Chris Vick 8004221622 (02/06) 09/11/2024 10:47:12 AM

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000309349 3)))

0 0 0 O AR

H240003093493:BC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name : CAPITCL SERVICES, INC.
Account Number : 120160208817
Phone : (855)458-55088
Fax Number : {8RO)432-13622

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

. wnEmall Address:
- w3
&"j_;‘—"‘.gs_ T T T T e e rrr—
= Eg;’ FOREIGN PROFIT/NONPROFIT CORPORATION %
_ ;‘gg Cresilon, Inc. o
—_— =yt ™
o o™ _
e =
- g2
& 2%  fPage Count | os ] =z
Estimated Charge [_s78.75 <
(%]
o

Electronic Filing Menu Corporate Filing Menu Help



Docusign Envelope ID: ABABB1AB-CES 1-450D-A581-6B4EGCAACEFS

Chris Vick 8004323622 (03/06) 09/11/2024 10:47:39 aM

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CreSilon, Inc.

-

H24000309349 3

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of (iood Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please rcturn all correspondence concerning this matter 1o the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI

Address
Tallahassee, FL 32301

City/State and Zip code
slevine@cresilon.com

E-mail address: (to be used for future annual report nonification)

For further information concerning this matter, please call:

at( 855 y 498 - 5500

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1ot FLORIDA DEPARTMENT OF STATE

[]570.00 Filing Fee  {] $78.75 Fiting Fee & [] $78.75 Filing Fee &  [_] $87.50 Filing Fee.
Certificate of Status Certified Copy Cenificale of Staws &
Certified Copy
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Docusign Envelope |D: ABASB1AE-CES1-450D-A561-684EBCAADEFS
APPLICATION BY FOREIGN CORPORATION FOR AUTHQORIZATION TG TRANSACT

BUSINESS IN FLORIDA

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

1. Cresilon, Inc.
{Enter name of corporution; must include “INCORPORATED.” “COMPANY.” "CORPORATION"

"Inc..” "Co.." “Corp.” “Inc.” "Co," or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purposce of transacting business in Florida)

,. Delaware 3
{S1a1¢ or country under the law of which it is incorporated) (FEl number, if applicable)

4 May 22, 2015 s
(Date of incorporation) (Date of duration, if other than perpetual)

6.
{Datc first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & (07.1502, F.S.. o determine penalty liability)

4 122 18th Street, Brooklyn, New York, 11215
(Principal office street address)

{Currcnt mailing address, if different)

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

Capitol Corporate Services, Inc.

Name:

515 East Park Avenue 2nd FI

Office Address:
. Florida 32301

Tallahassee
{Zip code)

0C 1 Hd 11 43S w77

(City)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of prucess for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I
Jurther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

M /(I M t Kim Tadlock, Assistant Secretary

{Registered agent’s signature)

10. Antached is a certificate of existence duly authenticated, nat more than 90 days prior to delivery of this application to
the Department of Stale, by the Scerciary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

For initial indexing purposcs, list names, titles and addresses of the primury officers and/or directors [up to six (6) total):

I
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A. DIRECTORS

OJchairman

DVicc Chairman  Address:

lngircc‘.or

Docusign Envelope 1D: ASABB1AB-CES1-450D-A561-684EGCAADEFB

<ame. JOSEpPh Landolina

122 181k Streat, Broodyn, New York, 11215

DPr:sidum

[:lVice President

DSccrc:nry

CJother

DChairmun
[JViee Chainman

[CJoirector

D'rrcasurcr

DOthcr

wame: OCOtt Levine

122 18th Streel, Brocdyn, New York, 11215

DPrc.sidcnt

[Jvice Presicent

DSccrctury

{Z]()mcr Chisf Financial Officer

DChain’naﬂ

D Vice Chairman  Address:

DDirecaor

D]‘musurcr
Cother

D President

Dvice President

DSccrcuary

Oorner

D‘I'rcasurcr
U Other

{05/06)

Cchainman

D Viee Chainnan
Dir:clor

D President
D\’icc President
[Oseeretary

D Other

DChnimmn
D\’icc Chairmman
[Oirector
D[’rcsidcm
[Ovice President
DSccrctury

Cloher

DChairman
D‘v’icc Chairnan
I:IDirr:clor
[:'I’residcnl
D\’icc President
O Scerctary

Ooeher

09/11/2024 10G:48:24 AM
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xeme: 15@aC Miller
Address: 122 18t Stroot, Brooklyn, Now York, 11215
[:]Trcasurcr
DOL'ncr
Name:
Address:
Dl'rcusurcr
[ Jower
Neme:
Address:

D I'reasurer

CJother

Irpponiant Notice; Use un attachment to report more than six (61, The attachment will be imaged for reporting purpuses only. Non-indexed
individuals moy be added (o the index when filing your Florida Departrnent of Stete Annual Repon form.

Oecuigred by

12. Condh 1oy
AT A

DI FCRALFB04m |

Signature of Nirector or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts siated hercin are true and that he or
she is aware that false information submitted in a documcent to the Departinent of State constitutes a third degree felony as provided for in

5.817.155, F.5.

13. Scott Levine, Chief Financial Officer

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

H24000309349 3
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY '"CRESILON, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRESILON, INC."
WAS INCORPORATED ON THE THIRD DAY OF JANUARY, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

Q R ey T
Authentication: 204362814
Date: 09-11-24

5090128 8300
SR# 20243655050

You may verify thls certificate online at corp.delaware.gov/authver.shiml
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