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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPTLNCE BT SECTRON G (a2, FLORI STATUTEX THE FOLLOWING IS SUBATTTED 10 RIGISTRR A FONURON IAGTED LLBENY
COMPANY TOTRAASACTBUNAESY INTHE SEREOFFLORED

| Cypress MHPILLC

(Name of Fetewgn Linuwd Lishiliy Company? mugt inciae “Limaed Trubilely Comzpany, ™ LT Tor "LLET

titrame unvadadle emer shamate nase: adopted Ha the purpote nf Puniacting hueni m Hords The akermare ane st i bade “Linuted Linbilty Coimpany
DE ' B7-1464613
5

IULLC e tLC

"2

T eaonber, i applivable)

foate fra lrarngied Inisiness in Fioevdu, al pron W FEEIM A OR
1heg seations 60 UM A (0T U908 FLS. to delzrmine peath fiebafity

1 Engle $1, STE 201

PC Loy 249, 77 Enghe St
X, 6.
(serder Addnegs of Fraszipal 1HRicz) .

inluing Addives)

Englewoed, NFOT763] Englewood, Nj 07631

7. Name and street sddress of Florida registered agent: (PO, Box NOQT aceeptable)

C T Corporation System

Name: e - =
- 1200 Seuth Pine lstand Koad lih = Ve
Oifice Address: . Lo e} e—
1 >t
Plantation RERIE] _ — ]
- Florida o0 5"‘;":
Crry) (Zip code) . _-:..)l g ¥
Reris . . Tien o G
egistered ngent’s acceptance: —

MHuving been named ay registered agens and (o accept service of process for the above stated fimited liahiline ch)_frt[(y ul thox place
designated in ithis application, I hereby accept the uppointment as registered agent and agree 1o gt in tis copacton | JibfRer agree

fr comply with the provisions of all statiees reladive to the proper and complete pecformunce of my dutics, and [ am familiur with
and accept the abligations of my pnition as regiviered agent.

CT Compopatipn Syglamt g n4rs Zwijack, Assistant Secretar

"l {9'[3‘({_\&1! ngem’s yvance)

BLOST LRI Mookee by er (1nire
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B. ¥or initial indexing purposes, list nanes, title or capaciiy and sddresses of (ke primary members/managers or persons nutherized w

manage [up 1o six (6) wolal:

Title or Capacity:

Name and Address:

Thomas Del Basco

*Manaper Name:
1 Fnete S18TE 204
intember Address: =

— L Eaplewood, NTO7031
i Authorived

Person

£yr

Vi
G Other

{JOvher

- ’ Brvon Fichs
LIMaenager Name: ____

} Engle S1 8T 204

[2Aiember Address: s
- ) Englewoad, K76l
2 Authorized

Person

S

eOther DOther__
O Manager Nl
CiMember Addiess; | -
Ciauthorized

Peeson _
“Inher Other

Title or Capucity: Name and Address:

(I Manager Name:

O N fembur Addreas,

I Authorized

Person -
TlOther . COther
ZIhfanager Name: o
JMember Address:

TlAvthorized

Person

[Tiomher CZiQther

[IManage: N

O Menther Address:

LlAamhorized

Person

SOher [ZOther

Impeaem Nutice: Use an attachment to report mere shan si (6). The attachiment will be imaged Tor ieparting purposes only. Non-
indeved individuals may be ndded to the index when filing your Florida Deparlment of Stoie Anaual Report form.

9. Attached is @ centificate of existenee. o mare than 90 davs oid, duly 2uthenticated by the official having custudy of records in the
juriséiction vnder the law of which it is oiganized. (I the certificate is ina foreign language, 2 ranslation ol the certificute under oath

of the transiator must be suhmitted)

10. This document is executed in accordince with sevtion 605.0203 (1) ¢h), Florida Stetutes. | am aware that any faukse information
submitted in 2 document 1o the Department of State constitutes u Liind degree fzlony as srovided forins. 317,155 F.5.

cy—-'—ﬁ'/"\,

Thomas Ded Baseo

Sipnatwrs of an utasicnd gy

FLLT 2R N Den K arr v mee

Typred v pramed rame of ugace

From: Kimperly Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYPRESS MHFP II 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 FIRST DAY OF CCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204301407
Date: 10-01-21

6018011 8300

SR# 20213400410
You may verify this certificate online at corp.defaware.gov/authver. shtml




