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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lorida 32372

(850) 656-4724
DATE 06/07/2023

PR ALK IN**

ENTITY NAME CYPRESS CREEK ATLANTIC LLC

DOCUMENT NUMBER
“ELEASE FILE THE ATTACHED AND RETURN ™
Plax C’cpy
XXX XXXXXX Certifed 6"’/’1
Certificate of Statas

VPLASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

Certifred Capy of Arts & Ancrdments

Certifed Copy of Arte & Amendments Complete Fite (lrcludg Aunaal Pﬁwrﬁrj
Certiffcate of States

Certifieate of Statas Keftecting:

YAPOSTILE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION.
NAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED §_195.00 ACCOUNT # 120140000108 //°
United Corporate
Services, [nc.

Floase call Tina at the above number ﬁm any. 185ues 0F concerns, Thank poa s much




COVER LETTER

TO: Registration Section
Division of Corporations

CYPRESS CREEK ATLANTIC LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate ot
Existence. and check are submitted o register the above referenced toreign limited liability company to transact business in Florida,

Pleasc retura all correspondence conceming this matter to the following:

JASON BLACKSBERG

Name of Person

Firm/Company

411 THEODORE FREMD AVENUL, SUITE 300

Address

RYE, NEW YORK HI580

City/State and Zip Code

filings@acadiarcalty.com

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

For further information concerning this matter, please call:

JASON BLACKSBERG 914 JER-B100
at{ }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
F.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

O s125.00 riling Fee . T $130.00 Filing Fee & B 5155.00 Filing Fee & [T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy

LOSTN - 3114720 19 Wotters Klow ¢z Cnling



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

IN COMPLIANCE BTTH SECTION &5.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIAMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CYPRESS CREEK ATLANTIC LLC

(Name of Foreign Eimited Liabihty Company: must include “Limited Liability Company.” "L.L.C.7" or "LLC)

(1f name uravwlable, emer aliwrmate namw adopted for the purpose of transacting business i Florida, The allermate name st include “Lamited Liability Company,” “L.L C
DELAWARE

o,

o LI

3.
{urdiction under the law of which foreign lamited labslity company s ceganized b

(FEL aumber, o' apphcuble)

4.
(1 3ate Girst transacted bussness n Flonda, 1f prior te regestration )
(Se sections 6050004 & H0S.0905, F.8. 10 determine penalty hability)
411 THEODGRE FREMD AVENUE 411 THEODORLE FREMD AVENUE
5. 6.
[Street Addn.'imi’nm‘!pal {Hlice) ! (Maaling Address)
SUITE 300 SUITE 300

RYE, NEW YORK 10580 RYE, NEW YORK 10380

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

NRAIT Services, Ine.

~

=

Name; o3
o < T
1200 South Pine [sland Road _x .

Office Address:

ce s C -L E_’
Plantation 33324 - i [ I

. Florida =
(Cuyt (Zap wnde) st O

Registered agent’s acceptance:

LE

Having been named as regixtered agent and to accept service of process for the abave stated limited liability (ﬂmptm} at the place
designated in this application, I hereby uccept the appointment as registered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and L am familiar with
and accept the obligations of my pasition as registered agent.

NRAI Services, Inc.

At Voga

(Registered agent™ ~ignaturc)

By:

LOSTN « 11472019 Wolters Kluwer (nline



8. For initial indexing purposcs, list names, Litle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) tetal]:

Title or Capacity:

Name and Address:
_ lohn Gottfricd

Title ur Capacity:

Name and Address:

_ Kenneth F. Bernstein

CIManager Name (] Manager Name
[JMember Address: 411 Theodore Fremd [ Member Address: 411 Theodore Fremd Avenue
RAuthorized Avenue, Suitc 300 Authorized Suite 300, Rye, New York 10580
Person Rye, New York 10580 Person
Clother Olother CJother Clother
DManagcr Name: E] Manager Name: Jason Blacksberg
OOMember Address: (] Member Address: 411 Theodarc Fremd
CJAuthorized Authorized Avenue, Suite 300, Rye, New
Person Person York 10380
Clother Clother Jother [(]other
[:]Managcr Name: 7] Manager Namc;
CIMember Address; (] Member Address:
CJAuthorized (] Authorized
Person Person
(Jother Clother ClOther Oower

Important Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual 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 lew of which it is organized. (I the certificate is in a forcign language, a translation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ um awarc that any falsc information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in 5.817.155. F.S.

=

gnatere of an audthorized person
Jason Blacksberg

Typed or printed name of ugnce

FLOSTH - 31472019 Wolters K knwer Ontine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF °CYPRESS CREEK ATLANTIC
LLC®, FILED IN THIS OFFICE ON THE FIRST DAY OF JUNE, A.D. 2023,

AT 11:40 O CLOCK A.M.

\gﬂ%@@

Authentication: 203501970
Date: 06-07-23

7492422 8100
SRH 20232612776

You may verify this certificate online at cerp.delaware.gov/authver.shiml




