PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THLS:ESORM.

SECRETARY OF STATE

RN . r
LIMITED LIABILITY o2l FLORIDA DEPARTMENT OF STATE DIVISION OF CORPOIATIONS
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 APR 21 AMI0: 21

DOCUMENT #L01000022646

1. Limited Liabfity Gompany's Name
Walhof & Co., Mergers and Acquisitions, LLC

0074564032
/16/06--01023--009 ##200.00

CR2E041 (8/05)

2. Principat Office Address

1111 Ritz Carlton Dr.

3. Mailing Office Address

1111 Ritz Carlton Dr.

Staje/Country of Formaticn

Suite, Apt. #, etc.

#1204 #1204

Suite, Apt, ¥, etc.

oriaa

5. Date Organized or Qualified
Te De Business in Florida

12/27/01

City & State

Ciy & State
. Applied For

Sarasota, FE Szarasota, FL : §3E%4349 bt

Zi ountl i ount

3F:4236 USE\ 32-236 USAy 7 cennFicate 0 sTATUS DESIRED[ ] [NAshasipbis

8. Name and Address of Current Reglstered Agent

ol Acceptable)

ress [P.0._Box Number is
ﬁﬁﬁkgfiﬂ.lﬁ] CSrange venhue
Suite, Apt_ #, Elc.
§i1y State Zip Code
arasota FL | 34236
y i
9. |, being appointed tf bove named Kitpd liability company, am familiar with and accept the obligations of Chapter 608, F.S.
\
Signat f
ng;.;:::;\gem 4%4 Date &£ - S g -0 é
{ # Y REGIJTERED AGENT MUST SIGN )
10. Names and Strest Addresses of Managing Members/Managers
, N f S Ad f . "
Tities Managing M:!T:e?sl Managers Mang:ientg Mgrrﬁgzrol I\AEaancahgar City { State / Zin
CEO |Christiaan G. Walhof 1111 Ritz Carlton Dr., #1204 Sarasota, FL 34236
T
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]

as i made under oath.

Signature of
Managing Member/Manager

odlto execute this application as provided for in chapter 608, F.S. | further cerlify that when
limited liability company name satisfies the requirements of section 608.406, F.S., and that
diafed on this application is true and accurate, and my signatura shall have the same legal effect

Date "2’['?5[ Dé Daytime Phone # ??/ - ?‘96 733 7

G. Walhof




