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To:

Division of Corporations

Fax Number : (B50)617-6383
From:

Account Name : CORPORATION SERVICE COMPANY

Account Number : 120000000195

Phone : {B5@)521-8821

Fax Number : (858)558-1515

s*Eater the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

IN COAPLLINCE SWTTH SECTION 65.0K0 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TINITED LIABILITY
COMPANY TOTRANSACTBUNINESS INTHE STHTE OF FLORIDA:

] Alta Cypress, LLC

~ame of Foreign Linted Loty Company, mus: ticlude "Limied Liasilty Cempany,” 'L L C T or "LLET

{1£ name Lrava:lable, enter ailernale name adoplec for the plapose of rarsacting busiasss i Floraa The altermate mme mudt inchude "Limsted Labikty Compury " "L L C 7 o “LEC TR
Delaware 84-5061961
2. 3
(funscicton under ke .aw ol whick torcign iwmiled itebnily company 8 ctgaried) [¥iL rumbes, i apptcable;

Upon qualification

B3
[Tile 1irst Uarsasied bUsness ik =ofica i prior Lo registration
See sections 505 G704 & 805 0905, F § 1o cetermire penaity habilioy)
3715 Northside Plkwy NW, Suite 4-600 3715 Northside Pkwy NW, Suite 4-600 ~»
>. 5. g
‘Sireet Address of Fronom] il hcey (Aating Address; B
Atlanta, GA, 30327 Atlanta, GA 30327 -
=
]

7. Name and strcet address of Flarida registered agent. (P.O. Box NOT aceeptable) oY

Corporaticn Service Company
Name.

1201 Hays Street
Office Address.

Tallahassee 32301
. Florida

(Cuyy (Zap code)

Registered ngent’s sceeplance:
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
desipnated in this application, 1 hereby accepi the appeintment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with
and accepl the obligations af my position as registered agent.

P

[T T S P P

A = m——— Amanda Robinson, Asst Vice Presidenl

{Regutered agent's signature)
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. For initial indexing pumposes, listnames, tiile o capacity and addresses of the primary membersimanagers or persons authorized 10
manage Jup to $ix (6] towld]:

Title ur €apracity: Name and Address: Title or Capacginy: Name and Address:

Bryan Borand Sean Roynoids

CMlanager Name: CiManager Namie:
636 W Yale Slraei — 638 W Yale Sirset
N\ ember Address: mi\lember Address:
) Qriando, FL 32804 . .. Cranrdo, FL 32804
Chauthorized £ Authovized
Person Person
SrOther . Ci0ber_ COiker TIther
. ) Josh Lynch , Alexandear Panzeri
LiNvanager N Livlanager Name!
— 536 W Yate Stree , 401 S Dixie Hwy Sté 303
W \emher Ackdress: N\ femlyer Address: o
L Orlando, FL 32804 . ) Weast Palin Beach, FL. 33401
Liauthonzed . o i Authoried
;2
Persen e Person C
FiOther TiOther Ti0iher. S HOther S e
f' .)
.
_ _ Beth Day . . WS Cypress, Lie
LiManager Name. A Janager Name:
3715 Northside Phwy Ny 3715 Northside Prwy NW
¥ Aiember Addensas ___y CiMember Address: Y
Bisite 4-300 ) Suite 4-600
Dl Authorized —_ N UlAuthorized
Aliama, GA 30327 Atanta, GA 30327
Persnn e Peison
Ciother D¥nber OCther O Odher

Fraportans Notice: Use an sikachmeni to report more i six (6. The aitachment wil) be imeged for repurting purposes anly, Non.

indexed wdividuals may be added to the index when filing vour Florida Deparunest of Saie Aniual Report form

U Autached is a cortificats of existence, no more than 96 davs old, dulv autheaticated by the pificial kaving cusiody of records in the
friseliction under the law of which it s organized. (Hthe certificais is in a foreign lnnguage, a translation of the ventificate under oath
of the tmanslaor musi be submited)

1. T hiz decument is execuled in accordagee with ection 6035 0215 113 (), Florida Siatites. | am aware that any false information
submitied s document 1o the Dcpamnqum‘Stmq,;:gnstiunesa third degree felony as provided for in s 817,135, T°.5.

....... i - ; ]
dﬁH’; i i /{__fg
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. i
Betih Day ~

Typed w pasled ey of sgice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTA CYPRESS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2020.

"ALTA CYPRESS,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2020.

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

ASSESSED TO DATE.

PRI

L

<3
3

LA

f\)&-ﬂw W BoBath, Sermeay of Weta 3

Authentication: 2025652379
Date: 03-25.20

7893432 8300
SR# 20202359317

You may verily this certiticate anline at corp.delaware.gov/authver shirmt

s



