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LEONARD A WILE
NJ & NY BARS

AYGMUNT WILE
NI BAR

SIDNEY WILF
(18355~ 1DH9)

MARK WILF
NI BAR

CARL DL STLAVERMAN
NI NY & DO BARS

MARK AL ROTHBERG
NI & NY BARS

STEPHEN A, KISKER
NJ.NY & COT BARS

Via Overnight Courier

Registration Section
Division of Corporations
409 E. Gaines Street

WILF & SILVERMAN
ATTORNEYS AT LLAW
820 MORRIS TURNPIKE«SUITE 201
SHORT HILLS, NEW JERSEY 07078
PITONE (973} 467-0300FA X (473) 467-4628

March 2, 2005

Tallahassee, Florida 32399

RE: Cypress Meadows Associates, L.L.C. —
Application by Foreign Limited Liability Company

Dear Sir/Madam:

MARI L. DAIIN
NI, NY & PABARS

ALAN L, GLAZER
NT & NY BARS

RACHEL AL REILAUT
NI & NY BARS

MARK AL HOFFMAN

N & NY BARS

SCOTTT. LOVENTIAL
NI & NY BARS

Enclosed please find a Transmittal Letter, Application by Foreign Liability Company for
Authorization to Transact Business in Florida, Original Certificate of Formation and

Certificate of Designation of Registered Agent/Registered Office.

Kindly record and

return a recorded copy to this office in the enciosed self-addressed stamped envelope.

Further enclosed please find a check in the amount of $125.00 representing the

Application Fee and Designaiion of Registered Agent Fee. If you have any questions,
please feel free to contact me directly.

Encl.

Very truly yours,
Wilf & Silverman

R S

Cynthia J. Vallance, Paralegal
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NEW YORK OFFICE: 730 FIFTH AVENULE-SUITE 1907 NEW YORI, NY 10019+« PIHONE (212) 586.7522
CONNECTICUT OFFICE: 1800 ASPEN GLEN DRIVE-HAMDEN, OT 065318+ PIIONE (20:3) 288-0050
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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _ Cypregs Meadows Associates, L.L.C.
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Stephen A. Kisker

{(Name of Person)

Wilf & Silverman

(Firm/Compary)

820 Morris Turnpike, Suite 201
(Address)

Short Bills, NJ 07078

{City/State and Zip Code)
For further information concerning this matter, please call:

Stephen A. Kisker

o ot
at( 973 ) __467-0300 SR WA -
(Name of Person) {Area Code & Daytime Telephone Numb@iﬁ Ta "
¥ 7 T
STREET ADDRESS: MAILING ADDRESS: T
Registration Section Registration Section Q;;; - .
Division of Corporations Division of Corporations mn = at:

409 E. Gaines Street P.0. Box 6327 P

Tallahassee, Florida 32399 Tallahassee, Florida 32314 :‘:—";:. A

Enclosed is a check for the following amount:

Certificate of Status

FZélZS.UO FilingFee [ 513000 FilingFee &  [315155.00 Filing Fee &  [1 5160.0C Filing Fee, Certificate
Certificd Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Cypress Meadows Associates, L.L.C.

{(Name of Foreign Limited Liability Company)

Z.L}gg Jersey 3. _22-3175961

(Jurisdiction under the law of which foreign himited Tiabilicy { FEI number, if apphicable)
company is organized)

4,

(Date o

5. 5
rganization)

' (Duration: Year linuted liability company will cease to
exist or “perpetuai")

{Date first transacted business in Florida, if prior to regisiration.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. 820 Morris Turnoike, Suite 301

Short Hills, NJ 07078

{Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [Zf

9. The name and usual business addresses of the managing members or managers are as follows:
820 Morris Turnpike, Suite 301

Short Hills. NJ 07078

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in
the jumisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificate is in a foreign bnguage, a
translation of the certificate under oath of the translator roust be submittod.)

11, Nature of business or purposes to be conducted or promoted in Florida:

i et
Tren D
i P —
=5 a v
Real Estate Management and Develepgpent VL Caw
ot LA y i
| M gz - :
- P A b
£~ LI | s
- - - e M .
Slgnam;}f{mmﬁfer orafi authorized representative of a member. -~ =R
(In accordafice with scction 6Q87408(3), F.S., the execution of this document constitutes ;:E_’; Y
an affirmation under the pedalties of perjury that the facts stated herein are truc.) - EII A
~ [ A
A MQA!,_: [ w
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Cypress Meadows Agsoclates, L.L.C.

2. The name and the Florida street address of the registered agent and office are:

Warren Kinsler

(Name)

6000 Compton Estates Way

Florida Street Address (P.O. Box NOT ACCEPTABLE)

FL 33647
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famifiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
/

% 1=
{Signaturc) lr" rc:; ,::_ Nr‘_:
E‘*"‘-’:‘:‘l ‘.'.'- 3 anTNE l‘
'%,n-i-’: \ e e
oz )
Mo 8 S
I s T
$100.00 Filing Fee for Application R
§ 2500 Designation of Registered Agent E:)f\ <
$ 30.00 Certified Copy (optional) i
$ 3500 Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CYPRESS MEADOWS ASSOCIATES, L.L.C.
0600228260

I, the Treasurer of the State of New Jersey, do

hereby certify that the above-named

New Jersey Domestic Limited Liability Company was
registered by this office on February 22, 2005.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Stephen A Kisker Esg

Wilf And Silverman Esqs
820 Morris Turnpike Ste 201
Short Hills, NJ 07078

Continued on next page . ..
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= STATE OF NEW JERSEY =)
== DEPARTMENT OF TREASURY =)
== SHORT FORM STANDING =S°)
= -4
== CYPRESS MEADOWS ASSOCIATES, L.L.C.
= =
= =
—_— IN TESTIMONY WHEREOF, I have ==
Eﬁ; hereunto set my hand and %
== affixed my Official Seal Q
@1 at Trenton, this = 2
i@' 3rd day of March, 2005 g
% = —
'@: W‘/ )
% John E McCormac, CPA =
t% State Treasurer %
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