798 6100
IMansger Joscph P, Adams Jr, - Presidsnt )

FLIVD - BLA2V2014 Wolkan Klrwer Ouling

Az b @//f
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