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12122023573 From: Kimberly Laughrey

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

HLED
LIMITED LIABILITY FLORIDA DEFARTMENT OF STATE
COMPANY b1 5 Secretary of State 17 JUN -9 PH 3 7
REINSTATEMENT § . DIVISION OF SORPORATIONS
RS s..‘ 1 ' TNy ,‘ i 1“‘1 1!
M 1 4000002776 GRIDA
DOCUMENT # e
1. Limited Liability Company's Name
37 East Casa Del Mar , LLC
CRZEO4T {(1/14)
2. Pnncipal OMice Address - No P.O. Box # 3. Maling Office Address
999 Waterside Drive 909 Waterside Drive 4. StateiCountry of Farmation
Suite, ApL . 8tc. ' Suite, Apt, ¥, oto. DE/USA
Suite 2300 Suile 2300 §. Date Crganzed or Cualified
~.Ja Do Businass in Florida
City & Stata City & State 4/23/2014
. 4 6. FEl Number Rapiad For
Norfolk, VA Norfolk, VA
o ore 46-5373891 Mot Aolicanls
Zip Country 2p Country T "
23510 USA 23510 LUSA CERTIFIGATE OF 5TATUS DESIRED [ oo
8. Name arxl Address of Currant Raglstersd Agent
Name
C T Corporation Systcin
Stest Address {P.O. Eox Number is Not Acceptoble)
1200 South Pinc Island Road
Suite, Apt #, Ete.
Ty Slate Zip Cods
Plantation FL 33324

N —
8, 1. baing appaintsd the raglsterad agent of tha abova namad timitad liability compainy, am familiae with and accept the cbilgations of Chaptar 605, F.8.

Signature of

Regisiersd Agent Date

REGISTERED AGENT MUST SIGN

10. MNatmes and Strest Addresses of Authorized RepresentativesiMenagers
+ Nama of Strest Address of Each . "
Tides Authorized Representalivos! Authorize d Represantative/ City / State f Zip
Managers Manager
quag,er T. Richard Lutwon, Jr, 099 Waterside Drive, Suile 2300 Norfnlk VA 23510

11, E-mall Addiess

To ba wsod fur Aifurg annyal repert netifications)

12. | cartify that | am an autherized rapresentative/manager of tha recelver of fusles smpawatod To eXecuio this application as provided for in Chapter 608, F.5, | turther cenify that
when filmg this reinstatement applicanen the reason for dsolution has baen eliminated, the limitad liabilty campany name satisfies the requirements of section $05.0D12. F.S., and
that all tees owed by tha limited hability company hava been paid, The information indicated an this application is frus and accurate, and oy signature shell have the same Isgal effect
as If mate under sath. | am awars thot Tolae infarmation submiftad to tha Department of Slate conshintes o third degres falany as pravidadins 817,155, F.5.

Sighaturs of s
Authorized Rapresentative/Mznager Fis hfq'/2()l'? ho 757 64(] UR00
T- Fachard Lifton., Jr..%a saaﬁ'r“fm R‘Tan wF
Typed or printed name of signing Authorized Ropresontative/Manager _37 Egst Casa Dol Mar, LLC
- i

CL110 - 0128:2014 Waolkrs Kivwer Orline



