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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 7/24/19

NAME: CYPRESS LANDING APTS LP

TYPE OF FILING: APPLICATION

COST: 1,061.25 - CHECH IS ATTACHED

RETURN: GOOD STANDING AND CERTIFIED COPY PLEASE




COVER LETTER
TO:

Registration Section
Division of Corporations

‘ i P
SUBJRCT: Cypress Landing Apts 1

Name of Foreign Limited Partnership or Limited Liability Limited Parinership

The enclosed application, certificate of status and fees arc submilted to register a foreign limited partnership or limited Jiability limited
partnership to transact business in Florida.

Please return all correspondence concerning this matter to:

Shaun Pudles

Contact Person
Odin Propertics L1.C

Firm/Company
1200 Callowhill Streel, Suite 403

Address

Philadelphia, PA 19123

City, State and Zip Code
shaun@odinprop.com

E-mail address; (to be used for future annual report notification)

For further information concerning this mutter, please call:
Shaun Pudles

m(215 )5I9-6805
Name of Contact Person Area Code and Daytime Telephone Number
Iinclosed is a check for the following amount: :_ u;;«l
[151,000.00 Filing Fees []$1,008.75 Filing Fees [[]$1,052.50 Filing Fees [ $1,061.25 Filing Fee, e
{5965 Filing Fee and and Certificate of and Certified Copy
$335 Registered Agent Status
Fee)

Certified Copy, and ; )
Certificate of Status .

ey

.
STREET ADDRESS: MAILING ADDRESS: sy
Registration Section Registration Section '
Diviston of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314
Tallahassee, F1, 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
) Cypress Landing Apts LLP -

{Name of Limited Partnership or Limited Liability Limited Partnership, which nust include suffiv)
Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the jimited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

5 Pennsylvania 3 04/29/2019
State or Country of Formation '

Date of Formation
4. Federal Employer Identification Numbey: B3-4711476

5. Name of Registered Agent for Service of Process and Florida Street Address:
Registered Agent Solutions, Inc.

155 Office Plaza Drive, Suite A

Taltahassee, F1. 32301

6. | hereby accept the appointment as registered agent and agree 1o acl in this capacity. | further agree lo comply with the provisions
of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept the obligations of

my position as registered agent. I@'Mﬁb{/lﬂ‘ﬂ,&/n/-

Signature of Registeved Agent

7. Principal Offige: 8. Maillng Address:

3
oo [l
1200 Callowhill Street, Suite 403 1200.Callowhill Street, Suite 403 e =Y
- — e
: - i
Philadelphia, PA 19123 Philadelphia, PA 19123 . = o
. s
— 5 ¥
9. If limited partnership is a limited liability Hmited partnershlp, check box. O A - "".‘ﬂ'j
10. Name, principal office address, and mailing address of each general Enrtner: = 5‘;
R Cypress Landing Apts GenPar LLC Miq Rich
Name of Gieneral Partuer:

Name of General Partner:

Street Address: 200 Callowhill Street, Suite 403 Street Address:

Philadelphia, PA 19123

Mailing Address:

Ma_iling Address:

Name of General Partner: :Nx_\'ipp of General Parther:

Street Address:

. Street Address:

Mailing Address:

"Mﬁi!iﬂg Address:




Namc of'GeneraI Panner:;

Name of General Partner:;
Strecl Addrcss

Street Address:

Mﬁg'!‘i:h.g Address:

Mailing Address:

L

i1. Effective date, if other than the date of filing:
(Effective date cannol be prior to nor more than 90 days after the date rfus documem is fileel by the I- Torida Department of State.)
Note: If the date inserted in this block does not meet the applicable s.t'uuloryr ﬁllng requirements, this date wiil not be listed as the

document’s effective date on the Departiment of State’s records.

12. Attached is a centificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Departiment of State, by the Secretary of State or other official hawng custody of the entity’s records in the jurisdiction under

the law of which it is organized.
July

Signed this 210 day of G

Signature oka genei al partner
Philip Balderston, jts wianaging member
t the facts stated hercm aré.true and the individual is awarc that false information

The individuai signitg this document affirms lg’a
submitted in a docwnent 1o the Department of State constitutes a thlrd_dcgrce felony as provided for in 5.817.155, F.S.
$1,000.00 9(5 Filing Fee and $35 Registered Agent Fee)

Filing I'ees:
Certified Copy (optional): §52.50 :
Certificate of Status (optional): 58.75
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/23/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Cypress Landing Apts LP

is duly registered as a Pennsylvania Limiled Partnership under the laws of the Commonwealth of
Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein,

i DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

%_&W

Acting Secretary of the Commonwealth

Centification Number: TSC190723100625-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



