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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 294760 4321791
AUTHORIZATION

CO5T LIMIT

ORDER DATE : December 28, 2022
ORDER TIME : 9:39 aM

ORDER NO. : 294760-005
CUSTOMER NO: 4321791

FOREIGN FILINGS

NAME : CUTLER VISTA HOUSING GP, LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#H

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Cutler Vista Housing GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
txistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Name of Person

¢/o Related Companies

Firm/Company

30 Hudson Yards, 72nd Floar

Address

New York, NY 10001

City/Siate and Zip Code

mfincher@related.com

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

For further information concerning this matter, please call;

Marsha Fincher 212 801-1000
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mplailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroc Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee I $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 3160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONIPLLANCE W SECTION G5.0K02 FLORIDA STATUTEN TEHE FOLEOWING IS SUBNTTFD 10 REGINTER A FORIFGN TINITTD LIABILATY
COMPANY TOTRANSHCT BUSINESS N T STATI OF FLORIDA:
Cutler Vista Housing GP, LLC

!
(Name of Fareign Limited Liabiliy Company: must include “Limued Liabitty Company,” "L.LC. " or “"LLCT

TULLC T o tLLCT)

(If name unavailable, enter alternate name adopted for the puepose of transacting businegss in Flonida The alternate naoe must inchide ~Limited Liabiity Company

New York
2 3.
tunsdiction under the Taw of which Toreign Timied Trabiliy company 55 organtzed) {FET number, Tupplicable)
N/A
4.
(Date firsg tansacied business in Florida. (F prios to regisiralson |
(See sechons 605 09403 & 603 0905 F 5. 10 determine penalty hability)
¢fo Related Companies c/o Related Companies
6.

IMading Address)

3.
1Street Address of Pnincipal iTice)

30 Hudson Yards, 72nd Floor 30 Hudson Yards, 72nd Fioor

New York, NY 10001 New York, NY 10001

. ~>

- o2

ey =~

7. Name and street address of Florida registered agent; {P.0O, Box NOT acceptable) T
I mMm s
= = x
™~ L
Corporation Service Company N =] =
Name: ==
- -0 = -~
- x -~
1201 Hays Street N =

Office Address: R .

T

Tallahassee 32301
. Florida
(Z1p code)

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited tability company at the place

designated in this application, I herehy accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties. and I am familior with

and accept the obligations of my position as registered agent.

Corpgration Service Gompany
s Wt
By: . &M A55istan+ v presedind

(Registered agent’s signatuae)




3. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity;

= MManager

= Member

O Authorized
Person

OOher

OManager
CiMember
O Authorized

Person

OOther

O Manager

CMember

O Authorized
Person

Oother

Name and Address:

Yukon California, LLC

Naine:

Title or Capacity:

c/o Related Companies
Address:

30 Hudson Yards, 72nd Floor

New York, NY 10001

CIOther
Name:
Address:

O Other
Name:
Address:

CJOther

OManager
OMember
O Authorized

Person

[COther

Dl Manager

CIMember

O Authorized
Person

O Other

O Manager
OMember
OAuthorized

Person

OiOther

wame and Address:

Name:

Address:

OOther

Name:

Address:

ClOther

Name:

Address:

OOther

Important Notice: Use an attachment 1o report more than six (0). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificale of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the taw of which it is organized. {if the certificate is in a foreign language. a translation of the certificate under cath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departinent of State constitutes a third deyrec felony as provided for ins.817.135.F.S.

/s/ Alexis kremen

Signature of 2n authorired person

Alexis Kremen, Authorized Person

Typed or prinied mane of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as ot the date and time of this
certificate, the following entity information is retlected:

Entity Name: CUTLER VISTA HOUSING GP., LLC

DOS 1D Number: 6677148

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/28/2022

Statement Status: CURRENT

Statement Due Date: 12/31/2024

No intormation 15 available from this office regarding the financial condition, business acuvity or practices of this entity.

entee WITNESS my hand and official seal of the Department of State,
oo’ ot at the City of Albany, an December 28, 2022 at 03:57 P.M.
g OF NEW' ., : y ¢ |
. Lo G .0. ROBERT J. RODRIGUEZ, Secretary of State
o. ‘QV ¢ '.
%) k)
: *y
H v . C- w—h—
“ Simah S T e
A ot
7 : By Brendan C. Hughes
‘. M«ENT OQ i y Brendan C. Hughes
fees, cnnst?® - Executive Deputy Secretaryof State

Authentication Number: [00002706962 To Verify the authenticity of this document you may access the

Division of Corporation's [Document Authentication Website at http:/fecorp dos.ny.gov




