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A
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2024

TIRSO M. CARREJA, JR.
4301 W. BOY SCOUT BLD., STE 2500
TAMPA, FL 33607 US

SUBJECT: 7L CYPRESS PLAZA LLC
Ref. Number: W24000078926

We have received your document for 7L CYPRESS PLAZA LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Unfortunately. the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing. which usually
consists of a single sheet of paper that ctearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 124A00011307

www.sunbiz.org

MNiviciaon ol Carnaratinmne - PO ROY 87397 _Tallalhacenp Florida 392214



COVER LETTER

TO: Registration Section
Division of Corporations

L CYPRESS PLAZA LLC
SUBIJECT:

Name of Limited Liability Company

The cenclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

TIRSO M. CARREJAL IR, ESQ.

Name of Person

SHUTTS & BOWEN 1LLP

Firm/Company

4301 WO BOY SCOUT BLVD., STE. 2500

Address

TAMPAFL 33607

Citv/State and Zip Code

KATHY HOLMER@LYKES.COM

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

For further information concerning this mater, please call:

TIRSO M. CARREJAL IR, 550 Ril 227-5190
at ( }
Nume of Contaet Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I".O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 814)
Tallahassee, FILL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 8125.00 Filing Fee = $130.00 Filing Fee & O S155.00 Filng Fee & O $160.00 Filing Fee, Certificate
Certificate of Stagus Certified Copy of Status & Certificd Copy



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

IN COVPLIANCE TV SECTION 6O3.0X02, FLORIDA SEATUTES THE FOLLOWING IS SUBVITTELY 10O RECGISTER A FORFKGN TINITEDY LAY
CORIPANYTEFTRANKICTBUNINESS INTHE STAANOF FLORIDA:
| T CYPRESS PLAZA LLC

(Name of Foreign Limited Dby Company. must melude "Timnted Liabilisy Company," 7L LC T or “LLCT)

111 name una adable, enter altetnate manwe adopred fir the purpose of tramacting husiness in Flomda The ahernnte name must melude “Linnted Liabibn Compam ™ "L L C o LEC T

DELAWARE
I

]

Uurradicnion undes the T o which forenen Timied Tinbubats conmpany 5 ergineed

(FET number ifapplicable)
APRIL 26,2024

4.
(Date first tramsacted busaness n Flonda, iF prioc 1o registsaten )
INee wevtions 605 09 & 605 M5 TS o determane penaliy Labiliny )
400 N, ASHLEY DRIVE 400 N.ASHLEY DRIVE
b 6.
Steeet Addiess of Principal Offiee) Nmdng Address)
STE. 2300

STE. 2500

TAMPA, FL 33602

SLALG
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TANMPA, FL 33602
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Katherine Hoelmer
Name:

i
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00 N.ASHLEY DRIVE. STE. 2500
Office Address:

S

TAMPA 13602

. Florida
v

1 eande)
Registered agent's acceptance:

Having been named as regitered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application. I hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statites relative to the proper und complete performance of my duties, and I am fumiliar with
and uceept the obligations of my position as registgred agent

(Reptatered agent’s sigmturel



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tozal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: 7L NNNPROPERTIES. LLC OManager Nume:
OMember Address: H00 N ASHLEY DRIVE ONdember Address:
I Authorized STE. 2300 O Authorized
Person TAMPAL FL 33602 Person
C10ther C]Other OOther OOther
CIManager Name: ONanager Name:
(OMember Address: CIMtember Address:
I Authorized O Authorized
Person Person
Tnher, LJOther OOther OOther
O Manager Name: O Manager Nane:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther Oother OOther COther

Impertant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individoals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceniticate is in a foreign language. a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Deparyment of State constitutes a third degree felony as provided for ins. 817155 F.8,

Signanre of an awmhonized person

Katherine Holmer

Taped of printed name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "7L CYPRESS PLAZA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "7L CYPRESS PLAZA
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

TS

Jcrm-yw Bubicch, Sectetary of Staty )

3542482 8300

SR# 20241716227
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentmatmn: 203353372
Date: 04-29-24




