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

IN COMPLLINCE HTITE SECTIGN 680002, FLORIDA STATUTES 11 FOLLOYING S SUBMITTED 1O RECISTER A FOREAGN VAT LLIBILITY
COMPANY TOTRANSICT HUSINESS INTHE STATEOF FLORIDY:
1. LWP Cypress Amenities LLC

1l\.:m-c of Foraign Lumiated Laahilay Company; must mclude “Limned Lisbday Company,” L L.

o "LLETY

(I neunee wepnilable, eler aliomaie e aopicd Gor the porpore ol imnmactang huames ia Floika Tho alierasie some mut inchele | miled LLisshty Covapany,” L L C,” or “LLT ")
i 2_ DE

3.
CJursdiation ey 1he Ina of wheth Taetign Tienfed Ealully conpam o wgzineed]

{FET nerber. it epplicable)

1Daie tind LamMEcisd Buaihes

' Fronda. 1] pror 13 fepateism |
{5ee 1eetnrs &30 V00D & L0 0005 FS 1w r!'tmmu pencity labdity)
5. JBIY Tuntle Creeh Boulevard,

6. 3311 Turie Creek Boulevard, o
tSureet Addics af Trnaat Giflec) thalmy AMddmsn .., 2
Suite 975, Suile 975, -
Dnlles, TX 75219 Dallz, TX 75219 e =
' 1
7. Nome ond street address of Florida regisicred agent: (P.0. Box NOT acceptable} =N u ¥
. ey
Name: C T Corpomtion System =
Oflice Address:  1-00 Svuth Pine lyland Road U o
Plantation Fiorian 33324 <. r_;
(Cley)
Registered agent’s acceptance:

{7ia cole)

Haviug been named as registered apent ond 1o accept service of pracess for the ahove stated limitad Habitity compuany at the place
designaied In ihis application, | herehy accept the appoiniment as registered ogent and agree fo act in this capacity, T further agree

1 ,
to comply with the provisions of all statutes refative 1o the proper and complete perfornince of my dudles, and 1 ant famlifar with
and accept the obligations af niy position as reglsicred agent.

: omas R. Anderson
By: 2 , C T(‘qéngmiun System . Th s .
Fat

\ '~ - Assistant Secretary
= (Regialered speai’s signotr ) .
& The nome, tille or capacity nnd nddress of the person{s) who hushnve wulhori.y to manage isiave
Title or Capaeiry: Nome and Addross: Title or Capneity; Nome and Address;
Manager LWP Florida L1.C;
3B Turlg g:sccl\ B]vd
ulte 975, Dal 214

(Use uttachments if necessary)

9. Altached is a certificate of caisience, 50 more than 90 days old, duly nutheaticate by the o Micial having custody of records in the
jurisdiction under the law of which b [s orgarized. (If the centificate is [n o forcign language, a translatlon of the centificate undzr oalh
of the wansintor must be submitied)

10. This document is exceuted In accordance with section €05.0203 (1) (b), Florida Stetutca. | am aware that any false informetion
submltied in a document Lo the Depariment of Stale ¢

Wﬂi deprec fff'lony as provided for ins5.817.155, F.S.

L Sproizs al'en sirhonznl penon

Timothy Sullivan, Authorized Person

Tyl or prizted aone ol sgpwe
FLOST - 1M 201 T Wolwrr Kiuaw Unling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LWP CYPRESS AMENITIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Q.?-lg-_q Vi, Bkl 5, Eacactary of Slta  }

Authentication: 201919764
Date; 01-04-18

6669618 8300

SR#% 20180068186
You may werify this certificate online at corp.delaware.gov/authver.shiml




