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) 15 N CALHOUN 57, STE. 4

N ¥
& TALLAHASSEE, FL 32301
c. BAL* P: 866.625.0838
COGENCYGLO F: B66.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 03/20/2019

Name: Joy Weaver

Reference #: 1060455

Entity Name: 5 POND CYPRESS WAY, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ Other
Authorized Amount; $125.00
Signature: Joﬁ Weaver
* CORPORATEHQ MEVUROPEAN HG @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK LIMITED COGEMNCY GLOBAL (M3 LIMITED
10 E A40™ Sl_ 0™ FL REGISTERED 15 ENCLAND RWALLES, AHDIMNG KOHGLIMITED COMPANY
PEY, MY 10016 REGISTRY 0030712 UNIT B, 1F. UPPO LEIGHTON TOWER
D: +1.212.947.7200 5LLOYDS AVE, UNIT ACL 103 LEIGHTOM RD, CAUSEWAY BAY
P. 800.221.0102 LOMDOGN EC3N 3AX HOMG KONG
F: B0O.944.6607 «44(0)20.3961.3080 P. «852.2682.9633

F: +852.2682.97%0



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

INCENPLLANCE WU SITION 630902, 117 R SETUTES, TTE FOHEWTNG IS SLIVEETED 10 REGISTIR A FORFIGN LNTTRD (LABILTY
CENFLINT T IIRANSHCTRUNININS INTHE .S'l}l??:'(){"!'YOIUD.-L‘

. 5 Pond: Cypress Way, LLC

(>ame of Forelgn Limited Liability Companyt mustmelnde “Limited Linbutiy Company.” "1

Looe L)

HIF nam e umvmilabie. enter altcrste meme adopied for the purpase of transacting busimess m Flosds The sl e mame must ischale “Limined Tabilny Company,” "8 L ¢ 7 o0 “110C T

Texas N 83-4033704

usdicucn under the tiw af which torergn bited Terbhity company 1 onganzed)

1

(Fi number, 1 applicable)

(Iate first ramacted business 1o Floruda, of powo o 1egntiation )
15ec sections ¢S 0004 XGOS 0005, FS e determine penalty babeliy)

., 520 Post Oak Blvd. . 520 Post Oak Blvd.

15treet Address of Prncspal Otfieey

(Maiking Addrese)

Suite 575 Suite 575

Houston, TX 77027 Houston, TX 77027

7 Name and street address of Florida registered agent: (7.0, Box NOT aceeptable)

Name: Q__O_G_E_N_Cl G_LQ.BAL_I_NQ -:;'E :‘]
™~ r—'
omec Ak 115 North Calhoun St. Suite 4 M

a8
0

-~

Tallahassee Florida 32301

Cuy {Zip code}

Registervd agent's steceplance;

Hauving been named as registered agent and to accept service of process for the above stated limited Lability company at the plice
designated in this application, I lierehy accepr the appointiment as registered agent and agree to act in this capacity. | further agree

ter commply with the provisions of alf staintes relative to the proper and complete perfornunce of my duties, und fam Samilinr with
and accepl the obligations of my posifion as registered agent.

Ll

// (Registered yitnt's sigmsarer




8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Namc and Address: Title or Capacity: Name and Address;
XManager Name: Juniper Paint Rock LLC (] Manager Name:
[PMember Address: 920 Post Oak Blvd [] Member Address:
DAuthorized Suite 575 [] Authorized
Person Houston, TX 77027 Person

Oother Clother [other [CJother

[Manager Name: [] Manager Name:
[JMember Address: ] Member Address:
(JAuthorized [J Authorized

Person Person

Jother (CJorher [Cother Clother.

b ~

DManager Name: D Manager Narne: E A=
[CMember Address: [ Member Address: 13 i E‘E I
7 O -

Clauthorized [ Authorized vl ©
iy I~ m

Person Person e s
ST =R

(Jother Oother Cother et

— e — I

e

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Flonda Statutes, | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

7
[ S#‘nn ofan nﬂixiz.;.d person

J. Douglas Rippeto, Jr.
Typed or printed reme of signee




David Whitley

Secretary of State

' CérpomlionS Scction
P.O.Box 13697
Austin, Texas 78711-3697

>
-

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for 5 Pond Cypress Way, LLC (file number 803263069), a Domestic Limited Liability
Company (LL.C), was filed in this office on March 13, 2019.

It is further certified that the entity status in Texas is in existence.

in testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 19, 2019.

WAt~

David Whitley
Secretary of State

Come visit us on the internet at hip:/fwww. sos.state. (x.us/
Phone: (312) 463-5535 Fax: (512) 463-5709 Diai: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 875530670002



