PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
RE]NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # m14000000879

1. Limited Liability Company’s Neme

SIERRA RIDGE PROPERTIES, LLC, - AMIRGHNALHHTED-LABHTFY
GOMPANY

‘1'&

?f

o

15 N0V 10 AN 9:31

DA, \J‘ ‘J‘E~ :
PR L ™

8. Name and Address of Current Registared Agent

Name

J. THOMAS CONROQY, lil

Street Adoress (P.0. Box Number is Not Accaptable} Suite,
CONRQY, CONROY, & DURANT, P.A,

"
Apt. # Etc. 7
2210 VANDERBILT BEACH ROAD, SUITE 1201 / )

City State 4°  ZipCode
NAPLES §L/ 34109 /

BEOO2T7a012206

11/10/15--01028-~017 **7’38 )
2. Principal Office Address - No P.O. Box# 3. Malling Office Address CR2EC41 {1H4)
10 S NEW ST 10 SNEW ST 4. State/Country of Formation
Sulte, Apt. ¥, olc. Suite, Apt. #, stc. VIRGINIA, USA

B. Date Organized or Qualified
To Do Businessin Florida 02/06/2014
City & State City & State -
STAUNTON, VA STAUNTON, VA 8. FEl Number poplod For
Not Applicable

Zip Country Zip Country 7 o
24401 24401 - " SERTIFICATE oF sTATUs DESReD I

Signature of M
Registered Agent

8. |, being appointed the registered agent of the above named limited liability company, am farpiksT with and accept the obligations of Chapter 605, .5,

Date K ‘f/ 3‘// ‘f/

REGISTERED AGENT MUST SIGN \
10 Names end Street Addresses of Authorized Represertatives/Managers )
8 N of Strast Add) f Each .
Titles Authorized Raer;reesantativesl Authr;:zed F;E raosenl:twe.’ City / State / Zip
Managers
AR KENT D. CARR . 10 NEW ST STAUNTON, VA 24401

HAWKES

oy

NOv . 2 AM

EKAMINER

11, B-mail Address; iriscarr@comcast.net

(Te b usad for future anmual report notufications)

Signature of authorized representative/mem|

Typed or printed name of signing autherized represantgtive/member KENT D. CARR, MANAG'NG MEMBER

Daytime Phon

12. | certify that | am an authorized representative/ manager or the receiver or trustee empoweraed to execute this application as provided for in Chapter 805, F.S. | further
cerlify that when filinp this reinstatement epplication the reason for dissolution has been eliminated, the Bmited liability company name satisfies the reguiremert of section
605.0012, F.S., and that &l feas owed by the limitad liability company have been paid. The information indicated on this application is tnue and accurate, and my signature

shall have the same legal effact as if made under opthy! am aware that false information submitted in a document o the Departmant of State censtitutes a third degree
felony es provided forin s. B17.155, F.S. / ﬁ' {
Ox8-1 , 540- 255-4
o 0 016




