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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cr'i‘54e| GrouD.Inc.

Name of co’rporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Liane Fequs CFO

Name of Persén

CF'SAG\ G.’cullb‘Ir\f-

Firm/Company

d40  Ruyan Street

Address'

SGU‘\\-\ P\Q\nlr\le P '\ij 0Jogo

City/State and Zip code
Lleyas @ ¢risdel, com

E-mail address: (to Be used for future annual report notification)

For further information concerning this matter, please call:

Liane Feyas a90¢ ) H61-1550

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
ﬁ $70.00 Filing Fee O $78.75 FilingFee & (O $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
) Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

- —
1. (-(“t'\é(‘\ (ﬂLUD Lo,
(Enter name of corporation;, must include “INCOHI’ORATED," “COMPANY,” “CORPORATION,”
ll]nc.‘ll "COA,“ "CDI’p," ll[nc'll IICO’II o.r ﬂCUrp'")
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(3f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business tn I‘I ridn) 5‘5
ok
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2, New Fersey 3, d2-22%82470 s T
{State or country under the law of which it is incorporated) (FEI number, if applicable) — -: 3

LA ¥ ) e

._ st m

4 11|5\‘%| 5, e

{Datc of inco'rporatinn) (Date of duraticn, i’ other than perpetual) 5 .-

P ;:J rwq b

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, i°.8., 1o delermine penalty liability)

7, 40 R‘km Stecet — Seuth Plt\\ﬂFlc I\ij O'TDS’O-

(Principal office address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ‘Jt""['\l\%.\i):':)(‘e 6( (-\e 0
b Corp \rHar\ccc,K LP 101 NLE Thied Avenue, Ste 4

Office Address: Fip 9

FOF+ L&Uc\éf éd‘ﬂ , Florida ’gQ

(City) (Z1p code)

9. Repistered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. T
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am famitiar with and accept the obligations of my position as registered agent,

s 22

(R@Elered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.




11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Imen ek
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[ o
Director: 7T Sy
R T
F, ]
Address: ¥ $
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Director: @y
ST O
>
Address:

B. OFFICERS

President; FPOJ‘\ K A C‘“SQClO- ,Pf‘eS\c\en\ + COO (frﬁG\SUrer)
Address: l"|OC‘ Black 2\\(&\" Rc\

Foc HWs. NT p743)

viee President: __ [ Chae | T Criscela . €xecotive Vice Dresident

Address: (0(0 Gr”(".SPi& AUEWJC

Feo.r Havery ,. NTo1704

Secretary: rrcu\ K ["— Ceiscele ;CI'\Q\FMCLI'\, C EO, SQC;"&{'OJ:/
rdgess: _ 300 Spook Hellow R For Hillg, N3 07934

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listidgddditional officers and/or directors.

12.

_ Signature of Director or O
The officer or director signing this document (and who is listed in ny#fiber 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitteg/in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13. Feon ¥ A Criseola Préds dent

(Typed or printed name and capacity of person signing application)



STATE OF NEW JERSEY
' DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CRISDEL GROUP, INC.
0100157330

I, the Treasurer of the State of New Jerse%, do hereby certify that the
above-named New Jersey Domestic For- rgﬁt Corporation was
registered by this office on December 24, 1981.

‘As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and office are:

FRANK CRISCOLA
240 RYAN ST
SOUTH PLAINFIELD, NJ 07080-0000

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed
my Official Seal at Trenton, this
8th day of March, 2016

FI it

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6068074119

Verify this certificate online at

htips:/fwww | state.nj.us/TYTR_SwandingCert/JSP/Verify_CERT jsp



