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FLORIDA FILING & SEARCH SERVICES, INC.

K
o P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
DATE: 1/21/2021
NAME: GRAND CYPRESS APARTMENTS LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @W —AD&%Q




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

IN COMPLIANCE WITH SECHON 6050902, 1-LORIDA STATUIES, THE FOLLOWING 18 SUBMITTED 10 RECISTER A FORIKN. 1IAITED LIABILITY
COMPANY 10 IRANSACT BUSINEXY IN TTIE STATE Q1 1 ORIDA:
| Giand Cypress Apartmewts, LLC )

CT {Neune T Forviga Thuied [Tty Campany, mod inctade “Tamited Linbiliy Company, 1. 100" o "L -

Elf‘l;nmn wavailable, enter aficrinie nane adopted for (b purpose of Wansacting businens in Floakbr The alicimle i nest keclide Lintiied 1 E3bdliny Conmyimny,” "Ij._l‘." wULLCM

Deluwure
2, 3
TTaisdifin ke tha Tow ol which toreir Emiued Talilily campnay v segarircd) {# il TinnRir, T applicabie}
4. -
Do st irbvacied Dintineas T FRookb, T priee 1w it iations )
Sea soctions 605.0904 & 603.0905, FX. to deternane pesibly hiablEly)
1301 Riverpluce Blvd., Suite 1900 1301 Riverplace Blvd., Suite 1900
S, 6.
(Surcer Addes o el Tilice) [MniTing Adlres) ‘“
Jacksonville, Florida 32207 Jucksonville, Floids 32207

5 (S
) —_
7. Naine end stregl nddresy of Florida registered ngent: (P.O. Box NG sccoptable) ‘;
» -
Vronkiin C. Gadlin, 11 : :":‘
Name: R . R ' r_'_'_'_
1301 Riveeplace Blvd,, Suite 1900 w1
Office Address: L. : = -
Jucksonville, Florida ’ 32207 - a
L JFloride b
(City) (Zhy cods) -

Registered agent’s ncceptance:

Having been nmined us reglstered agent and to accept service of process for thie above siated ihmited linbility conmipany at the place
destgueted by this application, 1 hereby accept the appolunment s registered agent and agree to act in this capacity. ! further agree
fa comply with the provislons of all statutes relaiive to the proper and complete performance of my duties, and I am Jmitlar with
uneed wceepl the obligations of m{a}wﬂt a0y reglstered g, : V.

e

(Registered apent’s aignatisra)




8. Far initial imlexing purposcs, list names, title or capacity sud addreases of the primoary membersmmoagers or persuns mullorized (o
manage [up ta six (6) tatel|;

THie ur Cnpaclty: Nowe and Adilress: Title or Capacity: INane wl Address:

UiMannger Namo: __Fim_k“n €. Gatlin, T OManager Narne: _ L

[vouber Address: 1301 Rivcrpln‘cc Blvd, L OMember Address:

{TAuthorized .Suilc 1900, Jmkmnv_i_"c'_!:liid? 1220?__ OAuthorized . o '
P'erson Pcr.sun _

B ther President Oother_ _ OOther OOwer I

CIMisnger Name: . COManoger Nume: _

CIMember Address; OMember Address: I

LI Authorized L [CAulhorized l
Persun Person

C10ter MlOther [QOther UOOther R

CIManager Nime: CiMunnger Name:

LIMeunber Address; l'_]Men?bcr Address:

CiAwtkorized e [tAathorized . .
Persan . Persan e

FiOther___ Uother OOtiver Oother .. _

impurlant Notice: Use an atinchment to report more than six (6). The attachrent will be Imaged for reporting purposes only, Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form,

9. Allached is a cevtificale ol existence, no more than 90 days old, duly nuthenticnted by the ofticial having custody of records in the
Jurisdiction wnder (he law of whiclu it is organized. (1€ the certlficate is in foreign langunge, n translation of the certificate under vath
of the transtator must be submilted)

19. This document is vxceuled in accordance with section 605,0203 (1) (b}, Florids Stututes. 1 pin awars that uny false information
submitied in v doctiment 1o the Deg i of Stoele constilaes o (hrd degree w"lcd forins817.155,F.8.

frakds, (. W"é/%_/h i

Typed or printd wara af sigses




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAND CYPRESS APARTMENTS, 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
QOFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "GRAND CYPRESS
APARTMENTS, LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D.
2021.

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

ASSESSED TO DATE.

4766414 8300 Authentication: 202328586

SR# 20210170554 St Date: 01-20-21

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




