PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
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LIMITED LIABILITY ﬁi*“tﬁ FLORIDA DEPARTMENT OF STATE
COMPANY A ,v.:.f- Secretary of State
REINSTATEMENT ¥~ DIVISION OF CORPORATIONS

DOCUMENT #

1. Lunted Liabxity Company's Name
BIODIESEL LAS AMERICAS LLC
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TALLARASSEE FL
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EGISTERED AGENT MUST SIGN

2. Pmopal Office Address - Mo P.O Box # 3. Maikng Office Address CRIEQa1 {1114)
8815 SW 33rd Street 888 Brickeil Avenue 4. State/Country of Fomnaton
Suite Apt % etc Suste, Apt. &, eic. Florida
i 5. Date Omgaruzed or Qualfied
Suite 150 4th Fioor Yo Do Busiess in Flonda 12/2712011
City & State City & State
Doral Miam:i 5. FEI Numper Ppplied For
ora 35-2432025 at Applicable
Zip Country 2ip Country 7 0 Ade
33172 USA 13131 USA CER?W-ECF;-ATUSDESIEDD or o
8. Name and Address of Curront Registered Agant
Mame
Eduardo |. Sacco RN Ny
Street Address (P.O Box Number is Not Acceptablel Suite, N\ E -i { ‘} b 1 Arr‘-— N
888 Bnckell Avenue Sl S N .
Apt & Etc
4th Floor -
City State Zip Code . )/Z:) ) )
Miami FL 33131 “t
9. | being appointed t ist agent of e abaye named limited labidity company, am famibar with and accept the oblgabons of Chapter 605, F.S
N -
Signature of / /
Registernd Agent Date 8’ ‘2’ 2 OZO

0.  Namesand Street Adaresses of Authonzed Representatives/ Managers

- Name of Straat Address of Each A
Titles Autharized F!ae';:esentalwey Auﬂ::zed ﬂ:resenlalwel City / State/ Zip
Managers Laf
MGMR Enrique V. Urdaneta 888 Brickell Avenue, 4th Floor Miami, Florida 33131

i1 & mad Address  BdUArdo ignacio.sacco@gmail.com>

(Tobe used for furtune annual (opor NObLSCabons)

fetony as prowided forin s. B17.155, F.5.

Signature of authorized representatve/member

%

Typed of printed name of signing authanzed representalive/member KEN U= \/ ) l) "“O}}N_G'_ﬁ

12. | cenufy that | am an authonzed representative/ manager or the receiver or trustee ampowered to execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reason for dissolubon has been eliminated, the limited liability company name sausties the requiremant of sechan
605.0012, F.S., and that all fees owed dy the limited liabdity company have been paid. The informaton indicated on this application i true and accurate, and my signature
shall have the same legal effect as # made under cath. | am aware that false informatron submitted in a do¢ument 1o the Department of State constritutes a third degree

DCate % w—ZOantlme Phone #
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