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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY i a.@;f;'-
COMPANY  § oy
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Seacretary of State
LIVISION OF SORPORATIONS

DOCUMENT #

1. Limted Lakilty Company's Nama

PC WATERFORD GP, LLC

M15000005359

Z. Principal Office Address - No P.C. Box #
4956 NORTH 300 WEST, STE, 300

3. Maiing Office Address
4956 NORTH 300 WEST, STE. 300 4

Suite. Apl. # wic

Suite. Apt. ¥, ete.

uUT

FILED

CR2E041 (1114)

. State/Cmmtry of Formation

5. Date Crgamzed or Quekified

. T Do Btésinass in Florida

m Applied For

B. Name and Address

of Currant Reglstared Agent

. Nat Applicabla

Name

NRAI SERVICES, INC.

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Mot Agceptebie)

City & State City & Stnte -
PROVO, UT PROVO, UT 8. FEINumber
Zp I" Country Zp Country =
B4604 ! LSA 84604 LSA CERTIFICATE OF STATUS DESIRED [

$5.00 ‘Additional Feerequired
-» tota Cartibicate of Status -

3

Suite, Apt #, Etc.

City
PLANTATION

Signature of
Regsierad Agant

2ip Cade
33324

State

FL

{\‘.U-'\'&"Q Q&\M«J\

o’

B. | being appointed the ragistared agent of the above ramnd imitad liabiity company, am familar with and accept the abligations of Ghapter 605, F.S.

REGISTERED AGENT MUST SIGN

oate 21472017

10. Names and Strost Aduiesses of Authorized Repressutobvea/Menagers

__________ Pl G
" Nomea of Steat Ad of Each -
Tiies Autharized ?g.::r:smtaﬁves! Aud::r?z:d ar:nsrs“emaawel City / Grate.: Zip
Managess Marager
MGR PCMEM, LLC 4956 NORTH 300 WLST, STL. 300 PROVO, LiT 84604
S U Y O P I

11, E-mal Address

(To B0 uted for Asure 3nnual fepart »at Acat.ont)

Signature of

12. | certify that | amn an authonzed 1 epresentativafinanuger o the fecolval of UUsites cmipowaled tz axeculs thie application &s provided for In Chapter 5(’1-;3, F.8. [ furthes cuinty that
vien fiking this reinstatement applisation the reason far dasolition has been elminated, e bmitad liability sompany name sahsfies the requrements of secton 505.0012. F.8., and
that all faas owed by tha limited liabiliny comparty nave baen paid. The informiat.on ndicateo on thes application ia fus and accurats, and my signature shall have the esima legal effect
as if made under anth, 1 am awace that folas infarmation submitted to the Department of Staote constitetes o third degree felony as providsd ins. 817,155 F.5.

;My A fL
Authorizad Raprasentativa/Managaer L W

Typrd ar printed name of signag Authorized Representative/Manager Jeff Ddl‘)|ey, Mmmger PCMFM, LLC

e 2/1472017
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