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

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORRIGN LRATED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, 37 Bast Bsymesdowa Viilages, LLC :
e of Forelgn ity pany; must tneluds “Limil ol Y Company, o

(Ifneme unavaileble, enter altemate name adopted foy the purpase af wansaciing business in Floside, The altemate name must include *Limited
Linbility Compeny,” “L.L.C,* or “LLC.™)
2, Delaware ’ 3, 46-5459288

mmog Under The )nw ° Tgn limied hability (FET cumber, 11 spalicable)

4. Upon Qualificstion

Dials Just ransacied DUSNCSs in F107708, 11|
(Segmuomﬁos 0304 & 605.0905, F.§ “.:'«&,"’}‘,’,' eﬁ‘my liah I‘Jhy)

5. 999 Waterside Drive, Sulte 2300

Nerfolk, VA 23510

{Street Address of PAncips) Oficey
6. 999 Watsrsids Drive, Sults 2300 Ko
=7 —
20 e B
Nﬂl’fﬂ}h YA 23510 o e ::L'.:;(;:'-.:s
(Muiling Addross} :'f: 7 g L
.x> oy L2 S8 Eatt o)
7. The name, title or capacity and address of the person(s) who has/have authority to manage ls’fﬁ:t 2’; [5"‘"’”""
-3 :
T. Richard Littan, Jr., Monager of 37 East Baymeadows Villages Managing Co., LLC, it's sole manager AR i Mr. £
f'ﬂ ' 0D -;-:-:m.;\r'
999 Waiersido Drive, Suite 2300 % :i = L
Norfolk, VA 23510 2T

8. Attached is an original certificate of ¢xistence, no more than 90 days old, duly euthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in 8 foreign language, a translation of the certificate under oath of the translator

must be submitted) ﬂ/

Signature of an authorized person
(In secordance with seedon 603,003, F.8., the executlon of this document conssitutos an ailimmatkcen undar the fanelties of podury that the fests stated hersin ars rve. |
#31 sware thal any false infermation submitied in a document io 1he Deganntenm of Sists conpritutan s third degree Relony as provided fovr [n£.£17.154, F.5.)

T, Richard Litton, Jr., Manager of 17 East Baymeadows VianEu Mmghjg
Co.. LLC, it'a sole menagar Typed or printed name of signee

FLAST « 0171579014 Walery Kiywar Oulina
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 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:

37 Enst Baynwadows Villages, LLC

If unavnilable, the alternate to be vsed in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: -
X gm
C T Corporstion System ﬁ ?:
)
(Name) e
I
-
1200 South Pine Ialand Road 3
Florida Street Address (P.O. Box NOT ACCEFTABLE) A ;
-
o S
Plantatisn B, 33324 o
Cly/State/Zip ;C; s

Having been named as registered agent and to accept service of procass for the above stated limited
liability company at tha place designated in this certificate, I hereby accepl the appointment as

" registered agent and agree to act in this capacity, Ifurther agree (o comply with the provisions of all
statutes relating to the proper and compleie performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

B C T Corporation Sysiem Mw '%'Q:’“’-

(S;Bﬂﬂm)

Statutes.

$ 100.00
§ 13.00
3 30.00
§ 5.0

FLOST » OUT W20 Wakiird K uwes Oalins

Filing Tee for Application
Desigration of Replstered Agent
Certificd Copy (optiopal)
Certificate of Status (optional)
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1o

o Delaware ... .

The First State

X, JEFFREY ¥. BULLOCK, SECRETARY OF STATE OF THEZ STATE OF
DELAWARE, DO HEREBY CERTI¥Y "37 BAST BAYMEADOWS VILLAGES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHON, AS OF TBE FOURTH DRY OF APRIL, A.D. 2014.
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