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LIMITED LIABILITY ¥~
COMPANY

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CCRPORATICNS

DOCUMENT # M14000002814

1. Limited Liabilty Campany's Nama

37 Last Casa Del Mar Managing Co,, LLC

CRZED41 (1/14)

2. Pnncipat Office Address - No PO, Bax # 3. Muoling Office Address
. - . . . . L)
999 Waterside Drive 999 Waterside Drive 4. StateiConntry of Farmation
Suite, Apt. ¥, stc. Suite, ApL. #, ste. DE/CSA,
Suite 2300 Suite 2300 §. Date Cryanized or Qualified
To Do Businass in Flarida
City & State City & State 4723/2014
Narfolk, VA Norfolk, VA B. FEINumber Apolied Far
Mot Applicable
Zin Country 2p Country 7
R . . 0
23510 USA 23510 LSA CERTIFICATE OF STATUS DESIRED [ [l
8. Nama and Addrass of Current Reglctered Agent
Name
C T Corporatian Sysicmn
Street Address (P.O, Box Mumber is Not Acceptabla)
1200 South Pine Esland Road
Surte, Apt #, Efc.
City State 2ip Code
Planation FL |33324
T — L AT —— __ﬁ

8. 1, being appointed the raglsterad agent of the abave namad limitad flabilty company, am familiar with and accept the obligations of Chapter 605, F.5.

Signature of
Regatered Agent Dale
REGISTERE D AGENT MUST 8IGN
1G Nnmos and 8trest Addrestes of Authorized Represantatives/Managers
- Name af Sirnot Addrass of Each . .
Titles Authorized Representatives! Authorized Rapresantative/ City { Siates/ 2ip
Managers Manager
M.mabcr T. Richard Litton, Jr. 0‘)9 W’IlCT‘iIdC an. Suite 23(H} Norfolk, VA 23510

11. E-mail Address,

{To ba utod far futvre anpual report notifications)
12. | cortify that | am an authorlzed rapresentatival/tnanager or tha recelvet of tiustee smpowarad 1o exectts this application as provided for In Chapter 608, F.S, | lurther certify that
when filing this reinstatement applicatiion the reason for dssolution has been eliminated, the limited hability company name sapsfies the requirements of section 605.00 |2, E.S., and
that alt tees owed by the limited habdity company have baen paid. The information indicated on this application is tus and accurate, and my signatura shall have the same lagal sffect
a3 I made under cam. | am aware that false information submitted tn the Department of State conshrutes a third eagres felany as providsd in s 817.155, F.8.

Signature of P - .
Authorized ReprecentaiivelManager : Date 972017 Dayime Phons # 19 ¢-040-0800

Typed ar printed name of signing Authorized Reprasentative/Manager T. Richard Linon, Jr., Manager
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