PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE |
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 15 |ir 27 B g: A0
2005 -2015
DOCUMENT # 102000000536 R
1. Limded Liabilty Company's Name :
Mountain Homes, LLC
i 2, Principst Office Addreas - No P.0. Box# 3. Mailng Office Address CRIEQ41 (1114)
4521 Sharon Road 4521 Sharon Road 4, Stata/Country of Formation
Suits, Apt #, otc. Suite. Aat. #, ote FL/USA
Sulte 370 Suite 370 - > fo Do Bt nriones . 01/08/2002
City & State City & Gtate T rperer.
. umbaf
LChanone. NC Eiaﬂotta. NC 02-0531044 o
| Zip | Country Zip Country 7 o
[2821 1 USA 28211 USA CERTRCATE OF $TATS DESIRED (7]
8. Name and Address of Current Registsred Agent
Name
Corporation Service Company
Sirvel Adrers (F.0. Box Numbar i NotAcceptable) Suts,
1201 Hays Sireet
Apt € Elc I T o p e n i e
1" r o158 .
Uaseesd lbﬂﬁii“;j%‘l—'uéu 1. 22
ity State Zip Coda
| Tallahasses FL | 32301
9. 1, being appointad the ragiatered anent of the above named limited lalllly company. &m familar with and sccept the obligations of Chapter 808, F.5.
e AT owe_5/18/2015
I PR ¢ A S sirsar B
11 Nomes snd Strest Addresses of Authorizad Representatives/Managers
Tities AutroﬁzndNF;';‘rae::ntaﬁmi A;ftm'z':gmmazghw ‘ Tity 1 State/ 2ip
Managers. ~Managar
MGR Steven R. Berrard 4521 Sharon Road, Suite 370 Charlotte, NC 28211

11. E-meitAddress: tiMiller@duanemorria.com

T2 bé used for futire arnuai report )

12. | certily that | am an authorized rapresantative/ manager or the raceiver of iution empowered to exacute this application as provided tor in Chapter 805, F.5. ) turther
certify that when filing this reinstatement application the reason for dissolution has baen eliminated, the limited liability company neme satisfies the requirement of section
605.0012, F.S., and that ail fees owed by the limited liability company have boen paid. The infarmation indicated on this application is true and accurats, and my signature
shall have the same legal effect a8 if mada under oath. | am sware that falsa information submitted in @ document to the Dapartment of State constitutes 8 third gegres
falony as pravided fot in . 817.158, F.§.

Signatire of authorzed represaniative’ 58 A2 ‘(I.')aylimo Phona #

Typed or printed name of aighing suthofized represemativeimember Ste¥eN R. Berrard, Manager




