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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREKGN LIMITED LABATIY

COMPANY TO TRANSACT BUSINESS INTHE ST ATEOF FLORIDA:

Cyclone Cross Creek Owner LLC
' [Name of Fareign Limited Laabulity Compuny: must rreiude "Limited Liabiiyy Gompany, L L.C.." or "LLC.")

1

{IF name uravmiable, enter alicmate name sdopted for the purpose of ransacling business in Flanda. The sliemate rame it nclude ~Limited Liabihry Company.” L L.C." or “LLCT)
Delaware
1
Jarsdictnon unde! Uk Taw oF which loregm Treted LDy company 8 ergernzed) (FE] number_ 1 appiicable)
4,
(Dale first runsacied business in Flonda, i priow 10 regisreizon )
{Soe sectiont 6050904 & 605,093, F.5 w© determine peralry bability |
37 Stewan Street 17 Stewan Street
5. 6.
(Street Address of Prmcipal Offce) (Mailing Addiess)
Hewlety, NY 11557 Hewler, NY 11557
7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable} -4 =
> =
= O
] e o "?‘?
NRAI Services, Inc. =Sy —
Name: T Mo I
RS SR S
oy
1200 South Pine [sland Road o o o
Office Address: m= I ivl
. Y -
Plantation 33324 _—rr _'__
, Florida - o
(Zip eode) ot

(Ciry)

cess _for the above sated limited liability company at the place
Istered agent and agree to act in this capacity. 1 further agree

Registered agent’s acceptance:
agent and to accept service of pro
lete performance of my duties, and I am Sfamiligr with

Having been named as registered
I hereby accept the appointment ax reg

designated in this application,
to comply with the provisions of all statutes relative to the proper and comp
and accepi the obligations of my position ar registered agent.
NRAI Services, Inc.
By: /s{ Tina Lipko, VP
(Regisered sgent’s signatay)
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Titlg or Capaci Name and Addpess: Titlg or Capagity: Najpe and Address:
CIManager Name: 20" Eichom (] Manager Name:
CiMember Address; 37 Stewart Street (J Member Address:
X Authorized Hewlew, NY 11557 [J Authorized
Person Person
OCther CJOther JOther [JOther,
(IManager Name: (] Manager Name:
[ JMember Address: ] Member Address:
[(JAuthorized [] Authorized
Person Person
(Clother [Clother [Jother Clother
[OOmanager Name: (] Manager Name:
[OMember Address: [} Member Address:
CJAuthorized [ Authorized
Person Person
[(Jother [_]Other CJother OJother
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annugl Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organize:
of the transiator must be submitted)

d. (If the centificatc is in a foreign language, 8 translation of the certificate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & document to the Department of State constitutes a third degree fclony as provided for in 5.8 17.135,F.5.

fs/ Aaron Eichorn

Signature of ¥u suthorized person

Aaron Eichorn

Typed of prnted tame of REnee

o o YA ARATOATITIA Y
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Delaware
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "CYCLONE CROSS CREEK OWNER 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 TWENTY-SECOND DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CYCLONE CROSS
CREER OWNER LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D.

2021.

62382003 8300
SR# 20213586999

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

Authentication: 204483966
Date: 10-22-21
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