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?
COVER LETTER -

TO: Registration Section
Djvision of Corporations

TC Cypress Creek, LLC
SUBJECT: ;

Name of Limited Liability Company

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

Please return all correspondence concerning tnis matier 1o the following:

Margo Van Pelt

Name of Person

Rock & Brews

Firm/Company

8909 Regents Park Dr. STH 420-2

Address

Tampa. FL 33647

Citv/State and Zip Code

margo.vanpeit@rockandbrews.com

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

For further information concerning this matter, please cali:

Margo Van Pelt 813 784-1490
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: ' Street_Address;
Registration Section _ Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 ) 2415 N. Monroe Street, Suite 8i0

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U $130.00 Filing Fee & [ $135.00 Filing Fee & [0 $160.00 Filing Fee, Cettificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLINCE WHT] SECTION 6050002, I'TORJ:'L!-I STATUTES THE FOLLOWING I SUBMITTED 10O REGISTER A FORIIGN LIANTTD LIABIITY
COMPANTTO TRANNACT BUSINEXS INTHE STATSOF FLORH A
I TC Cypress Creck, LL.C

(Name uf Foreign Limited Liability Company, mest include “Limited Liability Company.” "L.1L.C. " or “LLC™

(I aame unasailable, enter aliernate nanme adopied for the purpose of remsacting business s Fionda  he altenate aame most inclisde “Limited Liability Company
Arizona
5

“ULLC e TLLCT)

L

85-0373988
{urtsdsction under the law o which foeesgn Tirced liabaliny company s organized)

(FEt rumber, «f applicablc)
3.

{Date first trnsacied business in Flonda, i prior to registration )

(Sec sections 605 D901 & 605 0905, F S ta deternine penaliy lability)
4455 E Camelback Rd. STE E-180

5

lS.um:l Nddiess of Princapal Office)

8909 Regents Park Dr. STE 420-2
6.

tMailing Address)
Phocnix, AZ 85018

Tampa, FL 33647
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) T - il
n' ® v
. ] .
Caralyn Paul . FeE T
Name: s -
- ()
8909 Regems Par< Dr. STE 420-1
Oftice Address:
Tampa 33647
. Florida
(City)

{Zip code}
Registered agent’s acceptance:

Having been named as registered agent and 1o uccept service of pracess for the above stated limited liability company at the pluce
it r 4 pun) P

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the ebligations of my position as registered agent.

Lot o (A0
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

= Manager Name: Perry Mann = \anager Name: Brett Anz
= \Member Address: 4455 E. Camelback Rd = Member Address: 7500 San Jacinto Place
O Authorized STE E-150 O Authorized Plano. TX 75024

Person Phoenix, AZ 85018 Person
ClOther OOther_ OOther OOther
OManager Name: Scott Paul = Manager Name: Britt Rand Sanchez
OMember Address: 8909 Regents Park Dr. = Member Address: 44355 E Camelback Rd
= Authorized STE 420-2 D Authorized STEE-180

Person Tampa., FL 33647 Person
QOoOther O0ther_ _ OOther CiOther
OIManager Name: OManager Name:
OMember Address: CIniember Address:
OJ Authorized [JAuthorized

Person Person
OGCther OOther_ O0Other JOther

Linportant Notice: Use an attachment to repor. more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour 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 centificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817. 155, F.5

ga\lm
—

‘-J Signature of an authonsed person

Breu Anz

Tayped or printed name of signee



20091812144900

" CTATE OF ARIZONA

Office of the
__CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I the undersigned Executive Director of the Arizona Corporation Commission, do hereby ceriifly than:
TC CYPRESS CREEK, LLC, AN ARIZONA LIMITED LEABILITY COMPANY

ACC Ol nunmiber: TUYS94
was incorporated under the laws of the State of Arizana on U6/ 142019, and 1hat. sceording o the records of the Arizona
Corporation Commission, satd limiled liability vompany is in good standing in e State of Arnzona as ol the date this
Ceruficate is issued,
This Certificate relates only to the legal existence of the above named entity as of the date this Certificate is issued. and
is not an endorserent, recommendation, vr approval of the entity’s condition. business aclivities, alfairs, or pructices.

IN WITNESS WHEREOE, | hine heresnto set my Iiened, attixed the oftficiad seal of e

Arizomn Corporation Comamisson, and ssued this Ceificate on this date: 91872020

/M(,Mﬁ%! e A—

Matthew Neuhert, Executive Director




