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FLORIDA FILING & SEARCH SERVICES, INC.
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: 6/11/2021

NAME: GRAND CYPRESS MARKETPLACE, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @Y&Cﬁ\/@—/




IN FLORIDA
N OOMPLUNCE WITH SSCTRIN 850008, FLORIDA STATUTRS, THE ROLLOWING 18 SLEMIITRD TO REGISIER 4 FOREGN LIMITED LIARIITY

CLRMPANY TO TRANSACTRUSINGSS INTHE STATE OF FLORIDM:

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Iacksonville, FL. 32256 Jecksonville, FI. 32256
B - ~
- =3
7. Name aod glreet pidress of Florida registersd sgent: (P.O. Bax NOT acceptable) . (“
Frankin C. Gatlin, ITT - T
Nams: — ;
T775 Baymeadows Way, Suite 300 “;E.
Office Address:
w Y
Jackzonville 312256 ==
= e oo , Florida Lo
[= ) T coe)

Registered ngent’s poceptance;
Haying been namad o regivtered agent and (o accapt earvics of process for tha abova riuted Herited Hability company ar tha pince
dusignared in this spplication, 1 hereby accapt the cppointmany s registered ogant and agres fo act in this capecity, Ifurther agres

to coxply with the provisions of all eiatirtes relative to the proper sud complate perfarmones of my duiles, end T om femilllar with




8. For nitial indexing purposcs, list names, titls or capacity and addresses of the primary members/managans or persons suthorized to

managn [up to zix (6) total]:

OManager Name: ¥rsnklin C. Getiin, T CIManager Nume;
OMeaber Addresy; | Daymendows Wy OIMember Addree: .
BAmhorized 0000 lAutharized
Person Jacksonville, FI. 32256 Pezson
5 " N OOthes. - - OCther OlOther,
OMensgee Neme: OManuager Nems:
OMember Addrese: OMember Address:
O Antborized _ O Authorized
Perton Persan
D0 O0ther OCther Ofthec
OManager Neme: O Menager Neme:!
O'Menber Address: OMarnber Address: "

9. Attached is a cortificats efaudstenes, 0o more than 90 days old, duty suthenticated by the oficial having custody of records in the
Jurisdiction under the tsw pitwidh it is crganized. (If the certificat iy in & foreign isnguage, a translating of the certificxte under oath

of the transtatnr nnat be subniltted)

10. This document is executed in scoardance with seotion £05.0203 (1) (b), Flarida Statutes. I am aware that any faise infhrmation
subtnittcd in w document o the Department of State canstitutes s third degree felony e provided for In £.817.155, F.8.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAND CYPRESS MARKETPLACE, 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 ELEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRAND CYPRESS
MARKETPLACE, LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

e

.nnnyn Subech, Sacretary of Stats )

5989999 8300

SR# 20212424622
You may verify this certificate oniine at corp.delaware.gov/authver.shtmi

Authentication: 203426352
Date: 06-11-21




