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

BN COMPLISNCE #ITH SECTION 605.0002, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVITED LIABAITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDMA:
| Crimson Sage LLC

(Name ol Foraga Limited Liability Company, mustinclode " Limited Liability Company,” "L.L.C..7or TLLC.")

(if name uravetlaple, enter sltemate same adopied for the pumose of rangasting huginesy in Flodda. The shermatz rame must include “Limited Liabillly Company,” "L 1.C7er “LLLC.T)
Drelaware

3
(Juardicegn under the law of whieh fora)gn imied abnlity eompany 15 Qrpanired)

(FET number, i applicable]
4,

{Dzem first anuacied buincd In Floride, H pnsr to regifiralion )
(See sectiom 05,0904 & 405 0935, F.5. o detarming peralty Labadity)
3§ Water Street, 29th Floor

5

(S.lrtﬂ Address of Prineaaal Offee)

PO.Box 7119

Milirg Address)

Church Street Station
New York, NY 10041

- —~
New York, NY 10008-7119 1
: o
E=
—-< T
7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable) ro F
F
m
Corporate Creations Network Inc -;“E ©
Name: -—o:
BO1 US Highway ] £
(Ofice Address: [ 2]
North Palm Beach 33408
, Fiorida
Tl

(Zin code)
Registered agent’s acceptance:

Having been nomed as registered agent and ty accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appaintment as registered agent and agres to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the
and accept the obligations of my position as regiftered dge.

-

\per and complete performance of my duties, and I am familiar with

Adiz Myles, Special Secretary

(Registered agant’s signature)




8. For initial indexing purposes, list names, 1ile or capacity and addresses of the primary membera/managers oz persons authorized to
manage {up to six (5} totel]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address;
CManager Name: Justworks Inc. CiManager Neme:
= Member Address: 33 Water Street, 29th Floor EiMember Address:
CAuthotized fiew York, NX 1004t O Authorized
Person Person
SOther O Other COther D Other
CManager Narms: CiManager Name:
O fember Address: OiMember Address;
TAuthorized OAuthorized
Peron Person
COther O Other, D Other Oher
CManager Name: Oinanager Name:
CMember Address; OMember Address:
C Authorized OAushorized
Person Person
O Other O Other OOther_ JOther

lomoctant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing yow Florica Department of State Annual Report form.

9. Attached is s certificate of cxistence, no more than $0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I7the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document i5 executed {n accordance with segign 605.0203 (1) (b}, Florida Statutes. | am aware that any faise information
submitted in 8 document to the Department ef Sta copétiiutea 8 third degree felony as provided forins.817.133, F.5.

Sigaatute of an sulkarized prich

Adia Myles, Anornay-in-Fact

Tyotd af prinved mame of ulgnee



Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CRIMSON SAGE LLCY 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-SECOND DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRIMSON SAGE
LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2021.

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

FAID TO DATE.

Qhﬂmw Budtarh, Secretnry of 410y bl

Authentication: 203396772
Date: 05-22-23

59816899 8300
SR# 20232256981

You may verlfy this certificate online at corp.delaware gov/authver shimi




