LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # 113000108776 LS
1. Limited Liability Company's Name
Harbor View Innovation Center, LLC
2. Principal Office Address - No P.O. Box ¥ 3. Mailing Office Address CR2E041 (1114)
822 A1A North 822 A1A North 4. State/Country of Farmation
Suite, Apt. #, etc. Sulte. Apt. #. etc. Florida
i i 5. Date Organized or Qualified
Suite 200 Suite 200 To Do Business in Florida 8/1/2013
City & State City & State -
6. FEl Number pplied For
Ponte Vedra Beach, FL Ponte Vedra Beach, FL 61-1735025 (see attachment) Y Yoo
Zip Country Zip Country 7
32082 us 32082 Uu.S * CERTIFICATE OF STATUSDESIREDD
B. Name and Address of Current Registerad Agent
Namsa
HVA Holdings LLC
Strast Address (P.0O. Box Number is Not Acceptable) Suite,
822 A1A North
Apt. ¥ Etc. BT et e Tt e B
Suite 200 i AP T Ly
Les 30U b= LS0~—Un  #=:edid, 10
City State Zip Code

Ponte Vedra Beach

FL |32082

Signature of
Registered Agent Y

pary, am familiar with and accept the obiigations of Chapter 605, F.S.

oo /2/22/15

/

9 1 baing appointed the registsred agent of the above named limited liabilit
L S
F

REGIS@’RED AGENT MUST SIGN

o

10, Names and Street Addresses of Authorized Representatives/Managers

Titles AuihorizadNF:an;ﬁafefntativesl Austggﬁtzﬁgdéizigszﬁgavel City / State / Zip
Managers Manager
MRGM Carolyn Mathis 822 A1A North, Suite 200 Ponte Vedra Beach, FL 32082
MRGM John Mathis 822 A1A North, Suite 200 Ponte Vedra Beach, FL 32082
MRGM Jim Philip 822 A1A North, Suite 200 Ponte Vedra Beach, FL 32082
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11, E-mall Address: CMathis@hvadvisors.com

{Tobe used for futurs annual report neufications}

12, | certify that | am an authorized reprasentative/ manager or the receiver ar frustee empowered 10 execute this application as provided for in Chapter 605, F.5. | further

cartify that when filing this reinstatement application the reason for dissalution has been eliminated, the limited liability company name satisfies the requirement of section

605.0012, F.S., and that all fees owed by the limited liability company have been pald The infarmation indicated on this application is true and accurate, and my signature
n submitted in a document to the Departmant of State constitutes a third degree

Date —LZZHAS—Dayﬁme Phone # 904-834-4289

shall have the same lagal effect as if made undar oath. | a
felany as provided for in s. 817,155, F.S.

Signature of autharized representative/membar

mﬁar& that false infol

Typed or printed name of signing authorized represantamef/énbf:/armyn Mathis




