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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: CYFRESS 20-21, L.L.C,

Name of Limited Liability Company

The exclosed "Application by Poreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerdﬂl;ﬁle of ’(\
Existence, and check are submitted to register the above referanced foroign Yimited linbility company 1o transact busmgs in Fb;,dn.. -

o Z
Please roturn all carrespondence conoerning this mattor to the following: (:,./g\ g
. Y
%50 G
Ronald Siegel t‘f:c’/_ -
Name of Pérsen T =
‘-'C'\ .~ "-!
RS 5
Tha Alier Group, L. ‘o, o
o
Finm/Company ‘&:‘,}“
§500 W, Howard St.
Address
Skokie, 1L 60077
City/State and Zip Code
theinen@altargroup.com

E-mail address: (to be vsed for fuhure aonuzl report nonfication)

For further information concerning this matter, please call:

Lawrence M. Frecdman ate 32 ) 346-1390
Name of Person Area Code & Daytime Telephone Nuenber

MAILING ADDRESS: STREET ADDRESS:

Division of Corpgraticns Division of Corporations

Registrution Section Registration Section

B0, Box 6327 Cliftor: Building

Tallshassee, FL 32314 2661 Executlve Center Circle

Tallahasges, FL 32301

Enclosed is 8 check for the following amount:

EI $125.00 Filing Fre DS]S0.00 Filing Fee & DSISS.OO Filing Fee &
Certificate of Status

FLOS? » 1005010 C'T Symcrs Qting

9@/£@ 39vd

NOILPMND-HM00 1O

160.00 Filing Fee, Centificate

Certified Copy of Status & Certified Copy

Z689EE9598 Zv:Z1l Z187/98/88



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

IN COMPLIANCE WITH SECTION 608303, FLORIDY STATUTES THE FOLLOWING IS5 SUBMITTED T0 REGISTER A FOREIGN
LIITED LIARILITY COMPANY 10 TRANSACT BUSINESS INTHE SLATE OF FLORIDA:

1. CYPRESS 2021, LLC.
(Namet of Foreign Limited L1abilty Gompany; must include "Luritcd Liability Gompany.” "L.L.C.,® or "LLL.")

(If name unavailable, enter altemate name adopted far the purpose of transacting business in Florida and attach 8 copy of the written
consent of the managers or managing members adopting the alternate name. The sfternate name must include “Limited Liability

Company,” “L.L.C," “LLC.")
2, Delaware .
wrisdiciion under the Jaw of which Toreign hmited Habili (FETnumber, if applicapic} <
company is organized) ,";' £, < f‘f\
4. August3, 2012 5 porpstual ‘;"C}. %'2, -~
Date of Organization {Duration: Year limited lability company willsfpast 0 = (
{ Ors J exist or “perpetual”} ¥ company et “5\ (f\ "
T e, .
6. Upon Qualification Ynt O
(Uaie {irst fransacted busmn;s 10 Florida, If prior to re Ssmon b Flt =*
(Sec sections 608.501 & 608.502 F.S. to delermine penalty liability) L,
-
T, The Alter Group, Lid., 5500 W, Howard Street, Skokie, (L 60077 “:‘:1_3".'_’;\ ‘{\D
T
g

(Swest Address of Principal Office)
8. If limited lisbility company is a manager-managed company, check here

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

Ronald Siegel, Vice President of 18-Chai Corp., 500 West Howard St., Skokie, IL 60077

Lawrence M. Frecdman, Vice President of 18-Chai Corp., 77 W, Washington St, #1211, Chicago, IL 60602

10 Attached b5 an onginal certificate of existence, nomors than 90.days old, duly autherticated by the official having custody of records in
the jurisciction under the law of which it is organized. (A photooopy isnotaccepiable, Hithe certificatrisin a foreipn linguage, 2
trarslation ofthe centificate under cath of fhe tranclator must be submited )

11. Nature of business or purposes 10 be conducted or promoted in Florida: _development of office building

v T T

D el

Signature of 8 member or an authorjzed representative of a member.
(In accordance with section 008.408(3), F.5,, the sxequtiof of thiy document constitutes an affirmation under the
penaities of perjury that the f; wrife wrue. | am aware that any false information submitted in s

document to the Depertment of State constitutes a third degree felony as provided for in§.8317.155, F.S)
Lowrence M. Freedman, Vice President of 18-Chai Corp, ite Manager

Typed or printed name of signes

PLOSY - 10ONIDIOC T Kysarm Ol
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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 20-2], L.L.C, A

B2
| 3% 2 o
If unavailable, the alternate 10 be used in the state of Florida is: (( <% Cé’ (
TN
Ko S IP
e, d m
s
a2 '
2. The name and the Florida street address of the registered agent and office are: T {‘
L I o
CLIA e
<
C T Corporation System 1’«‘_‘5' 9

(Name) %@

1200 South Pine Island Road
Florida Street Address (P.0O. Box NOT ACCEFTABLE)

Plantation gy, 33324
City/State/Zip

Having been named as registered agent and lo accept service of pracess for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree io comply with the provisions of all stanites
relating 1o the proper and complete performance of my duties, and I am familiar with and aeeept the
obligations of my position gistered agent as provided for in Chapter §082 Florida Stgtutes.

C P Corporation Systeyf” Ka a8 rame

Assistant Secrstary

atuise)

$10000 Filing Fee for Application
8§ 25,00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Coertificate of Status (optional)

LAY . 200 € T Sywen Ouline

98/58 Hovd NOI1wd04M0D 1O CEBIEESSIB <Pigl Z2182/968/80



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYPRESS 20-21, L.L.C." IS DOLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS
OFFICE 5HOW, AS OF THE SIXTR DAY OF AUGUST, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

].el‘frcy W, Bullock, Sectotary af State e
AUTHEN TION: 9760012

DATE: 08-06-12

5193767 8300

120908085

¥ variry this certifica 2ine
.‘z’"aﬂ?;’; delavware, gav/avithver. Sguoug
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