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COVER LETTER

TO: Registration Section
Division of Corporations N

Cypress Juck LLC
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company fur Authorization o Fransact Business in Florida” Centilicate of
Existence, and check are submitted to register the above referenced foretgn limited lability company o transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Jusun Prachyl

Name of Person

Woudside Capital Panners

FirmCompany

4200 S Hulep St Suite 410

Address

Fort Worth, TX 76109

City/State and Zip Code

justinfgwoodsidecp.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Justin Prachyl 214 SUR-2501
at ( |

Name of Comact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 24135 N. Monroe Street, Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

01 S125.00 Filing Fee O $E30.00 Filing Fee &  ® $155.00 Filing Fee & O 3160.00 Filing Fee. Certificate
Cenificate of Status Certifted Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2021

JUSTIN PRACHYL
4200 S HULEN ST STE 410
FT WORTH, TX 76109

SUBJECT: CYPRESS JACK LLC
Ref. Number: W21000067374

We have received your document for CYPRESS JACK LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A cenrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemigux
Regulatory Specialist |} Letter Number: 721A00010232

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FORFICN LIMEED LIARIT Y COMPANY FOR AT THORIZATION TO FRANIACT BUSINESS
INFLORIDA
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4200 5 Halen S0 Swie 2 4200 5 Hulen S, Sunte 1D

3. 6
thhcet Addioss of Brncygal 111k el Vhlashing Aggress!
Fort Worth, TX 76108 Fon Worth, TX 7109
7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptablet . (]
. —
A .- - .
Reuniered Agents lne. T
Name: D —
e - —
790 4th St N.. STE 300 o T
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Registered agent’s acceplance:
Huaving been named as registered ugent and o uccept service of process for the above stuted limited liability company uf the plare

desfenaied in this application, | hereby aceept the appoiniment as regisiercd agent and wgree 1o uct in deis capacity. 1 further agree
to comply with the provisions of wil stietuies refative to the proper wind compete performunce af my duties, and { am familiar with

andd accept the obligations of my pusition as registered agent.
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Name and Address:

Title or Capucity:
Mark 8, Horrell

Title ur Capacity;

g Fouimta ndesing purposes, list names. ity o capazinn and addresses of the primary memoers. mianage: s o1 persons autherized 1o

Name amd Address:

& N\ anager Name: _Manager Name:
M ember Address: #2000 S Halen 1. Suite 41U Tiniember Address:
Ciauthorizs Fort Worh. TX 76109 Ol Authorized
Person Perzon
CIOther O (nher COther 10ther
CInanager Name: OManager Name;
CiMlember Address: OMember Address:
T Authorized TiAuhorized
Person Person
T Other CiCeher JChher T1Other
CiManager Name: CiManager Nanre:
CMember Address: CiMember Address:
. Authorized [CiAuthorized
Parson Person
CiCther TOther T 0ther COthes

tmporam MNetice: Use an attachment 1o report more than sis {6). The arachinent will be imaged for reporting purposes only. Nan-
indexed individuals may be acdded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a ceqtificaic of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificats is in a foreign janguage. a translation of the centificate under oath
of the transiator must be submined)

10. This document is executed in accordance with secnion 603.0203 (1) (b Florida Statutes. | am aware that any talse intcrmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.317.122 F.5,

[k . il
_

fIODTAZTITENLRY

SigidiL i o an aulhiut 7ed Meson

Mark B, Horreli

Tuped o poited pane 3t ~r kv



Corporations Sccuon Jose AL ES})EI!’ZH
P.O.Box [3697 Depuay Sceretary of State
Austin, Texas I8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas. does hereby certity that the document.
Certiticate of Formation tor Cypress Jack LLC (file number 803526105), a Domestic Limited Liability
Company (L.LCY, was tiled in this otfice on January 23, 2020

1115 turther certified that the entity status in Texas is in existence.

Delaved Eftective dater January 24, 2020

[n testimony whereof. [ have hereunto signed my name
oflicially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on June 07, 2021.

Gy
(_/
Josc A. Esparza

Deputy Secretary of State

Cenne VNIt s onn e internet at ips: www sos lexas, goy
3555 Fux: (312) 463-5709

Prepared by: SOS-WEB TID: 10264

Dial: 7-1-1 for Relay Services
Document: 1036734730002



