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COVER LETTER
TO: Repistration Section

Division of Cerporations

Cypress Lakes Owner, LIL.C
SUBJECT:

Nainc of Limited Liability Company

pg 2of 5

The enclosed "Application by Foreign Limited Liability Company for Authorization to Truasact Business in Florida," Centificate of
Existence, and check are submitted to register the above refercnced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the folowing:

David Perez

Name of Person

Carrolbl Organization

FirmvCompany
3140 Peachtree Rd NE, Suite 2250
Address
Atlants, GA 30326
City/State and Zip Code o
david.perczi@carrallorg.com

F-manl address: (1o be used for future annual report notification)
For further information concerning this malter, please call:

Kiana Copcland 404

870-5673
at | 1
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
T'allahassce, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
(=1 $125.00 Filing Fee

AL IR ayH L0l

w

03 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Fiting Fee, Certificate

Centificate of Status Certified Copy

FLCST 120172020 Wollerr Rlwwes Owhine

Fax Audit No. FI22000117987

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIL STATUIES, 111 FOLLOWING IS SUBMITTED T0 REGINTER A FOREIGN LIMITELD LIABILITY
COMPANY TO TRANSACT BUSINENS INTRE STATE OF FLORIDA:

Cypress Lakes Owner, LLC

l
Rame of Forcign Limited Liabiliy Company, incat mchde "Limital Drability Company,” "LLE ue "LLET)

{If narac unavailable, enter alicrmic pame ndepled for te purpose of nainzctarg businews in Florids he slienmtc e st inelode Limited 1Liabili

y Conpany,” “LL.C."or “LLL™Y

Delawsare

) TForairetioar under the Toe ol which forerge oented [alility eompany Iy neganized) (FE(number, if applicahle)

4.
(Tiate fimt imacicd Bciiess w £ lonida, 1 prhw 1o tegilniluen)
[Ser sectivns 6050904 £ w03.0803_ F.5 10 Setermine peraky lability}
3340 Peachiree Road NE, Suile 2250 3340 Peachtree Road NE, Suite 2250
5, 6.
(Street Addiess ol Poingipal [HTkc) (Mg Adidiess)
Alanta, GA 30326 Atlanta, GA 30326

7. Name and sirect address of Florida registered agent: (P.O. Box NOT scceplable)

C T Cuorporation System
Namc:

1200 South Pine Island Read
Oftice Address:

Plantation 33324
, Florida
(City) (Zip coded

Registered ngent’s ncceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment us registered agent and agree lo act in this capacity. I further agree
to comply with the pruvisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

By: 7—/4 EZ David Westcoli Assistant Secretary

{Regiicred agent’s aignatnre)

B1L05Y - 172102070 Yeodias hluws Onlirg

Fax Audit No, H22000117987 3
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&. For initial indexing purposes, list names, title or capacity ond addresses of the primary embers/managers or persons authorized o
manage [up to six (6) total]:

Fitle ur Capucity: Nane and Addruss: Title ar Capachiv: Maime angd Address:
] L - " N x or, L.
CiManager Name: Cypress Lakes Sole Member. LLC CIManoger Name:
3340 Peachtree Rd NE, Sui
EMember Address: 0 Pouchiree RU NE, Suite 225 0 OMember Address:
. Suite 2250
OAuthorized He OAuthorized
Allanta, GA 30326
Person Person
QOother OOther_ CiQther Ci0ther
O Maunager Name: TIManager Name:
[ Member Address: OMember Address:
O Authorized [l Authorized
~3
=
Persan Person —
* [l )
, == v
L1 her O0ther . O 0ther OOther___ 22y«
W H
1 "'.
-0 -
JMbanager Nome: O Manayer Nime: -:5 g
DI Member Address: O Member Address: -1 £
— m
O Authorized O Authorized
Person e Person
O Other ] OOther [DOther COther

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depurtment of State Annual Report form.

9. Attached is v certificare 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 organized. (1f the centificate is in a foreign lunguage, 4 trnslation of the centificate under path
of the translator st be subivitied)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Staluies. | am aware that any false information
submmitted in 2 ducument to the Nepartment of State constitutes  third degree felony as provided forins.817.155, F.8.

wr o
{f Signature uf an sulnerzed peron

Kiana Copeland

Typred or priited rarne of signes

FLEST 1212210 Waliees Klunaes {nlisg

Fax Audit No. H22000117987
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYPRESS LAKES 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 SIXTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

\g}ﬂé@@,

Authentication: 202928097
Date: 03-16-22

6661563 B300
SR# 20221028369

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

Fax Audit No. H22000117937



