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LIMITED LIABILITY €Y FLORIDA DEFARTMENT OF STATE

& 17 Jiiy
COMPANY  H Secretary of State I ~g A5 3 e
REINSTATEMENT B DIVISION OF CORPORATIONS : 05.:
: !

DOCUMENT # wMid000002812

1. Limited Liaciity Company's Name
37 East Baymeadows Villages Managing Co., LLC

CR2ED41 (1/14)

2. Pnncipat Office Address - No P.O. Bax # 3. Maling Office Address
. . N N -
999 Waterside Drive 999 Waterside Drive 4. StaterCountry of Formation
Suite, Apl. #, 8tc. Suite, ApL. #, etc. DLE/USA
Suite 2300 Saite 2300 5, Date Crganzed or Qualifizd
Ta Do Busitess In Florida
City & Stata Ciry & State /232014
- - . Applied Far
Norfolk, VA Norfolk, VA 8. FEINumber ol
Not Applicable
Zip Country Zip Country 7
: . . 0 Addit
23510 LiSA 23510 USA CERTIRCATE OF STATUS DESIRED [ :
8, Name and Address of Current Reglstered Agent
Name

C T Corparation Systemn

Street Addiess (P.O. Box Numberis Not Acceptable)
1200 South Pine Island Road

Suite, Apt #, Etc.

Zip Cade
33324

City E State
Plantation FL

W
9. | buing appointad the ragisterad agent af the atove hamed limitad liability company, am familiar with and accept the cbligations of Chapter 605, F.5.

Signature of

Regslered Agent Dats

REGISTERED AGENT MUST SIGN

i0. Names snd Strest Addresses of Autherized Roprosantatives/Malagers

o Name of Sirast Address of Each . .
Titles Autherized Represantatives: Authorized Represantatve/ City / State ! Zip
Managers Manager
Muanager T. Richard Litton, Jr, 999 Walerside Drive, Suite 2300 Norfolk, VA 23510
£

11, E-mall Address’

(To ba usod for fulure dnnual repoit notflcauons:
2. | celtify that | 8m an ekitherized reptosentatva/menager of the recelval of tiuktee empowered to execute this application ot provided for in Chapter 608, F.S. | further certity that
wnen fiimg this reinstatement application the reason for dissolution has baen ekminated, the imited Lability campany name satefies the requirements of section 805.0012. F.8., and
that alt faas owsd by the limutad liablity company hava been paid, The information indicated an this application is trus and sccurate, and my signature shall nave the sama legal effect
ra if mode under onth, | am sware that Talse infermation submined te the Department of Siata constilutss o turd degras Telany as provided ina B17.155 F 8

Signature of /?--"”’
Authorized Reprecentotive/Manoger ; Bate 92017 Daytime Phons # T57-64{1-0RUN
Typad or printsd name of signing Authorized Represontalive/Managor T. Richunl Litton, Jr., Manager
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