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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/24/19

NAME: CYPRESS LANDING APTS GENPAR LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE CUQ(/M, &J@j\&g/




COVER LETTER

TO: Registration Section
Division of Corperations

Cypress Landing Apts GenPar LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return ali correspondence concerning this matter to the following:

Shaun Pudles

Nante of Person

Odin Properties LI.C

Firm/Company

1200 Callowhill Street, Suite 403

Address

Philadelphia, PA 19123

City/State and Zip Code

shaun@odinprop.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Shaun Pudles 215 519-6805
at ( )

Name of Contact Person Arca Code Lyaytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 2061 Executive Center Circle

Tallahassee, 1L 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

8 512500 Filing Fee (] $130.00 Filing Fee & ] $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTESECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIEIGN LIMITED LIABILITY
COMPANY TOIRANSACT BUSINESS INTHIE STATEOF FLORIDA.

{ Cypress Landing Apts GenPar LLC
' {Nanie of Fareign Limited Liability Company, must include “1imited Liability Company,” "L.L.C.." or "LLC™)

(If narn unavailable, enier alternate pame adopied fos the purpose of Lransecting business in Floida The aliemate name must inchude “Limited Liabifity Company,” “1.I1 C,” or "LLC.")

Pennsylvania 84-2003548
3

(FET numbes, il applicable)

{Funsdiztion under the law of which foteign lonited liability company ts arganized)

4,
ED.llc ficst transacled business in Flosuda, tf prior to registration.)
See sections 605.0904 & £05.0905, F.S. to determine penaly hability)

1200 Callowhill Street, Suite 403 1200 Callowhill Street, Suite 403
6.

5.
{Matling Address)

Surect Address of Panvipal Office}

Philadelphia, PA 19123 Philadelphia, PA 19121

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .

Registered Agent Solutions, Inc.

80:11HY %2 I0r 6102
1

Name: :
155 Office Plaza Drive, Suite A - 1 FY
COfiice Address: o -
:1.' . Q'-:.ﬂ;
Taltahassee, Fl. 32301 -
, Florida '
{Zip code}

{Cuy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in thls application, I hereby accept the appointintent as registered agent and agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with

ani accept the ebligations of my pusition as registered agent.

O Sturvmenn

{Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6 total]:

Title or Capacity: Name and Address: Title or Capacity; Nanme and Address:
- i Pesi
[CIManager Name: Philip Balderston {1 Manager Namnc: Justin Pesin
1200 Callowhili Street 1200 Callowhill Street
@] Member Address: allowhili Stree (W) Member Address: atlowhill Stree
Suite 403 uite 4
CJAuthorized e (] Authorized Suite 403
Philadeiphia, PA 19123 Philadelphia, PA 19123
Person Person
M ing Mbr. Managing Mbr.
[MOther AnAging VT Cother Ii]Olhcrl Anaging LT CJother
[(Manager Name: (] Manager Name:
[ IMember Address: [C] Member Address: .
o
[JAuthorized [ Authorized = ‘,f_ -
e
Person Person : o i
R
[Jother___ [CJother Oother Oother T
- T ems
e = £
o
CIvanager Naine: ] Manager Name: : (=)
E1Member Address: ] Member Address:
Oauthorized "] Awhorized
Person Person
[Coer Cother [ Jouer [10ther -

Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposcs 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 more 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 exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

AN

Signatyre of an suthorized person

Phiiip Balderston, Managing Member

Typed of printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/23/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Cypress Landing Apts GenPar LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DC FURTHER CERTIFY THAT this Subsistence Ceriificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, I have hersunto set
my hand and caused the Seal of the Secaetary's
Office to be affixad, the day and year above written

,&:—a}m

Acting Secretary of the Commonwealth

Certification Number: TSC190723100628-1

Verify this certificate online at http:/Awww.corporations.pa.gov/orders/verify



