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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 IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Baymeadows Villages Managing Co., LLC
ame of Foreign ity Company; musl in

mit ity Company,

LC o LT

(If namo unavuiluble, enter aliemate name edopled for the purpose of transacting business in Flerida. Tho altemnate name must include “Limited
Lisbility Company,” “L.L.C,” ar “LLC.™

2, Delaware

3.
(Junadiction under the law of which loreign limitsd abiRty
company s orgenized)

{FEI numbey, il opplicable)
4, Upon Qualification

(Date [rsl bonsacied business in Flonds, il
s s aaai, 1T prio 10 gt o hity)
5, 999 Waterside Drive, Suite 2200

Norfolk, VA 23510

6. 959 Waterside Drive, Suite 2300

Norfolk, VA 23510

(Mailing Address)

7. The name, title or capacity and address of the person{s) who has/have authority to manage is/are
T. Richard Litton, Jr., Manager

$99 Waterside Drive, Suite 2300

Norfolk, VA 23530

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

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

v

Signature of an authorized person

(In accordance with section 6050203, F.S., the execution of thic documesit constituies an affirmarion under the penaliics of perjury that the facts stated hesein are true. 1
o awars that any Nilse informalion submiited in o document (o the Depariment of State congtitutes s third degres felony at provided G in x317.135,F.5)

‘T. Richard Liiton, Ir., Manager

Typed or printed name of signee

FLAST - QL1014 Waltsrs X wer Online
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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 OFFICR AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Baymoadows Villages Mannging Co., LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Floride strect address of the registered agent and office are:

|

413

C T Carporation System .
A L~
(Namo) =
o=

i i - ""q'“‘

1200 South Pine Island Road S R

Florlda Street Address (P.O. Box NOT ACCEFTABLE) ST

~ r
FTYe i

S TS

Plantation FL 33324 R = o
City/Stote/Zip Sy T
= &
=== e

Having been named as registered agent and to accepi service aof process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as
registerad agent and agree to act in this capacity. I further agree to comply with the provisions of ail
siatutes relating to the proper and complete performance of my duties, and I om fomiliar with and
accep! ihe obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.
<
C T Corporalion System M e -%Q—v\v—

By Marc St. Pierxre - VP and Apst Secratary
{Signature)

$100.00 YFiling Fee for Application

§ 25,00 Daesignation of Registered Agent
$ 3000 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, BECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "BAYMEADOKS VILLAGES MANAGING CO.,
LLCY 1§ DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL BXISTENCE 80 FAR AS TRB
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D.
2014.

YOS

Jeffey W Bullock, Secretay I State e
AUTHE TON: 1268730

2510974 8300

140425417
Bk §~ H i st e

DATE: 04-04-14




