-

M230000074 !

(Requestor's Name)

(Address)

(Address)

(Ciy/State/Zip/Phone #)

D WAIT D MAIL

[:| PICK-UP

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special [nstructions to Filing Officer:

Office Use Only

IBMINE A

200409861742

C:elHd L~ Kar ez

g

N0 82

)
;
[}

2L Hd [



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allatassee, Florida 32372

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

**WALK IN**

ENTITY NAME CYPRESS CREEK POWER CENTER LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Plar &pf
XXXXXXXXX Certifid Cpy
Certifeate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f&ﬁ'w’ &ﬁy ﬂf Arte & Aneadneats

Certified Capy of Arte & Amendients Camplele (e (trclading Arnaal Keports)
Certificate of Statas

Certiffcate of Statar Reflectinp:

YAPOSTILE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $_155.00 ACCOUNT # 120140000108 '
United Corporate
Services, Inc.

FPloase call Tina at the above number fof any 155ueS or CONOErns. Thark o8 g0 much




COVER LETTER

TO: Registration Section
Division of Corporations

CYPRESS CREEK POWER CENTER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization 10 Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the foliowing:

JASON BLACKSBERG

Name of Person

Firm/Company

411 THEQDORE FREMD AVENULE. SUITE 300

Address

RYE. NEW YORK 10580

Ciy/State and Zip Code

filings@acadiarcalty.com

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

For further information concermng this matter, please call:

JASON BLACKSBERG 914 288-8100
a | )

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

Tallahassce, FL 32301

Enclosed is a check for the following amount:
Ilease make check payabic to: FLORIDA DEPARTMENT OF STATE

Osias00Filing ke 1513000 Filing Fee & B $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy

LOSTN - 311472014 Walicrs Kluwer Unlme



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

IN COMPLANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHIE STATE OF FLORIDA:

] CYPRESS CREEK POWER CENTER LLC

(Name of Forcign Limited Liability Company; must include “Limited Liabifity Company,” “[.1.C.." or "LLC."}

{11 name unaswlable, eater slternate name adopted for the purpase of mansacung business in Florida. The alteenate naime must include “Lindied Livbilty Company,” “L.L U7 e "LLEY)

DELAWARLE

[

d

tJunisdzetion under the baiw of which foresgn Iinuted Liability company s organized)

{FE] number, it applicable)

(Date first trenvacted business in Flonda, af pnor to registranan.)
(See sections 605.0904 & (05,0905, F.S. to dewermine pemalty liability)

411 THEODORE FREMD AVENUE 411 THEODORE FREMD AVENUE

6.
{Sirect Address of Prnnapal (Hlice)

(Mailing Addrenss)
SUITE 300 SUITE 300

RYE.NEW YORK 10580 RYE, NEW YORK 10580

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

NRALI Services, Inc.

v S
—_ 2
Name: T e
oy _ i a
P ot
1200 South Pine Istand Road PR f e
Office Address: R i""
5
Plantation 33324 ’::..: —:?_ i ] i
. Florida RPN = O
{Uaey) 17ip code) ‘__r_. :__s
PR
Registered agent’s acceptance: o

1 .
Having been numed ay registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appoimiment as registered agent and agree to 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 I.am familior with
and accept the obligations of my position as regisiered agent.

NRAT Services, Inc.

By Redth Vega

ylkrgis‘lcrcd agent’s signaturch

195N - 11372019 Wolters Kluw er Unline



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

DManugcr Name: John Gottfried 0 Manager Name: Kenneth F. Bemstein

[IMember Address: 411 Theodore Fremd ] Member Address: 411 Theodorc Fremd Avenue

[KjAuthorized Avenue, Suite 300 Authorized Suite 300, Rye, New York 10580
Person Rye, New York 10580 person

Oother, OJother Oother OJother

ClsManager Name: [ Manager Name: Jason Blacksberg

DMcmbcr Address: D Member Address: 411 Theodore Fremd

ClAauthorized

Authorized

Avenue, Suite 300, Ryc, New

Person Person York 10580
Clother other JOther Clother
[Manager Name: L] Manager Name:
CMember Address: i_] Member Address:
CJAuthorized ] Authorized

Person Person
[(CJother ClOther Cother CJoher

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

9. Attached is a certificate of existence, no mure than 90 days old, duly authenticated by the oiTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitied)

10, This document is executed in accordance with sectien 605.0203 (1} (b). Florida Statutes. 1 am awarc that any falsc information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

griotuee of an ahonzed person
Jason Blacksberg

ot

Typed or printed name of signce

FLOITN - V1472019 Wolers Khawsr Onting



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CYPRESS CREEK POWER CENTER 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CYPRESS CREEK
POWER CENTER LLC" WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

T

Jcﬂm ] MI Secretacy of htate 3

~Lags,
N -3
.

7492449 8300
SR# 20232687703

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

N Authentlcatlon: 203499490
N2 Date: 06-07-23

:&r




