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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C}’W’/V‘ pfopUyLrtg Ll

(T\Jame of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

%W'Of/\¢ JT. Cronrmn

(Name of Person)

Cromn Prepifies LLC

{Firm/Company)

IS Alameds  Ave

{Address)

Oclando , FL 2z %0y

/(Citnytale and Zip Code)

For further information concerning this matter, please call:

fMoﬁf Cronin w869 \ 240-5/]Z

”(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the fo%cynng amount:
[J$125.00 Filing Fee $130.00 Filing Fee & [J$155.00 Filing Fee & [$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Cronin_ Prperires LLC

¥ (Name of Foreign Limited Liability Company)

2. D@//ﬁi war e

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN

3. 20 - 9GO0 7AY%Y
{Jurisdiction under the law of which foreign limited liability { FE!I number, if applicable)
company is organized)
o _Decembes [b, 2006 s 203¢
(Datc of Organizatiof) {Duralion: Year limited hability company will cease to
6.

exist or “perpetual )
TJune @, 2007

- o
Pt W
(Date first fransacted business in Florida, if prior to registration.) }-—% e
{See sections 608.501 & 608.502 IF.S. 1o determine penalty liability) = S
52 5 0
7. Z/1S  Alamedn  Are on B F
' .
Or fando , FL 3z oY o E
N { (Street Address of Principal Office} s ==
P o
P . (=T
8. If limited liability company is a manager-managed company, check here |__—] >

9. The name and usual business addresses of the managing

embers or managers are as follows:
L imothy T Covosin (nember|

I ‘l/j — See 7. abovr
Ea//ﬂl M., CmnM{membu) - see ] abeort

10. Attached is an original cedtificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in

the jurisdiction under the law of which itis organized. (A photocopy is not acceplable. 1fthe certificate isin a foreign language, a
translation of the certificate under cath of the translator muist be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida:

Leal Ectnte Inw;‘mwf\f

4

S

Signature of a mg¢ffber or an authorized representative of a member.
(In accordance with

ion 608 408(3), F.S.. the execution of this document constitutes
an affirmation undeMhe penalties of perjury that the facts stated herein are true.)
f-—- 1
Timolty 1, Cronin
Typed or printed name of signee

~




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Cronin vap oles LLL

2. The name and the Florida street address of the registered agent and office are:

7/‘440777;/ J. Cwnm

{Name)

2/IS. Algmeda  Ave

Florida Street Address {P.O. Box NOT ACCEPTABLE)

m‘fama/a,,

Tl
1935

¥

A
0

7355 VHY
AL

JE!
< -

Bt

MR L0

g3id

J

FL 32804
Ciy/State/Zip

-
*

>
—r
m
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position us registered agent us provided for in Chapter 608, Florida Statutes.

e

/ (Signature)

anio
w0

A}

$100.06  Filing Fee for Application
$ 25.00 Decsignation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRONIN PROPERTIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2007.

Harriet Smith Windsor, Secretary of State
4269815 8300 AUTHENTICATION: 5751260

070696726 DATE: 06-12-07




