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PLEASE READ ALL INSTRUCTIONS BEFGRE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLCRIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # mM17000000621

i, Limiten Liabihiy Company’s Name

SAF MANAGEMENT L.L.C.

MViSiLh Ul

RECEIVED
2021 AUG 19 PH 2: b1

cURFURATIONS
ACLAHASSEE. FLORIDA

2. Prncipal Otfce Adcress -No PO Box# 3. Maxding Oflice Adcress CR2EDL (314
745 5th Avenue 745 5th Avenue 4, State/Country of Formalion
Sute Apt 7 elc Suite, ASt 3. ele NEW YORK
ite i 5. Date Organizee or Quahhied
Suite 500 Suite 500 Ta Do Business in Flonda 01/23/2017
City & State City & State
6. FEI Numb }apphied For
New York New York umnar
ot Applicable
Lip Country 2p Country
i ) 5.00 Ade
10154 USA 10151 USA CERTIFICATE OF STATVS BESIRED (2]
8. Nome and Address of Current Registered Agent
Name
REGISTERED AGENT SOLUTIONS, INC. o
Sweet Agregs 1P O, Box Mumber 1s Not Acceplable) Sure ::‘..3
155 OFFICE PLAZA DRIVE B =
Apt = fic :::(*.- = -fz
SUITE A > o
Ciy State Zip Code "_!; =i O 3
TALLAHASSEE FL |32301 S M
Py L) ha o ]
8. 1. being appomnted the registered agent of the apove named miled liabity company, am larilar with anc accept the ohhigatons of Chaptar 605, E‘" = U
Ve o
Signauro o S7EVEX WETSS. ASSISTANT SECRETARY BRI o
Feqistared Agent Date =t
REGISTERED AGENT MUST SIGN ™
0 Names and Streel Adcresses of Authorized Representatives/Managers

Titles Name of
Authornized Representaties/
- — o= Managurs
AMBR ALI KIBAR

Street Adaress of fach
Authorized Representalivel
_ I Manager_

745 5th Avenue, Suite 500

Ciy / Slate t Zip

New York, NY 10151

11. E- mad Adaress’

Tu e skt for luture dnnul Tepolt noLhCalions)

Signature of authonzed representative;mamber

L] RIEAR

Typed or prinled name of signing autharzed represeniative/member

ALl KIBAR

12 1 ceruty that { am an authonzed representativel manager of tna receiver ar trustee empowered 10 ¢xecule this application as provided for in Chapter 605, F.S. 1 urther
cerlity that when filing this reinstatement apphicalion the reason lor tissolution has been efiminated. the imited babiily company name satisfies the requirement of section
B05.0012. F.5 , and that all fees owed by the limited habiity company have baen paid. The informatian indicated on this appheahon s irve and accurate, and ny signatura
shall have the same legal effect as « made under oath. | am aware Ihal false information submitied in a document 1o the Depantment of State constilutes a thirc degree
telony as proviced forin 5. B17.155, F.G.

8/19/2021

Date _ _ . . ____ Daylime hong #

800-906-9220




