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LIMITED LIABILITY [ ECN FLORIDA DEPARTMENT OF STATE

17 DY

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ﬁ’ i 8: O 5
DOCUMENT # M!14000002763 - A _l[%;[&
1, Limitsd Liabilty Gompany's Name T
37 East Baymeadows Villages, LLC
CR2EO41 (1/14)
2. Principat Office Acdress - No P.O. Bax # 3. Mailing Qifice Address
. . . . -
999 Waterside Drive 999 Waterside Drive 4. State/Gountry of Farmation
Suite, Apt. #, atc. Suite, Apt. #, ste. DL/USA
§ i 5. Date Gr d or Qualhed
Suite 2300 Suite 2300 Jalno B%::‘z:sa ?r: FI:rid:
Gy & State City & State 4/23/2014
. . 6. FEl Numbear Apphed For
Norfolk, VA Norfolk, VA
46-545928R8 Not Applicable
Zip Country Zp Country 7
23510 USA 23510 USA CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Currenl Regicterad Agent

Name

C'T Corporalion Systetn

Street Adoress (P.O, Box Number is Mot Acgeptable)
1200 South Pine Island Road

Suta, Apt. #, Ftc.

City Stale 2ip Code

Plantation FL {33324
A N R R,

8. 1. being appaintad the ragistered agent of the above named limitsd liability company, am familisr with and secept the obligations of Chaptar 605, F.8

Signature of
Regslered Agent Dats
REGISTERED AGENT MUST SIGN

10. Nomes and Strect Addresses of Authorized Representativec/Managers
- Nama of Street Addreas of Each - N
Titles Authorized Rapresantativest Authorized Represantative/ City / Etate { Zip
M gers Manager
Manager T, Richard Litton, Jr. 099 Waterside Drive, Suite 2300 Nerfolk, VA 23510

11, E-mail Address

{To ba used fur luture annual report netifications)

I_12. I gertity that | am wh abthenZzed 1apresentativa/manager of the recalver of irustes mmoowarad to exacule this application as provided for in Chapter 608, F.S, | further certify that
when filng this reinstatement application the reascr for desolution has taen elminaed, the limned liability company name sasisfies the requiraments of section 805.0012, F.S., and
that all teas owed by the limited hability company have been paid. The information indicatad on this application is rue and accurate, and my signature shell have the sams legal sffect
as if made under eath. § am mware that folse information submitted fo tha Depattment of Stote constitutes @ third dsgras falony as previdedin s 817155, F.6

p;
757-640-0800

Signature of ,'gf" £19/2017
Autnon zed Repracentotive/Managar ¢ tu} k imsa Phong.
9 T Richard Liton, Ti.. Murege Paimadire s m

Typed or printed name of signing Authorizad Represeniative/Manager _sole manager of 37 East Davimeadows Villages, LLC
SRR RN e iy
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