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Account Name : C T CORPORATION SYSTEM
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**Enter the emall address for this business entity to be used for future
annual repart mailings. Enter only one email address please.**

Email Address:

LIMITED LIABILITY REINSTATEMENT
BAYMEADOWS VILLAGES GARDENS ASSOCIATES, LLC

Centificate of Staws

__$516.25
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGfTI';iIS FOIi?M

L..
LIMITED LIABILITY PRyt Sl | ORIDA DEPARTMENT OF STATE 174057 2 1
COMPANY g : Secretary of State AR
REINSTATEMENT \ DIVISION OF CORPORATIONS T _ -
T ' R R

TALUARAS 32, FCoRina
DOCUMENT # M14000002753

1. Limited Liabilty Company's Name
Baymendows Villages Ciardens Associates, LLC

CRZE041 (1114)

2. Principal Office Address - No P.O. Box # 3. Maling Office Address
999 Waterside Drive 999 Waterside Drive 4. StateiCountry of Farmation
Suite, Apt ¥, etc. Suite, Apt. #, etc. DLALSA
Suite 2300 Suite 2300 5, (ate Crganized or Qualtfiad
Taln Buslnass. in Flarida
City & Stota City & Stats 4;23/2014
Norfolk, VA Norfolk, VA 6. FElNumber Applied For
X 46-5324105 Not Apglicabie
ap Country 2R Country 7
23510 USA 23510 LSA CERTIFICATE OF STATUS DESIRED [ )

8, Name and Address of Cuant Regictersd Agent

Name
C T Corporation System

Street Address {P.O. Box Numberis Not Accepiable)
1200 South Pine lsland Road

Suite Apt #, Etc.

City State 2ip Gode
Planuation FL |33324

9. 1. baing appaintad the raglstarad agent of the abava namad limitad abilty company am familisr with and accept the obligations of Chapter 605, F.5.

Signature of
Registerad Agant Date
REGISTERED AGENT MUST SIGN

15 Mames and Strest Addresses of Autherized RepresentabvesManagers

Nama of Straet Address of Each .
Tides Authorized Reprasantatives! Authorized Represontative/ Ciry { State | Zip
Managers Manager
Manager| T. Richard Litton, Jr. 999 Walerside Drive, Suite 2300 Nnr‘rulk VA 715!0

1. E-mall Address

11.

(To ba uced for Ature annusd repert notficadont)
12, | certity that | am an suthorized rapresantaliva/manager of tha recelvel of tiisles smpowerad to execute 1his application as provided for in Chapter 608, F.S. | futther certify that
when fikng this reinstatemant application the reason for disselution has been ehminated, the limitaa hability company name satishies the requirements of secson 605.0012. F.§., and
that alt {eas owsd by the irmitee liability company have been paid. The informaticn indicatsd on this application is trus and accurate, and my signature shall have the same lagal effect

na | mnde under aath. 1 am aware that nlae infarmation subrittad 1o the Dapartment of Stote constitutes a third degres felany as proviced ins 817,155, F.S,
Sighature of jj.-"'? .
Authanzed Reprecantative/ Manager e /2017 Dayije Phops ¥ 757-640- UR(]O
T- Tachard Bifion, Jr., Minmger of Brymestiows ﬂ:u,ew g mT

Typed or printed name of signing Authonizad Reprecentabva/Managor _o.f [ aymendows At | ages. Gardens A scociates 11C

FLIO - 01:28:2014 Welwes Khower Ovline
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