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1. Lmind Liskility Company'’s Name
VEllaggin. LLC
- CRZEC4T (1114)
2. Principel Office Address + No P.O. Box ¥ 3, Msiing Difice Addrens
- ] R
3900 Wisconsin Avenue NW 3900 Wisconsin Avenue NW 4. Siale/Courtry of Formation
ELite, Apt. ¥, stz Sule, ApL o1, etz Florida
MS 8H-203 MS 8H-203 5. Dsus Qroarizac or Quaitfied
T9 DG Bualness in Flonds
Ciy& Siate Ty & Sote | March 29. 2013
Washington, DC Washi .DC 5. PEI Number Appiied For
ington, tngton 900954321 v y—
o Country Zip _Gounry 7
20016 USA 20016 USA CERTIACATE OF STATUS OESIRED [ [
8. Nams antf Address of Current Rogissered Agent
T
CT Corporation System I
Sireet Addreas (P.0. Box Mumber i1s Not Accagd ahia)
1200 South Pine Island Road
s ApL ¥, B
[ Clty wta T
Plantation FL {33324
e o e
9. L batng appointed the registered sgent of the sbove dfimied kebadily company, sm fomtiar wih and Pt ihe abkgemons of Chapter 808, F.G.
& f - i
B []
REGSTERGDAGENTMUSTSIGN .~ o~ © L
0. Names end Sirset Addrasses of Authonzed RegresenisiveyMansgers  © ==~ detSall i b QLI
Tries Autharizas Ropreventat Aibanees Baprostrt st Cily | State ! Zip
_Managers Mangger
Mgr . Blue Valley Apartments, Inc. 3900 Wisconsin Ave NW, MS §H-203 Washington, DC 20016
REINSTATEMENT | e 04
£3 LM I CT
L S B

N.Emud Addrass_Jisa r_ higlmes@fanniemae.com :
(70 be used for fulure arnual repon nothcasonsy

2. |mﬂ that | am an suthonzeq rapresentotiveimanogsr of Ihe recsiver o Ty SMPOWETSS (O BXBCULS TS SpphCEIoN &9 ProVINed Tt Cnopiar 608, F 5 1 further cortfy thal

whan filng his reinstaiement sppiication the ressan for dissoluban haw baen sliminated, the limited llability company name sadsfias the requirements of saction 805,6012, F.S., rnd
\hal sk foas owed by the | mited Usbiltty company hive boen pad. Thae infarmation indicaled on tha appication 13 true snd accurate, sd my signature sha!f Kova ihe same logal affoct

8a if mede under oh. | &M sware thal rmaban lutmi%lu the Bapanm: Sigle constitutes & third dograe felony as provided In &. 817,155, F.S.
il i ok 7 :
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Typed or printed nemme of signing Authcrized Representatve/Manager _StC¥En M. Bush, VP of Manager
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