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LIMITED LIABILITY
COMPANY
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING __THI_S FORM.
S "_-lli:-;" ', e

FLORIDA DEPARTMENT OF STATE
Secretary of State
DMSION GF CORPORATIONS

1. Limsted Liability Company’'s Name
HILP Properties at The Villages. [..1..C.

DOCUMENT # Lc¥ vlti0 bl So s

-

nroLaE ..
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2421 Bl 31

410 =27=mand 1 949

CR2EQ41 (i14)

2. Pnncipal Office Adarass - No P.O. Box § 3. Maling Office Address
<o Advisory Trust Group, LLE, 10645 N, Otacle Rd c'o Advisory Trust Group. LLC, 19643 N, Oracle R4 R
4. Siata/Country of Formation
Suite, Apt. 4, atc, Surte, Apt, #, etc, Florida
Suite 1211-371 Suite 1211-371 5. Date Organized or Qualified
q‘ro Do Busineas in Flonda
Caty & State City & State 06/30/2008
. . 3 Applied For
Oro Valley. AZ Oro Valley. AZ 6 fE' N"mﬁber pe
74-3261938 Not Applicabla
Zip Country Zip Country 7
. gl Ad ¢ aq L
85737 USA 85737 USA CERTIFICATE OF STATUS DESIRED [] [N atg o
8. Name and Address of Current Ragistersd Agent
Nama
CORPORATION SERVICE COMPANY
Street Address (B0, Box Number is Not Accaptable)
1201 HAYS STREET
Sutts, Apt. #, Ete.
City State 2ip Cede
TALLAHASSEE FL |32301
9. |, being appointad the registerad agent of the ve narmed limited IiEility company, am famifiar with and accept tha obligations of Chapter 605, F.S.
y -
Signature of f,,L,lf\'\f\ 011032022
Registered Agent /1 Assistant Viee President Date
L REGISTERED AGENT MUST SIGN I
Seme— —
10. Nomes and Street Addresses of Authonzed Rapresentatives/Managers
" Name of Street Address of Each .
Tiges Authonzed Representatives/ Authorized Representative/ City / State / Zip
Managers Manager
Debtor ¢/o Advisory Trust Groy -
. . \ 3 p. LLC Y v 573
Rep. Bob Michaelson 10645 N. Oracle Road, Suite 1211-373 Oro Vallev, AZ 85737
. %1
DEC 3126t
FIRTQ DA™ n -
SN A ] EN l‘ RHUNT

11. E-mal Address: bob michaelson@advisonytglie.com

{To be used for futuee annual repart notficatons)
12, lcarufy that | am an authonzed represantative/manager or the receiver Of tnistea smpowered to axacuts this application as provided for in Chapser 8048, F.S. Tfurther certify that
when filing this renstatament application the reasan for dissalution has been sliminated, tha lirmited liabdity company name satisfies the requirements of section 665.0012, F.S,, and
that all fees owed by the limited liabllity company have been paid. The informauon indicated on this application is true and accurate, and my signature shall have the sarme legal effect
as f made under oath, | am aware that false information submted to the Department of State constitutes a third degree felony as provided in . 817.155, F.S.

Signature of bﬁb M.lfl ”!SOUL

Authorized Representative/Manager
Typed or printed name of signing Authorized Representaive/Manager

Date _12-22-2021

Daytime Phona #
]

BBob Michaelson




CORPORATION SERVICE COMPANY

1201 Hays Street
FL. 32301

Tallhassee,
Phone: 850-558-1500
ACCOUNT NO. ; I20000000195
REFERENCE 354896 4814048
AUTHORIZATION
COST LIMIT
ORDER DATE December 29, 2021
ORDER TIME 2:02 PM
ORDER NO. 354896-015
CUSTOMER NO: 4814048
________________________________________________________j___-é;__
DOMESTIC FILINGS : 53
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NAME : HLP PROPERTIES AT THE =
VILLAGES, L.L.C. +-
AN
~/

XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

xX
Carol K. Dolor - Ext# 62113

CONTACT PERSON:
EXAMINER'S INITIALS



