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PLEASE READ ALL INSTRUCTIONS EEFORE 14 DECrd A 2: 05
LIMITED LIABILITY [ FLORIDA DEPARTMENT OF STATE e |2£‘A
COMPANY Secretary of State PACbAASSEL, vl

REINSTATEMENT DAVISION OF CORFORATIONS

DOCUMENT #  L1loo0i3 6727

1. Lunged Liabdity Cornpany’s Name
Bay Poinr Real Esate Holdings, LLC

CR2EDH1 {114)

2, Ennopal Omece Adtress - No P.O. Box 9 3. MMng Office Addrers
252 Bay Point PO Box 8128 4, SrwCaunwy of Feamuncn
Suite, Apt. B, et Suste, Apt. 5. otc. FL United States
5. Dats Omganized or Qualdied .
Ta Do Businsss in Florda 1
Cty & Swto Cry & Strte \‘Ll"\lo
Naptes, FL. Fairfield, OH 6. FEINumber - Apphed For
p us - ?}U\ Tt (-'% Not Appbcable
Zip Country 2p Country 2
34103-4018 United Staes 45018-0128 United StatesCT C“ CEATFICATE OF STATUS BESIRED [H]
8. Namo ang Addreas of Durment Registerod Agent
Name
CT Corporation System
Street Addrass (P.G. Box Number & Not Accepiatie) ) (
{aoc Sevibe  Hhae ofdald Ased
T Bunp, ApL ¥, Eic. .
[ Siaw Zip Coda
B
Plande fien FL| 35334
L .
9. 1 bawng appcinted the regisizred ngent of tha above named lmted |abirty company, am [amdar with $nd accep! the cbligations of Chapter 805, F_S.
. Y Kristin Baldan
Signaturt of " 12717272014
Regulerad Agent k"’}mb&q‘/ Assislant Secretary st
REGISTERED AGENT MUST SIGN
A —— A T
10.  Names and Sireet Addressas of Authorized RepresentabvesMensgers
Tues Autharized Regratentsires: mfmug:;;i:mu Caty / Stam 21
——— Managers Manager
Mts( Scon C. Grevey 252 Bay Point Naples, FL 341034018

1, E-mad Address: soouenmfuse.nct
el

7 [To Co LR or Aulue rwsull fepost nobcacons)
Q1 ks IMpPowendd to axacula e appiicaton as proviasd for iy Chapier 808 F S, ”mnu cortty that
ubon has besn dliminoled, the kmied labidy company name samsfies the requirements of section 8056012 F.5., ang
pad. The mlommation indicatsd on this appli iy bue 1d aCuTate, And my slgnature shal have the somae lepal effect
ubmitied o (e Depariment of S118 Sanshiules @ tird degred felany os provded in 3. 517,135, F. S,

12, 1 cartuly that | am an sulhonted 1

a3 f mada wides bath, | s awore thal

Signature of
Authorired ReproseniatvorManagas [ ooie 121572014 oo o $13-858-6900
Typed or panted namo of signing/Ad dR //Z i .MP( Scount C. Grevey, MD
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