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Division of Corporations

December 22, 2016

AKINS DOHERTY

2250 NORTH DRUID HILLS RD NE STE 237
ATLANTA, GA 30329

SUBJECT: CRISJAS, LLC
Ref. Number: W16000085434

We have received your document for CRISJAS, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yasemin Y Sulker
Regulatory Specialist i Letter Number: 416A00027250

www.sunbiz.org

Thvicion of Cornorations - PO BOX 823927 .Tallahassae Florida 292214
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COVER LETTER

TO:  Reglstration Section
Division of Corporations

Crisjas, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied 10 register the above referenced foreign limited liabllity company to transact business in Florida.,

Please retum all correspondence concerning this matter to the following:

Akins Doherty

Name of Person

The Doherty Law Firm

Firsv/Company

2250 North Druid Hills Rd, NE, Ste 237

Address

Atlanta, GA 30329

City/State and Zip Code
akins@akinsdohertylaw.com

T-moall address: (to be uséd for future annual report noti fication)

For further information concerning this matter, please cail:

Akins Doherty f4()4 . 963-7964
at
Name of Contact Person Ares Code Daytime Telephone Number

MAILING ADDRESS: :
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0, Box 6327 Clifton Building
Taltahassee, FL. 32314 2661 Executive Center Circle

' : Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee  [1$130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Fillng Fes, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY CUMFPANY FUK AU FHBUKRIZATIUN 1U 1 KANDAL I BUSLVEDD
IN FLORIDA

IN COMPLIANCE WITH SBCTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

L Crisjas, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "LLT.Y or *LLC™)

(1f name unavailable, enter alternate name adopted for the purpase of transacting business in Florida. The aliemate name must include “Limnited
Lisbility Company,” *L.L.C,” ot “LLC.)
5 Georgia 5, 81-2292812

(Jurisdu:tlon under (e fow of which Tareign Timites Hapiity ) (FET number, 1fapplicable)
campany |s organized)

4,

{Date first transacted business in Fiorida, iF prior to registration.)
{See scctions 605.0904 & 605.0908, F.5. to determine penalty liability)

g, 1518B 1t St Retai] Space #3

Miami, FL 33131

{Street Address of Principal Oftice)
g, 131 SE Ist Retil Space #3

Miami, FL 33131

(MaiTing Address)

7. Name and gtrest address of Florida registered agent: (P.C. Box NQT acceptable)
Michasel Nwakama

Name:
Office Address: 171 SE I3t Retail Space #3 .
Miami . Florids mau ‘ e
{City) (Zip code) e nc-?
Registered agent’s acceptance: r{; b

Having been named o3 registered agent and to accept service of process for the above stuted Umited lHability company ere place
designated in this application, I hereby accep! the appoiniment as registered agent and agree to act im this capacﬂy i ﬁ’i?mer agree
o complywith the provislans af all statutes relative lo the proper and complete performance of my durles, tmd.] an fqpﬁﬂar wim and

!

accept the obligations of my position as registered agept: - o % _
% : " b iﬁ"‘;

T (Reglstered dgent's signature)

Q?

+

"‘7!' H gj

88

8. The name, title or cupacity and address of the person(s) who has/have authority to manage is/are:
Chariman and CEOQ s Michael Nwakama

His address is 151 SE 1st Retail Space #3. Miami, FL 33131

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganizeg, (If the cettificate is in a foreugn language, a translation of the certificate under oath
of the translator must be submitted)

Signature of an authorized person

ith section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
ent ofﬁw constitutes a third degree fofony 8s provided for in 5.817.155, F.8.

v
Typed or printed name of signee 1

This document is executed in sccord




Control Number : 16041582

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of St;te-of the: Stat}“(%-.georgla,‘do hereby certify under the seal of my
office that ’&@J, TF\ '{ kj r ‘}?’;\\\
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was formed in the Jurlsdlctlon\s:.’tated below/ofr was authorrzed fto transact “Business in Georgta on the
below date. Said enttty ‘is_in comphance with_the applicable. ﬁhng}_and annualhre‘glgtratlon provisions of
Title 14 of the Offi cral/Codde oﬁGeorgra—Annotated -and;tias-nof ﬁledg’arttcles gof dissolution, certificate of
cancellation or any other 51m11aj docm}eni with. the gfﬁce of the Secretary of.S State. %\:1!
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This certificate relates only 1o the Iegal ?E;ISIBBCG of‘;thle gﬁove—ﬁame{i enttty;zs of thé& date issued. It does
not certify whethetydr notsa notlce ofrtn’fent to dissolvef 4 dn appltcatton “for 'fmthdrawal a statement of
commencement of wu‘ldmg“up zor an'y, other sumlar document has’been Dﬁled ol is! pending with the
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Secretary of State. “g LR b=t L3 “ §
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This certificate is issuedip ‘pursuant tothtlejM of the Qfﬁugal Codelo_f Georgta Annotgted and is prima-facie

ctlnind et
evidence that said 6I'ltll'y\lS in ex1stence OF-iS- authoHZed to-transact: busmess in thts ‘state.
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AN T Docket Number 13754202
Date Inc/Auth/Filed 1041972016
Jurisdiction :Georgia
Prini Date 112/15/2016
Form Number 1201
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Brian P. Kemp
Secretary of State




