: ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State b
REINSTATEMENT DIVISION OF CORPORATIONS
18001 -4 AMI0: 59
DOCUMENT # L 130000071 Vaewi 3% 07 FIALL
1. Limited Liabikty Company’s Name FALE AHASSFE FLORINA
Walercrest Real Estaie Holdings, LLC
CRZED41 (114)
2. Prnncipal Otlice Agoress - Na P.Q. Box # 3. Mailing Office Address
445 24th St. 445 24h St. 4, StateiCountry of Formalicn
Suite, Apt. ¥, ate Suite, Apt. #. elc. Flonda
Suite 300 Suite 300 5. Date Organized or Qualitied
To Do Business in Flarida
City & State City & State Q1/£5/2013
Vero Beach, FL Vero Beach, FL 6. FEINumber Appied For
46-1838161 Not Applicable
Zip Counuy Zip Counry 7
. Uy ad ona
32960 USA 32960 usSa CERTIFICATE QF STATUS DESIRED [J .
8. Name and Address of Current Reqisterad Agent
Name D [oe Ry | * o
Joan T. Williams . =13 -:=f:_v-:-5‘;'!:l
Street Address (P.O. Box Number Is Not Acceptable)
445 24th St.
Suite. Apt. ¥, Eic.
Suite 300
City Siate Zip Code
Vero Beach FL {32960
=
9. 1, peing appanted ihe regisieres agent of ve named mited lianility company, am farriliar with and aocep: the chhgations of Cnapter £05, F.5.
Signature of
Regisicred Agent /
REGISTERED AGENT MUST SIGN
1C. Names and 5"03'-“9“\'9? of Authorized Representatves/Managers
N ¢ Street Add f Each
Titles Autronzed I:T:r:senlanvna' Aulnr‘f:zcu R':;:e‘;en;uvei Cily / State  Zip
Managers Manager
AR Joan T. Williams 445 24th St.,Suite 300 Vcro Beach, FL 32960
AR Marc Vorkapich 445 24th St. Suite 300 Vero Beach, FL 32960
- - Y oeswe
~CARROTR

for future annual repor notdficatons)

19, E-mail Adaress: ) wi”fam.s 55 WﬂLEFr wsf:sl 4. LM
U ~ o

12, 1certity that | am ar. sulhorized representstive/manager or the recever of lruslee empowered to execule s applcaton as provided for in Chapler 608, % | further caruly that
wnen filing tnis reinstatement application the reasen for dissolution has been eliminaled, the limiteo kability company name satsties the requirements of section 6050012, F.S,, and
that all fees gwac by the Imited habilty company have been paid, T he infarmation rdicated on this apphication is frue and accurale, ang my signature shall have the same legal effect

as if made uncer oath. | am aware thai falsg i submitled |6 the Deparmment of S:ate canstivies a 1o gagree Tefony as provided in 9. 817,155, F.5. -
Signature of - 0 . ‘2 é& M&é
Authonzed Representative’Manager S gl Dale 1 Dayume Phone 8 7 -

Tyec or pantes name of migning (Autherized RepresentativeiManagar Joan T. Williams, Authorized Representative

p—



CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

Date: 10/4/2018

Acc#120160000072

V:Lw

Name: Watercrest Real Estate Holdings LLC
Document #:
Order #: 11181516 - Line 5

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

Hyujnnin

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

—

Amount: § 8 (ﬁ% 75




