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

IV COMPLIANCE WITH SECTION GBS0, FLORDM STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER & FOREIGN
LIGTED LIABY 1TY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: :

1, VR Cypress Pomte GP LLC
(Nams of Forelgn Limifad Liability Company; must include *Limltad Liabilty Compaay,” "L.L.C.," ot FLLC."}

(If nsme unavailable, enter alternate name adopted for the purposs of tranaactng business in Florida and attach a copy of the writien
consent of the menagsrs or managing mambers adopting the alternate name. The alternate name must include “Limited Liabllity
Company,” "L.L.C," “LLC.")

n. Delawace 3, wotyetobtained
(Jurisdiction under the few of which foreiga limited liability (FzI number, T applicable)
company is organized)
4 l1/2/2012 5 Porpetual
(Date of Organization) {Duration: Y ear tumited Nabiliy company will cense to

exist or “perpeiual™)

{Datc first fransacted business In Florids, I prior O regIsration.)
(See sections 603,501 & 408,502 P 8. to detsttnine pengl’& Hability)

7. T West Bay Area Blvd,, Sufte 602

Webster, TX 77598

(Street Address of Principal OThon)

8. If limited )iability company is & manager-managed company, check here [

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

VR General Partnar LLC, 711 West Bay Aroa Blvd., Suita 602, Webster, TX 77598

10._A1'm:l~e_disnnmiginaloaﬁﬁcagof‘mdsuemqmmmﬂm%daysold.dtﬂyw&mﬁmdbyﬁnoﬁcial having custody of recards in
the jurisdiction undier the law of which it is organized. (A phoincopy isnctaccepteble, Ifthe certificate isin 8 freign langlage,a

transiation of the certificas under cath of the translator must be submitted) b O
™ ™~
1. Nature of business or purposes to be conducted or promoted in Florida: O tnd operate resl propdyC; 5
= =
- T
: d s T o
Signatufe of a member or an authorized representative of a member, T
(In rccordancs with weotion 608.408(3), F.5., the cxecution of this document constitutes an affmmation ugcer the : : Ty
penaltios of pegjury thut the Mets stated herein are true, T am aware that any false information submitted in ai‘"' L
document to the Department of State constituges a third degree felony es provided for in s.817.155, F.S? ’:‘ o

Andrew Stewart, Authorized Person

Typed or printed name of signee
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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:
VR Cypress Pointe GP L1LC

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

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

C T Corporation Sysiem

{Name)

1200 South Pins Isiand Roed .
Florida Street Addreas (P.O. Box NOT ACCEPTABLE)

Plantation FlL, 33324
City/Stae/Zip

Having been numead 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 accepl the appointment as registered
ugent and agree to acr in this capacity. 1 further agree to comply with the provisions of all statutes
relating lo the proper and complete performance of my duties, and ! am familiar with and accept the

obligations of my position as registered agens as provided for in Chapter 608, Florida Starutes.
C T Corporation System

By: AR 7/

{Bignature) Michael Jones. Amppistant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certfied Copy (optional)

$ 500 Certlficate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERERY CERTIFY "VR CYPRESS POINTE GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GQOL
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TCO PDATE.

Jevey W, Ballock, Socretary of Stale
ADTE; TION: 8960285

DATE: 11-02-12

5236348 g300

121191692

You may varify this certifies anld
at COa%.dmw{re.gov/autgwr.st'hmlhﬂ'
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