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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: JL-Cypress Trails, LLC

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Libility Company for Authorization to Transact Business in Florida,” Certificate of
Exisience, and check e subminsd wo ragistor the above referenced foreign limited lisbility company 1o transact business in Florida.,

Please rotum all correspondence concerning this manter to the following:

Joshua . Hodes

Name of Person
Landye Bennett Blumstsls LLP
Firm/Company
701 West 3th Avenue, Suite 1200
Address
Anchorage, AK $950!
Ciry/State and Zip Code

joshh@ibblawyers.com
E-mail addreas: (to be used for Turure annual report notiflearion}

For further informution sonterning this matter, plesse call:

Joshus D, Hodes at 907 ) 276-5152 —
Name of Person Area Code & Daytime Telephone Number 2 0 —N‘
—
| MAILING ADDRESS: STREET ADPRESS: T
Division of Corporations Division of Corporations = i
Registration Section Registeation Sectlon — N
P.O. Box 6327 Clifton Building S -1
Tallahaysee, FL 32314 2661 Executive Centar Circle M o i
Tallshassee, PL 32301 -
Z o -
Enclosed is a check for the following amount: R =
DSIZS.OO Filing Fee Dslao.oo Filing Fet & DSISS.DO Filing Fee & 160.00 Filing Fet, Centificate = = . =,
Cerlificate of Status Certified Copy of Status & Certified Copy g‘—;' A
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO RRGETER A FOREIGN
). JL-Cypress Trails, LLC

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

(Name af Foreign Limited meluy Comgany; must inchads "Limited Liability Compeny,” "L.L.C,” of “LLC.")

(If name unavallatile, enter altermnate name adopked for the purpose of lransacting business in Floride and sttach o copy of the written
consent of the mRnagers or mAnaging members adopling the slternate name. Tho altemate name must include “Limited Liability
Company,” “L.L.C," "LLC.")

2. Alsska 3. 43-3037923
urlsdicton uider che law of which farsign [lmited Jability {FEI number, 1! applicable)
company ls orgenized)
4, Aprl 16,2012 5. Perpenul
(Lists of Crganization) (Duration: Year hmited linbility company will cease to
exist or “perpemal"}
6. N

{Dats Tirst Tansecied buzingss i Florde, I PrICT (¢ FORISTALCD.)
{Soe sections 608,501 & 608,302 F 8. 10 dstermine pe‘:gw

linbility)
7. B13 D Streat, Suits 200, Ancharags, AK 99361 D
: [
L3z -
TStrest Address of Brincipal OHice) = =
Ef}z : st
8. If limited liability company is a manager-managed company, check here [] 6
. M ] Yo !
9. The name and usual business addresses of the managing members or managers are as follows -11;1 E .
—~ul g
N D "". -’
813 D Strost, Suite 200, Aachorage, Alaska 95501 =
orm. oy
Jonathan B. Robini >
Leonard B, Hyde

10. Attached is an oxiginal certificat of exisnnee, no more than 90 days old, duly authenticatnd by the official having custody of recards in
the jurisdiction under the law cfwhich It s arganized. (A photooopy is not acceptable. Lfthe certificate is5in & fneign language, a
trenslation of the certificets uncler ceth ofth ranslator must be wubmied )

11. Nature of business or purposes to be conducted or promoted in Florida;
10 own, develop, Iease and manage real estatg

llu‘s )

//’//XV/

Signetare of a mefaberfr an authorized representative of & member,
{I= nocordunce with section 608,408(3), .S, the exveution of thus document constitutes aa affirmation undes the

penalties of pegury that the facts sisted heroin are ue. | am sware that eny f&ise information submirted ina

document to the Department of State constitutes a third degres felony as provided for ins.817.135,F.8))
Joshua D, Hodes, Authorized Represenlative

Typed or printed name of signee

FLOST = 3000 € T Syvmu Oullax

Sg/e8  3Hovd

NOILVa0d00 1S

Z6EB3EE9S98 PEIET 21B8T/4T/P0




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 Compary is:
JL-Cypress Trails, LLC

If unavailable, the alternate to be used in the state of Florida is;

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

C T Corpotation System

(Name)

1200 South Pine Island Road
Florids Strest Address (P.O. Box NOT ACCEFTABLE)

Plantatlon FL 33324
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above siated timited
liability company ot the place designated in this certificate, I hereby accept the appointment as registered
agers and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relasing io the proper and compiete performance of my duties, and I am familier with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statwles.

C T Corporation Sysiam
By:
Y e CZ_.../" Cameron Cullern, Asst. Secretary
(Signuture)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optioasl)

£ 500 Certificate of Status (optional)
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Alaska Entity #10004519

State of Alaska

Department of Commerce, Community and Economic Development

Comorations, Business and Professional Licensing

Certificate of Compliance

The undersigned, 8% Commissioner of Commerce, Community and
Economic Development of the State of Aleska, and custodian of corparation
records for said state, hereby issues a Certificate of Compliance for:

JL-Cyprass Trails, LLC

This entity was foreed on April 16, 2012 and is in good standing. This entity
has filed all biennial reports and fees due at Lhis time.

No information & available in this office on the financial condition, business
activity or practices of this corporation.

IN TESTIMONY WHEREOQF, | execute the centificate
and affix the Great Seal of the State of Alaska
effective Apdl 16, 2012, :

L

Susan K. Bell
Commissionar
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