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Fa:Bridget Hann-Harrison- (185@8176383)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTUORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1201 Cypress Sireet Lender, LLLC
{Name of Foreign Limited Liebthty Company; must include ~Limited Liabiiity Company,™ "L.L.C.For "LLC

1

{If name unovailable, enter alernate name adopted for 1he purpose of transacting business in Florada, The alternate name mudt irelude "Limited Lisbility Company,” “L.L.C,” 01 “LLC.")

83-30695%4

Delaware
(Twrisdiction under the Taw ol which Jorczpn Timned labitity company 1 organiced} (FEI number, i7" applicabke)

4.
{Date fini Lransacied businesa in Flonda, 17 pror to regisiauen.
{Scc yoctions 605.0904 & 6050905, F.5. w determine penalty bability)

115 NE 2nd Strect

115 NE 2nd Street
6.
(Mualing Addrers)

5.
(Sireet AdOress of Principsl UHke)
Delray Beach, FL 33444

Delray Beach, FL 33444

7. Name and sizeet address of Florida registered agent: (P.O. Box NQT acceptable)
}T: Ve i
Alan [. Armour 11, Esq. =
Name: - et
el e e
.- .. or L} ;
3001 PGA Bivd, Suite 305 i v —_—
Office Address: LAy P
R '
Palm Beach Gardens 33410 A T
, Florida o i3 i
{City) [Zip code) "“"i-'-': :
T

-

Registered apent’s accepiance:
designated in this application, [ herehy accept the appointment as registered agent and agree io act in this capacity. 1 Jurther agree

Having been named as registered agent and ta accept service aof process far the above stated limited liability compddy at the pluce
te comply with the provisions of ull statutes relauve o the proper and complete performance of my duties, and I am familiar with

ent

and accept the abligations of my position

(RcsmﬁrﬂW)
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: xame and Address: Title ur Capagitv: Name and Address;
M Manager Namc; Patrick M. Donovan CIManager Name:
{OMember Address: 115 NE 2nd Street TIMember Address:
[JAuthorized Delray Beach, FL 33444 O Authorized
Person Person
C1Other TOOther, (JOther, OOsher
OManager Name: O Manager Name:
O Member Address: CIMember Address:
Ll Authorized O Authorized
Person Person
O Other, DOther, OOther OoOther
OManager Name: OManager Name!
O Member Address: OMember Address:
[ Authorized O Authorized
Persan Person
O Other OOther OOther. O Cther,

important Noticg; Use ar attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Autached is a 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. (If the certificale is ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

cction 605.0203 (1) (b}, Florida Statutes. [ am awarc that any false information
stitutes a third degree felony as provided for ins.817.155,F.S.

10. This doecument is e¢xecuted in 2
submilted in a document 1o the De

v T wpnanere ¥ en authocized persan

Alan 1. Armour 11, Esq., Autharized Representative of the Members

Typed or prinied name ol sigoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1201 CYPRESS STREET LENDER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1201 CYPRESS
STREET LENDER, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS

Qmmy W Bulloth, Secretary of Somty ©

Authentication: 203733710
Date: 09-25-20

3685056 8300

SR# 20207480195
You may verify this certificate online at corp.delaware.gov/authver.shiml




