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COVER LETTER .
TO:  Registration Section
Division of Corparations

. * CYPRESS TRAILS,LLC
SUBJECT: -

Nume of Limited Lisbility Company -

The enclosed *Application by Forelgn Lisnited Liairﬂiiy Company for Authorization te Transact Business in Florida,* Ceriificats of
+Existence, and check are submitted 1o register the above referenced foreign limited lability company to tranmol buginess in Florida

Plaase return all correspondence concerning this metter to the following:

PAULA A MCCARTHY.
Name of Person
CYPRESS TRAILS, LLC ,
Firm/Company
' 665 SIMONDS ROAD
’ Address’
WILLIAMSTOWN, MA 0)267
: City/State and Zip Code
. —
pmocerthy@inlandine. com : T 5
H-mall eddress: (to be nsed fOF future annual repart BotlRcaGon) ';, < ‘-,—f.
b i .
For further information concerning this matter, pleass call %; S \
. - , YT o

' PAULA A MCCARTHY A , Be520 M
at » ST
Nome of Person Arca Code & Daytime Tolephone Number - - iy .
; =
MAILING ADDRESS: STREET ADDRESS: =L oo
Division of Corparations  Division of Corporations A

Registration Section ~ Registration Seotion -

P.0.Box 6327 Clifton Bujlding
Tallshassee, F1. 32314 ' 2661 Executlve Center Cirole
o ' Tallahasaec, FL 32301
Enclosed is & check for the following amount: ' '
I $125.00 Filing Fes  £3$130.00 Fillng Fao & - I'.'l $155.00 Filing Foe & 1 $160.00 Fllmg Pee, Cettificate
. ] Certificats of Status - Certified Copy of Status & Certified Copy
GB/T8 3ovd NOI LY2i0dx00 10

<6HE9EE£959]8 ZZ:@T £18Z/968/E0

ros i

=



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

NC@WLHJ\EE WHHWWOS mmmm IFEFULCOMGBW@ mmmamm
LIMITED LIABILITY' WAMDWBW INIHE STATE (F.FIGRM
1. CYPRESS TRAILS, LLC

(MName of Foreign Limited Llabimy Company, must inélude *Limited Lmbi]lty Company,” "L.L.C.," o1 “LLG. 5

(If name unavailable, enter altarnate nems adopted for the purpose oftrazuacting buunesp in Plorida and attach a copy of the writion
Compeny,” "L.L.C," “LLC.")

congent of the managers or managing membars adoptiog the alternata pame, The aliernate nams nuat inolude “Limited Liabiltty
9. DELAWARE -

(Jurisdiction under the law uf which forelgn lmnmd Liability
sompany is organized
4 MARCH

4 ,2013

~(FEi humber, if applicable)

5 Perperual.
" {Datw of Organizatlon)
6,

{Duration: Y ear limited lw.hﬂ[ty company will oease 1o
¢xist or “perputual”)

{Date first transucted busimess in Florida, if priot to re mﬂmqﬂﬁ.)
(See sections 608,501 & §08.502 F.5, to determine penalty Liability)
5. 665 SIMONDS ROAD, WILLIAMSTOWN, MA 01267

P A
[ -
. | 2 % 0
(Street Tdicss of Piincipal GEIGs) Ty e
_ ST o i
8. If limited habLhty ccmpany isa managcr-mamgcd company, check here [ | RALUIN &
- A o= =y
- L
9, Thc name and usual business addresses of the managing members or managers are as follows: g’:. @ .
NLP Homes, LLC, 665 Stnonds Rd, Williarostown, MA 01267 25 B
| >

10, Mwmmmdmmmm%%ﬁ@&mmmmoﬁm having custndy of records in
the jurisdiction under the law of which it is argantzed, (A photocopy isnot acceptable. Hthe cartificate isin & Toreign bnguagna
translation of the certificate under ceth of the tmslator ms: be submitted )

11. Nature of business or purpos¢s to be conducted or promoted in Florida
development of r&al astute and uny other lnwful bu&mws

, Purchass, sele and

(Iu accordamu wa‘ch seation 608.408(3), F 3., lhe amutwn of tbh.dwument con;m.!mum a&innawn under th‘.e

ponaltics of pagjisry that 1he facts alsted herein am trus. T am awaro thal eny talse information submitted in a
document to the Department of State constitutes a third degres ﬂalony as provided for In .817.155, F.8.)
PAULA AM CCARTHY

TP T

Typed or ptinted name of signes

S@a/eEl  38vd
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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 RBGISTBRED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
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 registered agent and office are:

C T Corporation System
—_
(Name) Ze D
s = .
* 1200 South Pine Ielacd Rosd z;?“ r T
Florida Street Address (7.0, Box NOT ACCEPTABLE) 25 oo T
e e T
Plaatation pr . 3% =, i‘; i
City/State/Zip e
2™
i W
T
Having been named as registered agent and to accept service af process for the above stated fimited
liability company at the place designated in this cartificate, I hereby accept the appointment as

registered agent and agree (o act in this capacity. ] further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of np positigh gfyré

registersd agent as provided for in Chapter 608, Florida
Statutas. . .

gt oot L

BALVTHA ATIERTA-GRAY
AL ARERVANT BHORETARY
Sk ar ol J-r';—.:'.'..1::-'J_J'u'::‘_\tdl.\r':n:,.i\‘ﬁl.'_",‘:‘.'!'4"..;
§ 100, Filing Fee for Application
3 25.00 Desigoation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
S@/r@  F9vd NOILwd0d20D 10
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S@/88 39vYd

5297185 8300
130272577

Yay may verify vhis certificates nn
at au%’.do alr':re.gnvlduﬂhva-r.ahtulln'

Delaware ...

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF TEE STATE OF
DELAWNARE, DO HEREBY CERTIFY "CYPRESS TRAILS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2013.

AND Y [0 HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE

'NOT BEEN ASSESSED TO DATE.
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jaffay W. Bullack, Secretary of State
AUTHEN! TION: 0259435

DATE: 03-05-13
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