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COVER LETTER

TO: Registration Section

Pivision of Corporations
N s

oC -('_‘)'prc,ﬁs. LLC
SUBIECT:

Name of Limited Liabihey Compuns

The enclosed "Application by Foreign Limited Liabilinn Compuny e Authorization to Transact Business in Florida" Certificute ot
Faistence. and eheek are submitted o register the above reterenced forcign limited Hability company (o transact business in Florida.

Please return 2l correspondence coneerning this matter to the tollowing:

Jessica W, Douglas. FRP

Nume of Persan

CGireenspoon Marder LLE

Firm/Company

p—
: r
[ :
o o e -
201 15 Pine Sircet, Suite S00) - -

Address s t

[ co

Orlande. ¥l 32801 o -

CliviState and Zip Code - G

o o

lessicidouglased pmlaw .com & -

E-mait address: (o be used tor fulure wnnual report notification)

Fur turther iformision concerning this matier, please call

Mark I. Chmiclarski. Esy. 407

425-0339
ar(

Name of Contact Person

Aren Code Duviime Telephone Number
MAILING ADDRESS:

Division of Corpuritions

Registratien Scction

PO Box 6327

STREET ADDRESS:
vision of Corporations
Registration Section

Chfton Building

2661 Exccutive Center Cirele
Talluhassee. FIL 32301

Tallahussee. FIL 32314

Enclosed is a cheek Tor the tollowing amouni:
O S125.00 Filing Fee BS150.00 Filing Fee & O $135.00 Filing Fee & O $161L00 Filing Fee. Certifivae
Certificate af Status Certitied Copy

ol Stutus & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T2 REGISTER A FOREIGN LIMITED LIABIL
COMPANY T8 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. CC Cypress, LLC

(Namc of Foreign Limited Liability Company: must include “Limuted Liability Company,” "L.L.C.." or "LLC.")

2, Utah

{If name unavailoble, enter alemate name adopied for the purpose of iransacting business in Flotida. The altemaie name must include “Limited Liability Company,” "L.L.C." or "LLLC.")

{Junsdiction under the law ot which foreign lumued liabiity company s organized)

3. 84-2356383

{FE] number. 1f apphcable)

{Date first transacted busmess in Florida. if pror 1o regisirton
15ee sections 603.0004 & 605.0%05, F.§. to determine penaliy lizbility)
5. 131 Soundview Lane

g 131 Soundview Lane
(Sireel Address of Pnncipal Office)
New Canaan, CT 06840

tMmilimg Address)
New Canaan, CT 06840

oo
S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -i'. (’IJ

U
. Gr

Name: Mark J. Chmielarski. Esg. e
h - o -
Office Address: 201 E. Pine Street, Suite 500 2 o

Orlando . Florida 32801
(City)
Registered agent’s acceptance:

o [

. r
(Zip codle) M
Having been named as registered agent and to accept service of process for the above siated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agre
to comply with the provisions of all sta

tutas reldtive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of m 1751'!7%5‘ rfkstered agent.
s [

S Regisiered agent’s signature}

8 The name. title or capacity and a
Title or Cupacity:

ress of the person(s) who has/have authority o manage is/are:
Name and Address:

Code RE Partners. Inc.

131 Soundview Lane
New Canaan, CT 06840

Title or Capacity:
Managing Member

Name and Address:

(Use attachments if necessary)

of the transtator must be submitted)

9. Attached is a ceruficate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance Wit
. ) .
submitied in a document to the Depa

h‘jeclion @5. 03 (1) (b). Florida Statutcs. | am awarc that any false information
%olsm constitutes third degree felony as provided forins.817.135, F.S.

L X”:V/
/ L// Signature of an authorized person

Jared Remington, as President of Code RE Partners, Inc., Managing Member of CC Cypress, LLC

Typed or primed name of signee




Utah Department of Commerce

Division of Corporations & Commercial Code
Lo Fast 300 Sonth, 2nd Floor, 'O Boy 146705
salt Lake City, UT 840146703
service Clenmter: (B01) 330-484%
Toll Free: (877) 526-3944 Uitah Residents
Fin: (801) 330-6438
Web Nite: htrp//www commerce,utahaoy

0852019
F1343919-0160080320149-1937662

CERTIFICATE OF EXISTENCE

Registration Number: 11343919-0160

Business Name;

CC CYPRESS LLC

!

Registered Date: Julv 23,2019 o :

Entity Tvpe: [L1.C - Domestic T o

Status: Current 3. C
v i
G e
.

The Division of Corperations and Commercial Code of the State of Utah. custodian of the records of
business registrations. certifies that the business entity on this certificate is authorized 10 ransact businiess and was
duly registered under the laws of the State of Utah. The Division also certifics that this entity has paid.all fees and
penaliics owed 1o this state: its most recent annual report has been filed by the Division (unlcs‘S'Dclim[;\t‘fcm): and.
that Articles of Dissolution have not been filed.

Jason Sterzer
Director
Division of Corporations and Commercial Code
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