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1. Limited Liabilty Company's Mame
Passco Cypress Creek MT, LLC R
- .L'--L-I e f et e ey N
U‘i--rgi.i.fd;’“ﬂ ME=038 #7750
2. Pnropal Office Aadress - Mo P.O. Box # 3. Malkng Otfice Address CR2EC41 (\14)
2050 Main Street 2050 Main Street 4 State/Country of Formation
Suite, Apt. %, elc, Suite, Apt K, stc ‘DELQ (-Oﬁf DJ_’:’
650 650 5. Oate Crganized or Qualfied
To Do Businessin Flonaa
City & Slate City & State 10/09,/9030
Irvine, California Irvine, California §. 78 Number oplecror
Mot Applicable
Zip Cauntry ad Country 7 55.00 Additional Feo reguired
92614 USA 92614 LSA RO TRV for  cortilicate of statas
8. Name and Addreas of Current Reglatered Agent
Name
Corporation Service Company
Steel Address {P.O. Box Numzter s Not Acceptable) Surte,
1201 Hays Street
Apl. ®, Etc
City State Zip Code
Tallahassee FL | 32301
& | being appownted the registesed agent of the abave named limited liability company. am familiar with and accept the obligations of Chapler 805, F.S.
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Registered Agent
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Corporation Sennce Company
by Jerome L Suarez, Assisiant Secretary
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10 Names and Straet Aodresses of Authonzed Representatives/Managers

Name of Street Aodress of Each
Titles Aythonzed Represenlatives/ Authorized Representative/ Gty { State £ Zip
Idanagers Manager
Presider Alan Chifton 2050 Main Street lrvine, CA 92614
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12. | cerufy that | am an authorized reprasentative/ manager or the receiver or irustes empowersd to execute this application as prowided for in Chapter 605, F.S. | further

certify that when filing this reinstatement application the reascn
605.0012, F.S., ang that all fees owed by the limitgd habhty o
shall have the same legal offect as If made under aath, |
felony as provided for in 5. 817.155, F. 5.
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en eliminated, the imited hability company name sausfies the requirement of section
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pafly have been gais. The information indicated on the application s true and accurale, and my signature
akon submittad in a document (o the Department of State consututes a Lhird degree

949-263-7984

Daylime Phone #

Signature of authonzed representative/member

Alan Clifton, President

Typed or pnntad name of signing authonzed represantative/member




