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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY Jt FLORIDA DEPARTMENT OF STATE FLED
COMPANY : 1 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 17 JUK -9 PH 2
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DOCUMENT # MM000062760 uAL'-'?‘-"A“", VS8 FL0 A

) oS b Ay -
1. Umited Liabilty Company's Name FHL L -
Casa Dcl Mar Gardens Associates, LLC .

CRZED41 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailng Office Address
. - - 1 . L ]

999 Waterside Drive 999 Waterside Drive 4. StateiCountry of Formation

Suite, Apt. ¥, et Suite, Apt. #, stc. DEALSA
Suite 2300 Suite 2300 §. Date Grganzed or Qualified

TaDo Euslness in Flarida

City & State City & Siats 4/23/2014

; : B. FE{ Numkar Applied For
Norfolk, VA Norfolk, VA

46-5317915 Nat Applicable
ap Country Ze Country 7
. 0d p radq

23510 USA 23510 LSA . CERTIFICATE OF STATUS DESIRED [

8. HName and Address of Current Regletered Agent

Narme
C T Carporation System

Streat Address (P.O. Box Number is Not Acceptabla)
1200 South Pine Island Road

Suite, Apt. #, Ete.

City Siats 2ip Code
Plantation FL {33324
e,

9. 1, belng appainted the ragistared Agent of the above nemed fimitad lisbility company, am familiar with and aceept the obligations of Chapter 805, F.5.

Signature of
Ragslared Agsm Date
REGISTERED AGENT MUST 810N

10, Mamos ond Stroot Addresses of Authorized Represontatives/Matiagers

. Nama of Street Address of Each . "
Tides Authorizod Representatives! Authorized R epresentative/ City / &tats f Zip
Managers Manager
Manager T. Richarg Litton, Jr. 999 Waterside Drive, Suite 2300 Norfolk, VA 23510
&

_

11, E-mall Address

(To ba wied for fulure canual report notiflcatons)
42, | cortity that | am an authorized representaiiva/managsr of the recelver of tusles ampowerad to execute this application aé provided for In Chapter 608, F.S, I further certify that
when fiing tus reinstatameant applizaton the reason for deselution has baen siminated, the limited bability company name satisfies the requirements of sachon 505.0012. F.5.. and
that all faas ows by the limutad liability company hava been paid. The information indicatad on this spplication is trua and accurate, and my signature shall hava tha semas legal effact

24 if mara under oath. | am Mwars that folse infarmatien submitted fo the Departiient of State conaiitutes 8 third degras felany as previdedins 817.155 F.5
el

Signaturs of Fat
Authorized Repraceniative/Manager At Ef 6/9/2017 !g, Mf\ * 75 7-540—0800

T. Richard Litten, Jr., Managar of Casg DRI ar ardens 7an ~SOIT
Typed or printed nama of signing Authorized Representative/Manager (Cucn Diel Mar Gandens Associates LLC

TLLIO - 81528-2014 Watkrs Khwver Orline ERSON

TH
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