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*  Sunshine State Corporate Compliance Company
3958 Lakeshore [rive El’fzfzxéaww/ Florida 32372

(830 656-4724
DATE 47121

ERPALR N

ENTITY NaME Casselberry Cypress LLC

DOCHUMENT NUMBER

VFUEASE FILE THE ATTACHED AND RETHRY ™
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err@%az’a .-J!y" Stirtus

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITT™*

G p/‘ff’?éu (_/,z'.?f ﬁf Hute & Ameadmests
Certiffed Caew of Arte & Fnesmente Complate e {thetiding .r*'r'a.ra.ff,&?-:faur{‘.r/
gcrﬁrﬁba&: qf Status

fﬁf‘ﬁi’ébdfo‘, af Statas fézf:”&a.’,‘«z"é

“APDSTILLE / NOTARHAL CERTIFICATION ™™

CoNTRY OF DESTIvAT IO
HIHEES OF CERTIFICATES REQUESTED

TOTAL OWENDS \Sgul) ACCOUNT # 120140000108 /
United Corporate L, /

Services, Inc.

| Please cal¥ Tina at the above xumber 0,/” ang @BEasS or Concerns. 7 hark #0450 much,




CocuSign Envelope 100 3E306FE8-918C-4C0D-88B0-A40DC5A50345

COVER LETTER

Ty Kegistration Section
Bivision of Corpurations

Casselberny Cypress LLC
SUEBIECT:

Name of Limited Liabilit Company

The enclosed “Application by Foreign Limited Liability Company for Auvthorization jo Transact Business in Florida." Certiticate of
Faistence, and cheek are submitted w register the abuve reterenced Ioreign limited Ligbility company w transset business in Florida

Please return all vorrespandency concerning this mater 1o the tollowing:

Jeeelvn € Beckman

Nanwe of Person

ARUTRUST Properiies. Ing.

Firm/Company

140] Broad Snieot

Address

Clitten, New Jersev 0701 3

Cits/State and Zip Code

ibeekmanGdirctinsi.com
E-nanid wddress: o be used tor Tuture annual report notification)

For tirther information concerning this matter. please call:

Jocelyn (. Heckmaun ary y 9732491000
Name of Contact Peisan Area Codde Davtime Telephone Numbe
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Drivision of Corperations
MO Box 6327 The Centre ol Tallahassec
Talluhassee. 1, 32314 2415 N Monroe Strect, Suite 810

Tallahassec. FI, 532303

Frctosed is o cheek fon the following wmount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee CF $130.00 Filing Fee & 0 S155.00 Filing Fee & $160.00 Filing Fee, Centiticare
(Certiticate ot Sitius Ceniiticd Copy of States & Certilicd Copy




DocuBigh Envelepe 11): 3RIDSFEB-91UC-2C0D-E8U0-A20DCEA50D346
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APPLICATION BY FOREICGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA
i

i

N CONPLINCE BTV SECHON G35 002 FLORIDA STEATUTIS THE FOULOBING IS NEBMETTELY 1O RECGINTIR o FORER

COMPANY TOTRANKACT BUSINESY INTHE STATR OF FLORIDA-
NGtz of Farergs Dined izbihty Company, muss nelule - Linted T mbliy Company,” L L4 e "G
tde e 1 bty (-'-;m;un',." LG 100

Cassclberry Cvpress LG

2 pne naailable enter alicvpaic nane adopie.d 1or the purpase of tramsacting business in Flonda The shiereate name masg melade
S6-3102938
TFE) nmber 11 applicalife:

LY

2 Dieliowane .
{Juzmdicion wizdet the lw of wineh lercien funsied labahity Jompany 13 ciganizeddt

late Tirss marsacied business wn Floszda, o prior o registmiion )
iee dechions % GSIHLY B 038 17 S lo determine ponalty Liabalig s
-1 Broad Srrect

+.
0.
(Sl Address)

3. 107 Brasd Niees
Clhifton, New Jersev 7013

2
cstreed Address of Proncipal OTfic ey

7

¥4y 179

Clifton. New Jersey 07013

-

7o Mame sad steet wddiess of Florida registered sgens (P.O0 Boy QT seceptable)

United Comorate Scrvizes, Ine.
Nume _ co
Tw
" Sy
——
<
(s}
——

32312

L peruled

3458 Lakeshore Drive

Ortice Address:
Clorida

Tallahassee
[

Having beea numed ax registered agent and jo aceept service of process for the ahaove stated limited Habitiny company ar the place

Hegistered agent's acceptance:
desiguated inn this application, 1 heeehy aecept the appoiniment as registered apent and agree (o act in this capavine, [ further agree
lacomply with the provisions of all staiutes relative 1o the proper wind complete pecformance of mv dutios, and am fomiliar with

and qecept the hligarions af my position oy regiviered agent.
- F T
i’
AN R W (WL .f} (}gmi

fRepistered agent’s signature)




tecuBign Envelops 10: 30 3065 T 8-0100-4CO0D-88R0-A40NTEHASDRAS

s Far inital indesing purpoeses. st names, e or capaeity aed addresses of' the primary members/managers or persons autharized Lo
nustage Jup o siv (6 wotal |:

Title or Capacity: Noante and Address: Title or Capacity: Nanme cand Adidress:

LN ager Name: Robert J. Ambrosi DM anager Name: James M. Steuterman _

L lember Address: _ IMembe: Address: L

= Autherized 1401 Broaxd St Cliton, NJ Q7013 o Autharized 14071 Bioad S, Clilos, NI D703
I*ersan Person

[COwer Zlosher o Clnher Lether

Mare AL Pereld

M unager Name: [ lznoager Name: Gary 8. Baumann

Member Address: Oxember Address:

A ythorized <01 Broad Su, Clitton, N1 G7013 B Authorized P01 Broad S, Clifton, Nj U703
Perann Mersan

DCloaher _ TIuiher Oionher [Q0ther

TIManager Name: ) O Lty er Nume: -

_Membwr Address: CiMember Address:

JAuthorized T Authorized .
Persan Peison

Cldther Tliather TOher CI0ther

Imponiant Netive: Llse an attzehment w report inore thai sis (61, The attachment will be imaged tor reporning purposes only, Man-
indesed individuals may be added 1o the index when fifing vour Florkda Department of State Auneal Report form,

Yo Alached is o certilicate of existenee, no mare than 90 day s old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw o which i 1s organized. o0 the certiticete is in g foreign fsnguage. a translation of the certiticaie under auik
ot the iranskator must be submitted)

14, This decument is exceuled in accondance with section 0050203 (1) (h), Florida Stazutes. | am aware that any false intormation
sebmisied ina docemend (o the Depariment of Siate constitites a thicd degree elony as provided forins 817135, F.8,
(\UccuS-u:\rc oy

<o
iy o SR

BYSECIATITIES
¢ t Syznatire o an authonired peisen

Gary 3. Baumann, 2z Avthorized Representative of ARCTRUST hivesimenis

Tvred or prnted rarme o signse

Manager LLC, as Manager




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "“"CASSELBERRY CYPRESS LLC" IS DULY
FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS
QFFTCE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "“CASSELBERRY
CYPRESS LLC" WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D. 2021.

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Jeltrey ¥i Buttos Segretary of Stete  F
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Authentication: 202915557
Date: 04-07-21

5817941 §300

SR 20211711831 -
You may vority this certificate onling at corp.delawara.gov/autivver shiml



