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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSIHHP
OR
LIMITED LIABILITY LIMITED PARTNERSILIP

Harvest Facility Holdings [ LP

(Name of limited partnership or limited Habitity limiied pannership)

Delawiue

{Jurisdiction of formation)
August 30,2012

(Date authorized to transact bisiness in Florida)

5. 620.1907, F .8

['his foreign limited partnership or limited liability limited partnership 1s no longer
i Eloars

transacting business in Florida and wishes to cancel its certificate of authortty pursuant ta

[his engity appoints the Florida Department of State as iis agent for service of process for

rights of action arising oW of the transaction of business in Uns state

Effective date, it other than the date ot filing:

Depurrimen: of State }

Veffvetive dite cannot be prior to aor move than ) u'm v affer the date this docuanent is fifed by .’he Flovidy

Signature of o geaeral partaer

52—

Demetrios Tserpelis, Authorized Person of the
Cvped or printed name: General Partner Harvest
fracihiy lioldings 1 GP LLC

Filing Fee:

Certified Copy (optional)

Certificate of Status (optional)
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