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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A
FOREIGN LBAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Baymeadows Villages Gardens Aswocistes, LLC
{Name of Foreign Limited LIEbiity ¢ cinpany; most newde VLImlied LJability Company,” "L.L.C..of "LLC)

(If sams unavaiisble, enter ateraste name adopted for the pweposc of mansacting business in Florida, The altemate aeme must inclide “Limited
Liability Company," *L.L.C," oz “LLC.")

2. Delawaro 3, 46-3324105
nunder the Jaw o Teign It ity (FEV number, U applicable)
company ls crganized) .
4. Upon Qualifieation - .
{Daio lirs! Uansatied business In Flordds, I prior 10 ration. ST, =
(See seciions 505.0904 a‘?n's'%'an';, FS. I: dﬂ?ﬂ%ﬂﬂ :%i:fly lilbally) r':' fr: +~
T Tom LTy
5. 999 Wateraide Drive, Suitc 2300 s 0 iy
i N
Norfolk, VA 23510 oLy
[Sireet Addross of Filncipal Ullice) e ?
5. 999 Watersida Drive, Sulte 2300 oo H
Ot
SEAEERT E :‘?
Norfolk, VA 23510 25 - s
(Malling Address) B

7. The name, title or capacity and address of the persen(s) who hag/have authority to manage is/are:

T, Richard Litton, Jr,, Man_aggr of 37 Bast Baymsadaws Villages Managing Co., LLC, it's sole manager

999 Walerside Drive, Suite 2300

Norfolk, VA 23510

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records In the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. Ifthe certificate is in a forcign language, a translation of the certificate under oath of the translator

must be submitted) //

Signature of an authorized person
{In eccondance with section 8030303, F.B., the axccution of 1his document constiiutes an affirmation under tha penaliles of perjury that the facts stawed herein are rue, )
am sware tha) any fulse informalion submitted In & docurment o the Department of S1ate constilunes & third degree lelony os provided for in 1817135, F.3))

T. Richard Litton, Jr., Managor of 37 Bast Baymeadows Villagea Managing
Co., LLC, it's eols manager Typed or printed name of signee

TLOIT - 01N 82014 Waalusts Kiumar Qali
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Baymeadows Villages Gardens Associates, LLC

If unavailable, the alternate to be used in the state of Florida is:

"3: (%] —t
T 4
— g‘_‘ . I ;l—ru-rfa-;
2. The name and the Floride street address of the registered agent and office are: 2 3 g
I T - e
o 8 s
C T Corporstion Sysiem A
Mg, o ey
(Name) i == ?j:g
o g
, ow £
1200 South Pine Island Road Y] 'l_-: y
Tlorida Street Address (P.0. Box NOT ACCEPTABLE) Sm o
Planiation FL, 33324
City/State/Zip

Having been named as registered agent and to accepi service of process for the above siated limited
Hability company at the place designated in this certificate, I hereby accept the appolniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
C T Corporation Systom M - ﬁ'%

By: Mare st, Plerra - VP and Asst Bearetary
(Signature)

$100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
S 30,00 Certified Copy (vptional)

S 5.00 Certificate of Status {(optional)

FLOS7 - SLANTMA Wahim Kiower Oniine
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B Delaware ...

The TFirst State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATEZ OF

DELAWARE, DQ HEREBY CERTIFY "BAYMEADONS VILLAGES GARDENS
ASSOCIATES, LLC" IS DULY FORMED UNDER THE LAWS OF THB STATE oF
DELAWARE AND IS IN GOOD SIANDING AND HAS R LEGARL EXISBTENCE 5O

FAR AS THE RECORDS OF THAIS OFFICE SHCOW, AS OF TAE FOURTE DAY OF

APRIL, A.D. 2014.

Wi
Els

Iy jgw Lﬂ?
e Hd €2 dd¥ %1

VBI¥014 '3

el @@

uliock. Socrotary of State
AUTE, TTON: 1366760

i
' 5510976 8300
DATE: 04-04-14

140425359

! f'é"a?:f. ﬁ!am‘?“prfﬂﬂnﬁ 53::9‘1”"




