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Division of Corporations

August 7, 2009

JOSEPH F. BEAR Il
606 CLAY STREET
MONTGOMERY, AL 36104

SUBJECT: CYPRESS PSJ, LLC
Ref. Number: W02000035948

We have received your document for CYPRESS PSJ, LLC and your check(s)
totaling $160.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 509A00027116

ivriciaon nfCoarnnaratinne . PO BOYY 2997 MTallahaccaces Blarida 20914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cypress PSJ, LLC
Name of Limited Liabilien 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 hiability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Toseok F B e T / ?ﬂnmcérléeﬂ—‘/‘

Name of Person

Cupress IOST L(&

I pir m/Company

Lo L /cu;, StreeT

Address

mom‘*q omery /L Sero0d

Clty/S(jtc and Zip Code

f[oeou/@, Wrnoloaq-ret o rgilber? &kEnology netr"

E-mail addressT (10 be used for future anithal report notification)

For further information concerning this matter, please call:

‘Taolu Btfafc:ar em'fcéilly&":f’ac( 234 V_RALARADL O

Name of Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Area Code & Dayvtime Telephone Number

STREET ADDRESS;:
Division of Corporations
Registration Section

Clifton Building

2661 Executive C‘eme; Circle
Tallahassee, FL 3230

Enclosed is a check for the following amount:

[_15125.00 Filing Fee [ $130.00 Filing Fee & [_]$155.00 Filing Fee & [3]$160.00 Filing Fee, Certificate

FLOST - (5062008 C T Svaiem Oniine

Certificate of Status Certified Copy

of Status & Certified Copy
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE FITH SECTION 608503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.

Cyprass PSI. LLC
(Name of Foreign Lamited Liability Company: must include “Limited Liability Company ™ "L.1.C.." or “"LLC.

(If name unavailable. enter altemate name adonted for the purpose of ransacting business in Florida and attach & copy of the written
Company,” “_L.L.C," “LLCY
9

consent of the managers or managing members adopting the alternate name. The aliernate name must include “Limited Liability

2 Alabama 3. AT~-00 ¢ 5334
Jurisdiction under the law of which foreipn limited Liability { FET number, Il applicahle
. . L } P
company is organized)
4. July 23, 2009 5 perpetual
{Date of Organization) (Duration: Year limited liabitity compang/(i}; CeREB o
exist or “perpetual™) -m 3
oo = n
6. = & s
(Date first transacted business in Florida, if prior to registration. ) b r"
(See sections 608.501 & 608.502 F.&. to determine penalty liability) Nz A :
7. 606 Clay Street, Montgomery. Alabama 36104 221 _-_-g Ej
T 0l
ot 1]
DT
{Street Addrass of Principal Office) gf““- =2
8. If limited liability company is a manager-managed company, check here
pany 8 g PUE

9. The name and usual business addresses of the managing members or managers are as follows:

Raymond L. Roton and Joseph F. Bear, T11, 606 Clay Strect. Montgomery, AL 36104:

Charles W, Perry, 2933 Balmoral Road, Mountain Brook, AL 35223; and

Gregory P, McMurray, 1417 Windrose Drive, Brandon, MS 39047

10. Atached is an original certificate of existence, no more than 90 days okl duly authenticated by the official having custody of records in
the junsdiction under the law of which itis organized. (A photocapy is not aceeplable, 1fthe certificate isin a [oreign languape. a
translation of the certificate under oath of the translator must be submitced.)

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

purchase, seli, develop,
construct and manage real property, including but not limited to medical office buildings

CLE (e

Signature of 4 member or an authorized representative of a member.
iIn accordance with section 608.408(3), F.S.. the excoution ol this documen: constitutes
an affirmation under the penaltics of perjury that the facts safed herein are rue )

_:rosefjh F BearTl

Typed or printed name of signee
FLOSY . 65/06:2009 O T Sysem Online




.o :  CERTIFICATE OF DESIGNATION OF
o REGISTERED AGENT/REGISTERED OFFICE

PURSUANT FO 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.

. The namc of the Limited Liability Company 1s:

Cypress PSI LLC

If unavailable. the alternate to be used in the state of Flonda is:

o o
o G
S =
o -
ZE. g

—
2. The name and the Florida street address of the registered agent and office are ek wn
mo o
" E

s
C T Corporation System E_;._; 2
Name) 2F N
tiName Sm B

>

1200 South Pine Island Road
Florida Strect Address (PO, Box NOT ACCEPTARLE)

Plantation K 33324

Citv/Stute/Zip

Having been named as registered ugent and 1o accept servive of process for the above stated limited
liability company at the place designaied in ihiy certificate, Fherehy: accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of ull stafutes
relating to the proper and complete performeance of my duties, andd Tam fomiliar witl and accept the

obligations of my position as registered qgent us provided for in Chaprer 608, Florida Stanites.
C T Corperation System

By: Oﬂﬁ Z—ﬂ/
/'v' F /A mature)

$ 100.00
3 2500
5 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Statas (opiional)

FLOST - 0500/ 2000 £ T Sydewn fnhine
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State of Alabama
Department of Revenue

Certificate of Good Standing

Cypress PSJ, LLC is in compliance with the requirements in
Chapter 14A, Title 40, Code of Alabama 1975 relating to (Business
Privilege and Corporate Shares Tax), as applicable through the taxable
year 12/31/2009.

IN WITNESS WHEREOF, | hereunto set my hand this
date of August 20, 2009.

L Al o

Director, Individual and Corporate Tax Division

Z
Secretary
Business Privilege Tax Phone: 334-353-7923

Request Date: August 20, 2009
Request Code: 90820429434




