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APPLICATION PY FOREIGN LIMITED PARTNRERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

VR Cypress Pointe Limited Parinership

{Nante of Limited Partuership or Limited Liability Limited Parcnorship, whick must include suffix)
Acceptable Limited Partmership syffixes: Limired Parineeship, Limlied, L P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, L.LLP. or LLLP.

!

If name unavallable, name under which the limited purtnership or limijted Jiability limited partnership proposes Lo register to transact
business in Florida; must contain acceptable suttix,

Delaware 1. 11/2/2012
State or Country of Formatiou Date of Formation
not yei oblained

2

4, Federnl Employer Identification Number:

5. Name of Registered Apont for Service of Process and Florida Street Address;
C T Corporation Sysiem

1200 South Phe lslund Road

Plantation, Florida 33324

6. 1 hereby uccept the appoiniment as registered agent and agree 10 act in this cupacity. 1 further agree to comply with the provisions
of all statutes relative Lo the proper and complete porformance of my cuties, aad [ am famifiar with and aceep! the abligations of

my position as registered agent. CTC i
orporation System et y
N .

By:
Signature of Repistered Agont Michael Jones. Assiscant Secyetary
7. Principal Oftice; 8. Mailing Address: .
701 West Bay Area Blvd,, Suiwe 602 711 West Bay Arca Blvd,, Suite 602
Webster, TX 77508 Webster, TX 77598

0. If limjted partnership is a limited liability limited partnership, check box

10. Name, principal office addeess, and mnailing address of ench general partner:

VR Cyprass Pointe GP LLC

Name of General Puctner; Name of General Paraoer:

711 West Buy Area Blvd, Suite 602

Street Address: Street Address:
Webater, TX 77598
Mailing Address: Mailing Address:
Name of Generul Partner: Name of General Parmap:
Street Address: Streat Address:
Mailing Address: Mailing Address;

FLOAT - 1221200 Wolite Klusve: Onlina

cas/ea 39vd " NOILve0dH00 1D ChB9EEIL3B PGiGT ZT@Z/58/11
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Name of General Partner: Names of General Partner:
Stroet Addreas: . Streer Address:
Maillag Address: Mailing Address:;

11, Effective date, if otlier thay the date of lling;,
(Effective dats sannot be prior to nor more than 30 days qfiar the date this docwument is filed by the Ffortda Department of Staze )}

12, Attached Ls a certificate of existence duly authenticaied, not moré than 90 days prior to the delivery of this applicetion ta the
Florida Department of State, by the Seeretary of State or other officisl having custody of the entity’s records in ths jwisdiotion under
- the Jaw of which it is orgenized,
nd :
Signed this A day of Novenipen 2012 .
VR Cypress Pointe GP, L

lgnuture of @ genoral partner Androw Stewart, Authorized Parson

The individual signing this docurnent affinm that the facts stated herein ars trus and the individual is aware that fulse Information
submitted in a document o the Departnent of State constitutes s third degres folony as provided for in 5.817.158, 7.5.

Filing ¥oos: 51,000.00 ($965 Filing Fee and 535 Registersd Agent Fez)
Certified Copy (optional): 552.50
Ceriificate of Status (optioual): 38.75
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Delaware ...

The First State

‘I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERE‘BY CERTIIY "VR CYPRESS POINTE LIMITED
PARTNERSHIP" IS DULY FORMEP UNDER THE LAWS COF THE STATE OF
DELAWARE AND IS IN GQOD STANDING AND HAS A LEGAL EXISTENCE 50
FAR AS THE RECORDS OF THIS OFFICE 'SHOW, A§ OF THE SECOND DAY OF
NOVEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THQAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jefray w. Bullock, Secretary of Stafe =
AUTHEN“%TIGN: 89950293

DATE: 11-02-1i2

5236352 8300
121191699
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