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Frem Ycoro Semaces LEC

APPLICATION BY FOREFIGN LEMITED LIABILIEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINVESS
IN FLORIDA

INCONPLIANCE WHTTSECTION 60306002, FLORIDA SETUTEX T FOLLOWING INSUBATTTED Te d RECISTER A FORIIGN LD LAY
CENIPANY TOITRANSACT RUSINESS INTVIE STATEOF FLORNA:
| Cypress Sueet L LLEC

carne o Foreagn T iended Tiabeliy ©vempan . neeed nchude ™ inane T T bl Tarpan |
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3. Name and street addeess ar Floridi registered agent: (2.0, oy NOT seeepithle) L bt
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Veorp Aeent Senvices, hie pu [
Name:
1200 South Pine Lslund Road
Ofiee Address:
I'"Eiration

KRS

- Florida
[{(N3a
Registered sgent’s aceeptance:

vhap cmled

Having boen namned as registered agent and to aceept service af provess for the above stated lmited labitity company at the place
desipnated in this application, 1 hereby accept the appoingment as registered agens and agree (o aerin this capacity, | further agree

fer conuply with the provisions of all statwtes refutive to the proper amd complew peefurmance of oo duties, and Dam familior with
winel aceept the obligutions of my position av registered agent,

oS S: M Samk

Regntered agem’s sinabuie s
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Fram Vcore Sarvices, LLC

¥. For initial indexing puiposes, fist names, title or capacity and addresses of the primary members/managers or persons avthorized to
manage |up to six (6) toialk:

Titte ur Capacity:
B Manage:
CiMember

O Authorized

Person _ et i e e
CCther R Ziother
Tisfanager Name: - -
CMembier Address:
T Authorized e e e et e o e e

Person e e e e et et et i e
2Other__ — Cother
CIManager Name: . s
CiMember Address:

O Authonze

Person

CInher

Name and Address:

) Amer MMalas
Name: _

31 M Michelson Dr., Suite 530
Addiess:

frvine, CA 92611

OCrher_,

Tie ur Capacity;

UM anager NAME
O ferber Address: e
Oawherized -
Parson - . D,
Tjother Citnher S
Oidvanager Name: -
Tihfember Address:
D Acthorized -
Person
Tner _ other_ _
TIManager Name: _ —
CMember Address: _ N .
OAgthurnized i e -
Person e e e e ee
iJOther AOthee _ .

lmpgrtant Notice: Lse an attachment 1o report more than six (6). The avachment will ke imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Departimeat of State Annual Report form.

G. Aached is a certificate of existenee. no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which itis organized. {If the certificate is in a foreign language, a translation of the certiticate under nath

of the translator must be submitied)

10. This document is execeted in accordance with section £03.0203 (1) (b, Florida Satutes. T am aware that any fulse information
submitted in a document to the Department of State constilites a third degree fufony as prowvided forins 817,185, F.5.

Amer Malas

Signature of n peboniced poizon

Tuvped o prirted neme of pignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYPRESS STREET I, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CYPRESS STREET
I, LLC” WAS FORMED ON THE TWENTY-FIFTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

T
Qm--,w Auliech, Sreewtsry of Slein )

Authentication: 203132468
Date: 03-28-24

3320993 8300
SR# 20241201832

You may verify this certificate onling ot corp.delaware.gov/authver shim!




