PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

A 'LIMITED LIABILITY
COMPANY
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liabilty Company's Name

DOCUMENT # | 08000005606

MV Farm, LLC

LED

12MAY 17 B 9: 8h

SEGRETARY OF STATE
TALLAHASSEE, FLORIDA

- CRZED41 (1/11)

2. Principal Office Address - No P.C, Box # 3. Maling Office Address
Leopold Il Straat 113 Leopold Il Straat 113 4. StateiCountry of Formation
Suite, Apt. #, etc. Suile, Apt. 4, elc. Florida
H H 5, Date Crganized or Quatfied
3724 V“ermaal . 3724 Vliermaal To Do Business in Floiida 4 _18-2008
City & State City & State
6. FE! Number Appiied For
NONE Nal Applicatie
Zip Country 2ip Country Z
. . . 00 Additional Feo
Belgium Belglum CERTIFICATE OF STATUS DESIRED [] Dtotaipanintiiin
8. Name and Address of Current Registered Agent
Name

E-mail Address:

Judd, Ulrich, Scarlett, Wickman and Dean

Street Address (P O. Box Number is Not Acceptable)

1= = =
2940 South Tamiami Trail ST T el jﬁ?’s& 0o

05/16/12--01025--013

Suite, Apt. #, Etc .
petra@vanbockrijck.de

City (To be used for future annual report notices)

Sarasota

9. 1. being appointed the registered Ag

Signature of
Registered Age

o S Lol

REGISTERED AGENT MUST SIGN J

10. Names and(treet Addresfes of Managing Members/Managers

Street Address of Each

Titles MaAaging I\Tearrnnt?e‘r);f Managers Managing Member! Manager City ! State / Zip
MGR| Mathtieu Vanbrockryck| Leopoid il straat 113 3724 Viermaal [Belgium

KEINS LALLM

o empowered 10 executé this application as provided for in Chapter 808, F.S. | further cerlify that when
eliminated, the limited liabihty company name satisfies the requirements of section $08.406, F.5 . and that
ation incicated on tnis application is true and accurate, and my signature shall have the same legal effect
document to the Depantment of State constilutes a third degree felony as provided for in 5 817.155, F.S.

- Date O—S_.).QJ_QDaytime Phone #

all fees owed by the imited liability compa
asif made under catty, | am aware that falsk i

Signature of Managing
Member/Manager

Typed or printed name of signing Managing Member/Manager

Choap T 5282




