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COVER LETTER

Tk Registration Nection
DNivision of Corpocations

CYPRESS BEND INVESTMENTLLC

Boamse i Lumiged Liwrality Corpam
X a1

SURIECH:

The enielosed " Appitcation by Foregen Limited Liatlity Company tor Authorzanon o Transact Businessin Floride,” Cetficare of
Faastence, and <hech are submitted 10 ropisier the sbove referenced foreign tinited Ralnlity congimy 1o mamsact kusmess i honaa

Please return all correspondence concernmg thas imastter be e tolbovo g

JORGE VIGO

VIGO & VIGO CPAS LLP

P Cusnrans

5805 BLUE LAGOON DR. STE #300

Sahdross

MIAMI, FL 33126
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VIGOVIGOCPA@AOL.COM

, e = t e e - JUR
ot aeddi s toe be wsand lor Botgee ageal ropen aeddcatiend

bor frrther infonmation coneermng s matter, ploase cats
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St of Cantact Peeson vroa Conde Mravinne Tebeptone Sumber
MANLENG ADITRESS: STRERT ADDRESS:
[Hasion of Carpotations Ihviaon of € nrporations
Regisiition Scetoon Hegisataton eotion
P B 6307 Cliton Buailding
Faltahasiee, L3230 2t bveentive Center el

| allahasses, #1 32501

Enclosed s a chedk for the Tollowing ameant.
&3 5125 00 Filing, Fee O stwa) Bl Fee s Clspasppahmg bee s O 81000 Piling | ee, Ceniticate
Certoate of Swatu- erttied Copy of Statas & Cerifies Uopy



APPLICATION BY FORELIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE BTTH SECTION 63 (0X0 FLORIN STATUETES, THE FOLLOWING 1S SURMTTTED T0 REGINTRR A
FOREICGN TINMETED LIABIE TTY COMPANY TO TRANSICT RUSINESS INTHE NEATECF FLORI LA
CYPRESS BEND INVESTMENT LLC

rarame of Foreign Dimed Tabalies Company, must e lude “Linated §abilty Coanmans

1
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(I naise was aikable, enter alternate name adopiend b the pumese of ransaching bucmess s Flozada The abemate sane mwsi mclade “Lismaed
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, DELAWARE . 30-1080223
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. 2626 NW 97TH AVE DORAL, FL 33172

VStieet Addreas of Principal CHB el

. 2626 NW 97TH AVE DORAL. FL 33172

M adme Address

7. The name. title or capacity and address of the persents) wha has have authority e manige 1 are

MARIA G. CECCOMANCINI - MANAGER o

2 L]
2626 NW 97TH AVE DORAL, FL 33172
3. Attached is an original certificate of existence. no more than 90 days old. duly suthemicated by the otlicial
heving custody o teeords in the jurisdiction under the law of which it is organized. (A photocopyis not
acceptable, I9 the certilicnte is o a foreign fanguage, a waifSgtion ol the certificate under vath of the tanslator
nntst be subinitied) s
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CERTIFICATYE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFVICE

PURSUANT TO THE PROVISIONS OF SECTION 6030113 or 60502902 (1), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT [N THE STATE OF FLORIDA,

The name of the Limited Liabiliy Company s

CYPRESS BEND INVESTMENT LLC

I unavialable, the alternate o be used in the state of Floridi is

The name and the Flonda stieet address of the registered agent and office anc

MARIA G. CECCOMANCINI

1 ared

2626 NW 97TH AVE

Fianida Street

DORAL
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYPRESS BEND INVESTMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF TRHIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST, A.D. 2018,

anr-y W Bullocn, Secretary of Stste )

6884314 8300 Yol Authentication: 203278331
SR# 20186142224 S Date: 08-20-18

You may verify this certificate onfine at corp.defaware.govfauthver shtml




G2
FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2018

JORGE VIGO

VIGO & VIGO CPAS LLP

5805 BLUE LAGOON DR. STE #300
MIAMI, FL 33126

SUBJECT: CYPRESS BEND INVESTMENT LLC
Ref. Number: W18000070788

We have received your document for CYPRESS BEND INVESTMENT LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following:

A certtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 618A00016010

www.sunbiz.org

Misvriciann of i narmaratiomre - P EY ROW 2397 _Tawllabhaceonn Flaricdda 39214



