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January 14, 2020 200 we
FLORIDA DEPARTMENT OF STATE

o of .
CT CORPORATION SYSTEM Division of Corporations

’

SUBJECT: CRYSTAL SETTLEMENT AGNECY LILC
REF: W20000002946

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

What is the title for Crystal Shanefield?,
Please return your document, along with a copy of this letter, within 60
days or your filing will be coneidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tracy L Lemieux FAX Aud. #: H20000013%797
Regulatory Specialist IT Letter Number: 120A00001006

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE #TIH SECITON 8030002, FLORIDA STATUIES THE FOLLOWING I3 SUBMITTED TO REGDTER A FORFIGN LIMITED LIABILTY
CONMPANY TOTRANSHC T BUSIVESS INTHE STATE OF FLORIDA:

Crysial Settlemen: Agency FLC
' {hame of Foraign lamtted LaaGshey Cernpany, must inelizde "Dimited Diabibiy Company,” "L L C .7 ar "LLC™

}

(12 ramme unavailable, enter altermate name sdupled for the purpese of cansaceing business in Flanda. The alrenare name men ! srelole *aewed Loabildy Compeny,” "L 1L.C7er "LLE ™)

Delaware

(9%

2.

(FEL murnazs, 1] applacublc)

(Jwudizion under the Tam ol whech foreign Tinied habifity zempany 18 crpmized)

(Daic fir nanswctod biainess in Fonds, 1l e 0 ogarason )
(See sections 605 DP04 & £93 0905, 7.5 1o deservune penalty Hzbihey)

20283 State Route 7, STE 333

5. 6,
TRirce: Acecest of Canctpal (HBee ) (Mauling Addres)
Hoca Katen, F1. 33498
7. Name and street address of Florida registered agent: (P.O. Box NOT ncceptabie)

Pl ~o
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12{X) South Pine Island Road i — s"—"
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Plantation 33324 — - > e
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'\,'.: Hart [Th!

- oy

Registered agent’s acceptance:
Huaving been named as registered agent and to gecept service of process for the above stated fimited liabificy company at the place

designated In this application, I hereby nccept the appolniment as registered agent end agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete perferntance of my duties, and | am familiar with

and accept the obhligations of my posltion as registered agent. .
C T CarmoTaTop Sysieri April Wittenwyler
Assistant Secretary

By:




Te: PageSofe ' 2020-01-14 14:25:53 CST 19542080845 From: Ranae McGraw

8. Fer initial indexing purposes, list names. title or capacity and addresses of the primary members‘managers or peesans authorized 0
manage [up to six {6) towl]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
. Crvstal Shanelield :
[OManager Name: _ O Manager Name:

20283 State Route 7, §TE 333
[CIMember Address: ale roste 7 ' ] Member Address:

Boca Raten. FL 33498

[JAuhorized ] Authorized

Person Person

X Jome Managing Partner o, Clother CJother

[Cnanager Naine: . ] Manager Name:
Clatember Address: ) Member Address:
Clauthorized [ Authorized

Person Person
[JOther [Jother Cother CJOther
(Chtanager Namie: (] Manager Name:
ClMember Address: ] Member Address:
DAuthon’zcd ] Authorized

Person Person o
CiOther (Jother [CJother {Jother

importani Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florids Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days eld, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is arganized. (1T the certificate is in a foreign language, a translation of the certificate under oath
of the tranzlator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b}, Flerida Statutes. 1 am aware that eny false information
submitted in a decument to the Department of State constitutes o third degree felony as provided for ins.817.155, 1.5,

A

Sumatre of 4n autharized person

Carlos Cepeda

Typad ¢ printed runs of signte
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRYSTAL SETTLEMENT AGENCY LLC” IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

IS
)

Authentication: 202177304
Date: 01-13-20

7705195 8300

SR# 20200245310
You may verify this certificate online at carp.delaware.gov/authver.shtml




