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COVER LETTER

40: Reégistration Section . P - - " ¥
o Division of Corporations .

A

LY ol .‘_ M - . _‘ ‘.
SUBJECT: Cypressbrook Muitifamily Mansgement, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitied ta register a foreign limited partnership or limited liability limited
pannership to transact business in Florida.

Please return all correspordence concerning this matter to:

Amy Nordenstrom

Contact Person

Cypressbrook Multifamily Management

Firm/Company
1776 Woodstead Ct, Suite 218

Address
The Woodlands, Texas 77380

City, State and Zip Code
anordenstrom{g@eypressbrook.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Amy Nordenstrom at 832 )403-2862

Mame of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0JS1,000.00 Filing Fee  [J$1,008.75 Filing Fees  ®S$1,052.50 Filing Fees  [1$1,061.25 Filing Fee,

{5965 Filing Fee and and Certificatc of and Certified Copy Certified Copy, and
$35 Registcred Agent Stanus Certificate of Stalus
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIF OHR

LIMITED LIABILITY LIMITED PARTNERSHIP

i Cypresabrook Muliifanily Management, [P

(Name of Limited Partnership or Limited Linbility Limited Partacrship, »
Limited Partnership, Limited, P, LP, or Lid,

Acreptable Limited Purinership suflives:

drich miust inclede sufficy

dccepindle Limited Lichitite Lindted Parmership sutfizes: Limited Liabutuy Limited Parttership, L1 P or LLLP.

UF e unavailable, name under which the finiited partnership or Himited liability lunited

business in Florida; must contain ncceprable sullix.

zl'l'c.\us. UsA

3 10/26/2018

State oy Country of Formation
£1-2999424

Date of Furmation

4, Federal Employer Identification Number;

5. Name of Registered Agent for Service of Process snd Flurita Streel Address:

URS Agents, LLC

3458 Lakeshore Drive

Talkahassee, FL 32312

6. Lherehy accept the appoinament as registered agent and agree to aci in this cupacity. 1 further agree o comply
s and Lam fumiliar with end accept the obligations af

af all stunies relasive 1o she proper and complete performunce af my dhtie

my posilivn as registered ugent, o~ . b
PN =N Nl S
¥

Signature of Registered Apent

7. Prineipat Oftfice:

The Esterbrook Conipany

1776 Woodsicad Cu., Suite 218

The Woodlands, TX 77380

8. Malling Address:

The Esterbrook Compuny

partiership proposcs to register 40 wansact

Kristen Ellison,

1776 Woodstead Cr., Suite 218

The Waedlands, TX 77330

9. IF limited partnership is a timited liabitity limited parinership, cheek box, O

0. Name, principal office address, and mailing adideess of ench geueral partner:

The Esterbrunk Company

Name of Genersl Pagtner:

with the provisions

Tt saser

Name of Genernl Partner:
1776 Wouodstend C1., Suile 2158

Street Address:

Asst. Secretary
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Street Address:
The Woodtands, TX 77380

1776 Woodstead C1., Suite 21§

Mailing Address:

Maling Address:_
The Woudluds, TX 77380

Nuame of General Partn:

Nae of General Paviner:

Streel Address: s

o ___ Street Address:

Maiting Address,

Muailing Address:




Puge 1 of 2

MName of Genersl 'antner:

Name ot General Partoer;

Street Address:

Street Address:

Mailing Address:

Mailing Address:

app o 1072672
1. Effective date, I{ other than the date of fling: 62018 .
(lffective dute connot be prior 1o nor more than 90 duys after the date this ducument is filed i ihe Florida Department of Srate.)

Note: [Fthe daic inserted in this block docs not meet the applicable situtory filing requirements, this date will not be listed as the

document’s cffective date on the Depariment of State's records.

t2. Attached is o certificate of existence duly authenticated. not more than 90 days prior 1o the delivery of this application to the
Florida Depariment of Stare, by the Secretary of State or other official having custady of the entity’s records in the jurisdiction under

the law of which it is urganized.
5
20 20

7 b
Signed this Ih day of October

N 4 g oo

VSignaturc of n'genel'al partoer

The individual signing this document affirms that the facis siated herein are truc and the individeal is aware that false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000.00 (5965 Filing Fee and $33 Registered Agem Fee)
Certified Copy {optional): 552.50
Certilicate of Status (eptional): 38.75
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Corporations Section

P.O.Box 13697
Auslin, Texas 78711-3647

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for Cypressbrook Multifamily Management, LP (file number 803152984}, a Domestic
Limited Partnership (LP), was filed in this office on October 26, 2018.

It is further certified that the entity status in Texas is in existence,

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 21, 2020.

L

Ruth R. Hughs
Secretary of State

Conre visit us on the imternel af RIPS:2/Aewie.sos. lexas.govs
Fax: (312) 463-3709 Dial: 7-1-1 for Relay Senvices
TID: 12064 Document: 0304223005

Phone: (312) 463-3355
Prepared by: SOS-WEB



