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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: #13/21/2024

NAME: CYPRESS GROVE PRESERVATION OWNER, LI.C

TYPE OF FILING:  APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corpoerations

Cypress Grove Preservation Owner. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Extstence, and check are submiatted 10 register the above referenced foreign limited lability company to wansact business in Florida,

Please return all correspondence concerning this mater to the following:

Kristi Dickison

Name of Person

Nelson Mulling

FinwCompany

123 N. Wacker Drive. 21st Floor

Address

Chicago. [L 60606

Citv/State and Zip Code

kristi.dickison@nelsonmullins.com

E-mail address: (o be used for fuiere annual repost notification)

For funther information concerning this matter, please call:

Kristi Dickison 407 9514222
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL 32303

Enelosed is u check for the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Ceruficate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE NI SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER o FOREIGN  LINITIED TIABILITY
COMPANY TOTRAINSACT BUNINESS INTHE STATE OF FLORIA:

Cypress Grove Preservation Owner, LLC
(Name of Foreign Limitted Liability Company: must include "Limned Liability Company,” "L.L.C T or "LLC.T)

{17 name unavailable, enter altemate name adopied tar the purpase of transacting business in Flerida. The alternate nume must inchade “Limited Liabiliey Company,” “L.L.C." w1 "LLC"™)

Delaware

()

2

Hurisdictinn undes the Tow o which forcign Timited Tiubihiny company w arganized) (FEL sumber, it applicablel

4.
T3ale Tirsl Iraisacicd business 1 Fiotidd, 1f prior to regiatratn )
(See sectiuns G05.0904 & 6050905, F.S. to deterinine penalty lishilny )
200 Vesey Street. 24th Floor. New York NY 10281 200 Vesey Street, 24th Floor, New York NY 10281
5 b.
(Muiling Address)

(St vddeew ol Prncipal Office}

I3 !
=,
= M
N . . 2 O
7. Narme and street address ol Florida registered agent: (P.0O). Box NOT acceptable) i s
(] = 3" -
: » o
C T Corporation System e N A
Name: - i
[0 T
1200 South Pine Island Road c_n el
Office Address: - ™

Plantation 33324
. Florida

(Calyy {Zip coder

Registered agent’s acceptance:

Having been named as registered agent und ro accept service of process for the above stated limited lfabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
L comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
" =T K
P

IRegniered agent’s signature) Ternell Kearney Assistant Secretary



Docusign Envelape 1D: ACS1AA16-FC4C-458C-801E-2C5B20C70616

8. Forinitial indexing purposes, list names, ttle or capacity and addeesses of the primary members/managers or persons authorized to
manage [up to six (6) wotal];

Title or Capacity:

OManager

= Member

O Autharized
Person

CiOther

O Manager

CiMember

G Authorized
Person

OOther

CidManager

OMember

OAutherized
Person

OOther

Name and Address:
Cypress Grove Preservation Member, 1LLC
Name:
200 Vesey Street, T Eleer, New Yard MY 1028)

Address:

OOther
Namc:
Address;

OOther
Mame:
Address:

OOther

Title or Capacity:

OManager

ClMenther

Ol Authorized
Person

1Other

OManager

OOMember

CAuthorized
Person

OOther

OManager
EIMember
O Authorized

Person

OOther,

Name and Address;

Nuamu:
Address:

JQOther,
Name:
Address:

O Other
Name:
Address:

Other

Imporiant Notice: Use an attachment 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 Deparument of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 davs old, duly authenticuted by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Depariment of State constitutes a third degree felony as provided for in s. 817155, F.8.

DocuSigned Dy!

Rvdiw (analumsi

E14778DF05AF430

Andrew Cavaluzz

Sygnature of an antharized person

Typed ar printed name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CYPRESS GROVE PRESERVATION OWNER,
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 TWENTY-FIRST DAY OF MARCH, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CYPRESS GROVE
PRESERVATICON OWNER, LLC” WAS FORMED ON THE TWENTIETH DAY OF MARCH,
A.D. 2025.

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

ASSESSED TO DATE.

C (. Sar

Charuni Patibands-Sanchez, Secretary of State

Authentication: 203234573
Date: 03-21-25

10137674 8300
SR# 20251168943

You may verify this certificate online at carp.delaware.gov/authver.shtml




