PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DRISION OF CORPORATICNS

DOCUMENT # M16000005442

| Limied Liat-iy Compary's Name
AMAC Manager !l LLC

2. Pancpal Office Aaciess - No P.O. Box

333 Earle Qvington Bhvd.

CR2E041 (1174)

3. Madng Off.ce Agdress
same as #2

juite Apt o etc

4. StatesCouniry of Formation
Delaware

Suile Apt ¥ elc

5. Date Organized or Qualfied
71712016

suite 900 o
To Do Busness in Flonga
sty & State City & State
f 6. FEl Number appliec For
Uniondale, NY
' 47-1404290 ot Applicable
Zip Country Zip Country 2 -
CERTIFICATE OF STATUS DESIRED 3 o ,
11553 - —__‘
8. Nome and Address of Current Registered Agent
Name

Corporation Service Company

Sueel Adziess {P,O, Box Number 15 Mot Acceptable) Sute,

1201 HAYS STREET

Apt 2 ElC.
City Stale 2ip Code
Tallahassee FL [32301-2525

8.
Fioxanne Turner \ \
S t 1
;fgn;::;mm_ resident Date \ q 1’\
GENT NUST SIG 1 1

I, being appeinies the registered agent of the above named limited liabilty company, am famihar with and accept the obligations of Chapter 605, F.S

10 Names ang Street Adcresses of Authorized Representzlives/Managers

Titles Name of .
Authorized Representalives/ Authon zec Representalive/
Managers Manaqer
MBR Maurice Kaufman 333 Earle Qvington Bivd.,

Sticet Andress af fach

Cuty / S1ate / Zip

Suite 900 Uniondale, NY 11553

i1 E-mait Address

L1750 Lyed Jor falyr e arngs! 16 20 Rt akons

2.5 cerify 1mat ! am an aulhotized representativel manager of the rece.ver of LTustes eMpPOwWEreC to execuie s apohcalon as proviced larin Chapier 805, F.5, i funker

cerlly tnat wren finng (s reinsiatemnent applicaticn the eeasen tor cissolulon has teen elminaled, the tmited habiity compary name sausfies the rec¢uirement ol sechon
eep nad, The inlormabon incicatec or 1 s 3pplitalon s I'Ue and drcuraie, and My signatie

shall have tre same lagat effect as i made under ol ¢ am aware tnat false inlotmabun submn =g in a dogument lo the Deparimen: of Slale consiiules § thir cegraa

6050012 F.S | and (hat 'l lees owad by the limnited tiad hly Company have b ’O"

felony as provided Jor in 5. B17.155 F S

A/WLDW\&Q f ‘4\%& 12/18/2017

516-506-4420

Daylime Prona &

Signature of awhonzed represeniatveimemie,

Tyved o urrlec name ol signing aulronzec renresenialivel/mamber

Ann Mane P0?7m|

AT



CORPORATION ESERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 962764 7495468
AUTHORIZATION
COST LIMIT $ 238.75
ORDER DATE December 18, 2017 f,. ;;
ORDER TIME : 10:53 AM v :;
ORDER NO. : 962764-005 'i -
CUSTOMER NO: 7495468

REINSTATEMENT

NAME : AMAC MANAGER IT LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXAMINER'S INITIALS



