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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O FRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WATH SECTION 6030802, FLORIDA STATUTIES, THE FOLLOWING IS SUBMIPTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TU TRANSACT BUNINESS IN THE STATE OF FLORIDHA:

| Passco Cypress Creek MT, LLC

{Name of Foreige Lunied Liability Company: must incTude "Lunsted Uiability Cempany . .. or LLL. ¢

Ufunme unavailsble. cnter aléemate name adopted for i puepose of transacting tistness m Florida, Ehe alternare name wwst inchude L innted Liabahty Compans.” “L L " or “LLC)

Delaware
5

fad

thitdwction wmder e Faw ol which toreign Insed Tixbility cosrpany 1 wghnerod)

4L mnba, of apphicable)

4.
(Date Byl transcied busness i Flanda, of weor 1o ragsIcaLm ¢
(dee sechions 608 0001 & #8505 F S 1o desormine penaley habding )
2050 Main Street, Suite 650 2050 Main Streei, Suite 650
5.

6,
I>treet Address of Pancrpal Oftice)

{Mathog Address)

Irvine, CA 92614 Irving, CA 92614

7. Name and girect address of lorida registered apent: (P.0: Box NOQT acceptable)

oo
C T Corporalion System =
Name:

1200 South Pine Island Road
Oftice Address:

Plantation 33324 T’
. Florida

iy $Aip o)

Registered agent’s ncceptance:

{laving been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, [ hereby aceept the appointment as registered agent and agree fo act in this capucity, { further agree

to comply with the provisiens of ol stusictes relutive to the proper und complete performance of my duties, und 1 am fumiliur with
amid accept the abligadions of my position as registered apent.

C T Corporation System ; %
By: David Westatt. Assistani Secretary

| Regislened nygent™s aigminduee )
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R. For initial indexing purposes, list names, title or capacity and addresses of the primary members.managers or persons authorized to
msanage [up to six (&) total]: -

Title or Capacity: Mame and Address: Title iy Name and Address:

_ Passco Management Services. LP

[[IManager - Name T} Manager Name:

) 205 i . Suite 6
. [MMember Address: 0 Main Steect. Suile 650 (1 Member Address:

Irving, CA 92614

- Hauthorized {7 Authorized
Person " Persun
Oother [j()l_hcr other Cloer,
" [OManager Nane: U] mManager Name:
CIMember Address: ] [} Member Address:
ClAuwhorized [:]_Aulhoriud
Person Person
Cioter Clother__ - other . O0ther
[OManager Name: (7] Manager Name:
OMember Address: . J Member Address: ?::
EAuthorized - [ ] Authorized | g
Person Person ‘_-\5
(o
Cloiher, {JOnher, [Jother DOI*ICT_._..__..._—-' N
)
mportant Notice: Use an attachment to report more than $ix (6). The attachment will be imaged for reporting purposes oaly.] I\on-
mdcxed individuals may be added to the index when filing your Florida Department of State Annual Repont form. -

9. Astached is a certificate of exisience, no more than 90 days old, duly authenticated by the afficial having custody of recards in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certiticate under oath
of the wranslator must be submitted)} '

10. This documnent is executed in accorgance with section 605.0203 (1) (b), Florida $1atutes. { am aware that any false information
submitied in & docwnent to the Depa i of State constituigh a third degree felony as provided for ins.817.1535, F.S.

Signaiary of an methensed poson

Alan Clifton, President of Passco Property Management, Inc., general partner of the sole member of the Company

Vyped o7 panted name of e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PASSCC CYPRESS CREEK MT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL.- EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

N

Ml" W Ehullon: &, Becysbary of flils

3919033 8300
SR# 20207917770

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203895912

Date: 10-20-20



