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COVER LETTER

TO: Registration Section
Division of Corporations

Lee@Cypress Creck, LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Auwthorization 10 ‘Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company lo transaci business in Florida,

Please return 2ll correspondence concerning this matter to the following:

Qsvaldo F. Torres

Name of Person

Torres Law, PA.

Firm/Company

$88 Southeast Third Avenue, Suite 400

Address

Fort Lauderdale. Florda 333106

City/State and Zip Code

ozzie@rorreslaw net

Fomail address: (1o be used for future annual report netificaiion)

For further information concerning this matter, please call:

Oavaldo F. Torres 754 300-3813
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroc Street. Suite §10

Tallahassee. IFE. 32303

Frnclosed is a check for the following amount:

Please make check pavable to: FLORIDA BEPARTMENT OF STATE

m 512500 Fiting Fee 0 $130.00 Filing Fee & O §135.00 Filing Fee & O $160.00 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 COMPLLINCE W SECTION 605.0K12 FLORI SEATUTES THE FOLLOWING IS SUBMITTED 10 REGISTIER A FORFKGN LIMITED TABIRLITY
COMPANY FO TRANSACT BUSINEXS IN TTHE SO OF FLORIDA:
Leo@Cypress Creek. LLC

{~ame of Foreign Limited Liability Company., must include ~Limited Liabidity Company,” "L 1. C Cor SLLCT)

1

{If name unavailable. enter alternate name ndopied for the pwpose of tansacting business in Florida The aliernate name must include “Linuted Liabulity Campany.” "L L .7 or “LLC ™)

Delaware
2 3
wrsdiction under the law of wluch forcign mied [ABIEG company s organtzed) (TEL number. T applicable)
4.
Trate st trangacted busingss i Flonda, f prior o regisuration )
{See sections 605 0904 & 603 0905, F 8 1o determuine penaly liabiliy
17301 Biscayne Boulevard 17301 Biscayne Boulevard
5. 6.
{Sirect Address of Principal Othee) (Mading Address)
Suite 300 Suite 30U
Tt
_ =]
_ I - ~
Aventura, Florida 33160 Aventura, Florida 33160 ;-_:-D
[ .
- | s -
7. Name and sireet address of Florida registered ageni: (1.0, Box NOT accepiable) o ;_ -
w0 T T
s 9 .
Torres Law, P.A. B ) :
Name: . e
o)
=

888 Southeast Third Avenue, Suite 430
Office Address:

Fort Lauderdale 33316
. Florida
(L1358 (Z1p code)

Registered agent's acceptance:

Having heen named us registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! Surther agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regiamyred agent.

A~ |

(Reyistered agent’s signature)




8. Far 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: Name and Address: Title or Capacity: Namge and Address:
B Manager Name: Leo@Cypress Creck GF, Inc. CiManager Name;
CiMember Address: 17301 Biscayne Boulevard OMember Address:
CiAuthorized Suite 300 Clauthorized
Person Aventura. Florida 33160 Person
COther OOther [30ther, TJOther,
Cixlanager Name: OManager Name:
Civtember Address: Ciadember Address:
Ci Authorized O Authorized
Person Person
Ci0ther C1Other T Other ClGther
T Manager Narme: O ™anager Name:
CiMember Address: Civiember Address:
Ui Authorized O Authorized
Persan Persan
COther COcher OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment wilk be imaged for reporting purpases enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ¢1f the ceruficate is in a foreign Tanguage, a translation of the certificate under cath
of the translator must be submitted)

10, This dociment is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in 2 document to the Department of State constitutes @ third degree felony as provided for ins.817.155.1°8.

/s/ Stephen L. Vecechitto

Signalure of an auhonized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEOPCYPRESS CREEK, 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 FIFTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

2654643 8300

SR# 20234133946
¥ou may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204730323
Date: 12-05-23




