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

I8 COMPLLANCE WITH SECTION 00902, FLORIDA STATUTES. THE FOLLOWING &5 SUBMITTED 10 REGISTER 4 FOREIGN LIMITED LIABILIT
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
. CYHPROPS LLC

Tvaene of Foregn Limited TabiTny Company: onustaincTode “Linnged Liabilty Company,” "LLC T or "LLCT

(11 nanie unasailable, entes altemate name adopicd tor the purfose of LFaIACHRE Puxness i Florida, The dtemate name st inchide “Litmited Liability Company . "L L.C7 or LLC.")
NY

2 kR
upsdiction under the Jas ol which foreszn Timngd babdiy company 1s organized) (FET number i applicable)
4.
Mate Tt tramacted Dasmess o Floreda, 11 phof o rcgmmnm.)
[vee seetions HO5 DA X 605 G4ES, FN todeteanme penalty abiday)
. 7901 Hh St N 6 7901 4th StN
3
{hirees Addme<s of Principal Ofhice}

(Maliap Address) R
N o
STE 300 2
STE 300 S —
"= = 11
L it ezt
St. Petersburg, FL 33702 St. Petersburg, FL 33702 M
i ~, -0 ??‘%
ARy - e
. . A .
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptabic) “en st
Wi
S '—"\ Pae)
Registered Agents Inc
Name:

Othce Addiess: 7901 4th St N STE 300

St. Petersburg

. Florida 23792
uy) 1Zip codde)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated timited tiability company ar the place
designated in this application. I hereby eccept the appointment ay registered agent and agrec to acf in this capacity. I further agree

to comiply with the provisions of gl statutes relutive to the proper und complete performance of my duties, and | am famitiar with
und wcceprt the obligations of miy position as regiseered ugent.

v g n

Yok vl

o f‘.—“‘éz.;“
-

1R epistered agent’s signature)
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8. For tuitial sodexing purpuses, list names, titde or capacity and addiesaes of e primary imeinbensfiansgess or pernsons suthorized
manage {up to six (6) loal|:

Same and Address: Title or Capacity: Name and Address;

Title or Capacity:

Vitta, Anthony

Eckarnt, Amanda

CIManager Namce; CiManager Namg:
HiMember Address; 7991 4th SUN STE 300 X Member Address: 7901 4th SUN STE 300
Tauthorized 5t. Petersburg, FL 33702 O Authorized St. Petersburg, FL 33702
Person I*erson
COther T Other CI0ther O Other
CiMuanager Name: Cunager Name:
Clvember Address: OMember Address:
MAuhorized I Authorized
Person Person
CiOiher O Other O Other TOOther
LM anager Name: L Manager Name:
OMember Address: CiMember Address:
CAuthorized CIAuthorized
Person Person
OOiher OQther O Other O Other

hmportant Notice: Use an attachiment to report more than sia (6). The attachment will be imaged for repoiting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Repont form.

9. Aunched is o certificate ol exisience, no maore than 904 days old, duly authenticated by the ofticinl having custedy of records in the
jurisdictton under the law of which it is organized. (17 the certifieate isin a foreign language, a ranslation of the centificate under cath
of the translator must be submiiwed)

1. This document is exceuted in accordance with section 05,0203 (1) (b, Florida Swututes, | am aware thai any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817. 155 F S,

v,

e, ]

AT ATy
! .

Robin Jones

Signature of an withoriscd (wivan

Taped or prisied name of signee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate ol Status

I, ROBERT J. RODRIGULZ, Seeretary of Staie of the State of New York and custodian of the records reguired by law 1o e diled

1 my oftice. do hereby cenity that upen a difigent examination ol the records of the Depariment of State, as of the date and time of this
certificate. the following entitv information is reflected:

Entity Name: CYH PROPS LLC

DOS 1D Number: 71976006

Entity Tvpe: DOMES VIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/05:2023

Statement Status: CURRENT

Statement Due Date: 12/31/2025

No information is available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Department of $te,
. al the City of Albany, on January 04, 2024 01 0710 AM.

 NER .
of NEw .,

L LLLE TP

ROBERT 1. ROLRIGUEZ. Secretary of State

BBredar & RLrglan

By Brendan C, Hughes
Execwive Deputy Secretaiy of State

Authentication Number: 100004941140 To Verify the authenticity of this dotument you may aceess the
Division aof Corporation's Document Authentication Website at hsp.//ccorp.dos.iy.goy




