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COVER LETTER

TO: Registration Section
Division of Corporations

Cypress Investments, LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Daniel Schert

Name of Person

Langdale Valloton LLP

Firm/Company

1007 N, Patierson St

Address

Valdosta, GA 31601

City/State and Zip Code

dschert@langdalelaw.com

I-manl address: (10 be used for future annual report notification)

For terther information concerning this matter, please call:

Danicl Schen 229 244-5400
at ( }

MName ol Conlact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Certilicae
Certificate of Status Certitied Copy of Stutus & Centitied Capy



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

IN COMPLIANCE WITH SECTION 05,0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO RIGNTER A FORFEIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE NEATEOF FLORIDA:

1 Cypress Investments, LLC

(Name of Foreign Limuted Liability Company: must include *Limited Liability Company™ "LL.C."or "LI.CT

Cypress [nvesuments FL, LLC

(11 name unavailable, entcs allernate name adopted for the purpose of transacting business in Florida The alicinate name must include “Limited Liaability Campany.” "1.1.C." or "LLC.7)

Grorgia N/A
2. 3.
Jursdiciton under the [aw of which forewgn lirmited Rability company is organized) {FET number, 1M applicable)
9/1/2021
EN
{Daie first ramsacted business in Flonda, 1T prer 1o registranan. )
{See sections 6050004 & 605.0905, F.S 10 detenmine penabty hability)
. . r~3
120 Princeton Lane 120 Princeton lane =
3. 6. o
t51rect Address of Princim] Office) (Maling Addiess) o
Valdosta. GA 31605 Valdosta. GA 31605
'\‘ -
[

7. Name and street address of Florida regisiered agent: (2.0, Box NOT aceeptabic)

Thomas Cangelosi
Name:

53349 5TH ST
Oftice Address:

SAINT AUGUSTINE 32080
. Florida
(Caty) (Zip code)

Registered agent’s acceptance:

Having been named ax registered agent and to gecept service of process for the above stated fimited liability company at the place
designhated in this application, | hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agrec
to comply with the provisions of all statutes relative 1o the proper and comgplete performance of my dutics, and [ am fomitiar with
and accept the obligations of my position as registered agent,

-&-’::j-:‘f_._""'_""*_""_!lf_’, (;.-.,...:_,dy\_a.:.

{Reptstered ugent’s signaturc)




4. For initial indexing purpases, list names. title or capacity and addresses of the primary members/managers or persons authotized o

manage |up to six {6) total]:

Title or Capacity:

Name and Address:

Thomas Cangelost

Title or Capacity:

=& Manager Name: OManager
CIMember Address: 2330 Shiloh Rd LIMember
DAuthorized Hahira, GA 31632 TiAuthorized
Person I'erson
COther OOther OOther
CIManager Name: CiManager
OMember Address: CMember
OAuthorized OAuthorized
IPerson Person
OOther, OOther ClOther
O Manager Name: OManager
OMember Address: OMember
CIAuthorized D Authorized
I*erson Person
OOther OOther ClOther

Name and Address:

Name:
Address:

dOther
Namu:
Address:

Oonber
Name:
Address:

Ober

important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is vrganized. (1f the certificate is in a toreign language. 2 translation of the certiticate under oath

ol the translator must be submitled)

10, This document is executed in accordance with seetion 605.0203 (1) (b), Flurida Statwtes. | am aware that any false information
submitled in a document to the Department of State constitutes a third degree telony s provided for ins.§17.135. F.8.

| -
i st e n

Thomas Cangelosi

Signature of an authorized person

Typed os pristed aame of signcc



Control Number: 21235413

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atianta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sccrctary of State of the State of Georgia, do hereby certify under the seal of
my office that

Cypress Investments, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 10 Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 26153412
Date Inc/Auth/Filed: 09/01/2021

Jurisdiction . Georgia
Print Drate 2 1072472023
Fornm Number 20

Booot Fatiprapefo

Brad Raffensperger
Secretary of State




