LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of Slate
DIVISION OF CORPORATIONS

Name

TOSOLINI & LAMURA LLP

Street Aadress (P.O. Box Number is Not Acceptable) Suite,

407 LINCOLN ROAD

Apt #, Etc
SUITE 11-C

City ’\ State Zip Code
MIAMI BEACH ; FL |33139

R (T ITE HY F
DOCUMENT # 112000026504 PRI .
{. Limned Liatwlity Company's Name .
BIC PRODUCTION LLC
0CT - 7 2015
L BERGER
2. Pnncipal Office Address - No P.O Box # 3. Madfing Office Address CRIEG41 (114)
6202 RAINTREE DR 6202 RAINTREE DR 4. State/Country of Formation
Suite, Apt #, etc, Suite, Apt. #, efe FLORIDA
5, Date Organized or Qualified
To Do BusmessinFlonga  (02/22/2012
City & State Gily & State
6. FEI Number Applied For
ORLANDOQ, FLORIDA ORLANDO, FLORIDA 72-1621822 yw—
Zip Country Zp Country 7 50 Add
32822 USA 32822 USA CERTIFICATE oF sTAtus 0esIReD ] [RAAEAPo o
8. Name and Address of Current Registered Agant

9. 1, being appointed the registel l

Signature of
Regjistered Agent

nt of the above named limited hiabsity company. am familiar with and accept the obl

- (GIRNR Toni0 T

ions of Chaptes 605, F.S.

10/05/2016
Date

REGISTERED AGENT MUST 5IGN

10 Namesand Street Addresses of Authonzed Representatives/Managers

Name of

Street Address of Each

Tities Autharized Representatives/ Authorized Representative/ City / State ! Zip
Managers Manager
MR DANIELE GRAMICCIA 6202 RAINTREE DR ORLANDO, FL 32822

REINSTATEMENT

Th? L4 AL

201

AVAa /]

Nk

11, E-mail Address’

{Tabe used for future annual report noufications)

12. | certify that | am an authorized representalive/ manager or the receiver or trustee empowered to execute this applicalion as provided for in Chapter 605, F.S$, 1 further
certify that when filing 1his reinstatement appiication jhe reason for dissolution s been eliminated, the limited liability company name satisfies the requirement of section
605.0012, F.S., and that all fees owed by the limitedliability company have bgen paid. The information indicated on this application is lrue and accurate, and my signature

shail have the same legal effect as if made under g;
felony as provided forin s. B17.155, F 5.

Signature of authorized representative/member

Typed of pnnted name of signing authorized representative/member DAWELE GRAMICCIA

.lam awar[;hai falsg/information submitied in a document to the Department of State constitutes & third degree

Jogus, 0510016




