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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIARILITY COMFPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
1, 37 East Baymesdows Villages Managing Co., LLC
ame of Fareign y Company; must Includo Wbillty Company, o ;
(1f name ynaveilnble, enter alternate some sdopicd for the purpose of rasgcing business in Florida. The aliemale nams must includs “Limiwd
Liability Company ™ *L.L.C," ar "LLC)
2, Belawars
({;.Ior;llgl;:t;og ander the aw of WAleh lareign limited Tisbilly {FET niimber, iT sppllcable) 5
-y (=]
4. Upon Qualification Tl -t
o] {ransacted b Flords, IF pit 1
(Sch seion 60 0904 & £03.0903, F.3. 1o desemming peaiy Inbiiey) o 3:% -
S -
5. 999 Watcrsido Drive, Suite 2300 Ty 02
il =
X M
™
Norfolk, VA 23510 o o
— TSt Addor STFARTTFAl OMGE) = (o
6. 999 Watcrside Drive, Sulte 2300 2%
T O
Norfolk, VA 23510 g
~(Malling Addresy)

7. The name, title or capacity and address of the persan(s) who has/have authority to manage is/are:
T. Rlchard Liiton, J&., Manager

999 Watcrslds Dilve, Suite 2300

Norfolk, VA 23510

8. Attached is an original certificate of existence, no more than 90 days ald, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is organized. (A photocopy is not
must be submitted)

acceptuble, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

Slgnature of 2n authorized persen

(tn scoordance with section §05,0203, F.5., the oxecution of this document conslitutes xn aitinnaion under the penalties of perjury that the facts wtated hereln are inse. 1

o wwias that any falae informnadion subminzd i 3 ocumnt 1o the Depatment of Biats constitutes a thind degree folany as provided for in 2 817,155, P.8.)
T. Richord Litton, Jr., Monager

Typed or printed name of signee

L7+ 011673014 Weliers Khwaw Oulles
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 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

( 3/4 )

AGENT IN THE STATE OF FLORIDA, -
) - =
vl -
N -t ‘
1, The name of the Limited Liabitity Company is: [alh o ?% ———
e -
37 Eest Baymeadows Villages Managing Co., LLC ?;'- ,3}' ‘;’.. r‘( n
s
3L
If unavailable, the alternate to be used in the state of Florlda is: Q\ =X E_;:‘ C}
o L
2%, F
- (1“. ‘)3
[N

2. The name and tho Florida street address of the registered agent and office are; a

C T Comporation System

(Neme}

1200 South Pine island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Pluniation FL, 31324

City/Siate/Zip

Having been named as regisiered agent and to accept service of procass for the above stated limited
liabiitty company al the place destgnated in this cartificate, I hereby accapt the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
slatules relating to the proper and complete performance of my duties, and I am famillar with and
accep! the obligalions of my position as registered agent as provided for in Chapter 603, Flovida

Statutes.
‘i t v )
C T Corporation Systom M e -S?b

By: Narw §t, Plarre - V¥ Jad Asot Secretary

(Signature)

§ 100.00 Filing Fee for Application

S 2500 Deslgnation of Registered Agent
S 30.00 Certified Copy (optional)

3 5400 Certificate of Status (optional)

FLBIY - G104 Welwrn Khyeus Online
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Delaware ...

The First State

I, JEFFREY W, BULLCCK, SECRETARY OF STATE OF THE STATR OF
DELAWNARRE, DO HEREBY CERTIFY "37 EAST BAYMEADOWS VILLAGES
MANAGING CO., LEIC" Y3 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND I3 IN GOOD STANDING AND RAS A LEGAL EXISTRENCE S0
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE IWENTY-THIRD
DAY OF APRIL, A.D. 2014,

NN SRC

mw. lld:.lemmal'm gy
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