PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # L04000093419

1. Limited Liability Company’s Name

Floirv, LLC

2. Principat Office Address

36 South Charle

3. Maiting Office Address

s Street 36 South Charles Street
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Suite 2300
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City & State

Baltimore, Maryland

City & Stato

Baltimore, Maryland
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%1201 USA 31201
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8. Name and Address of Current Reglstered Agent

Mitch Dever
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Suite, Apt. #, Etc.

Panama City Beach

FL | 32468

DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.
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10. Names and Street Addresses of Managing Members/Managers

Titles Managing

Namse of
Members/ Managers
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Managing Member/Manager

City ! State / Zip

MGRM [Morris L. Garten

36 South Charles Street, Suite 2300

Baltimore, Maryland 21201
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11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certlfy that when
filing this reinstatement application the reason for dissclution has been efiminated, the limited liability company name satisfies the requiremants of section 608.406, F.5., and that

tion indicated on this application is tnse and accurate, and my signature shall have the same legal effect
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Typed or printed name of signing Maér&g Member/Manager
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