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et e urisdiction underthe lw of which it s eqganized. (A phoiocopy mnotaczpbble, Mteoutifitne sin @ fxegnbrgages

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

N COMPLIANCE WITH SECTION 608303, FLORIDG STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMITED LABIITY COMPANY TO TRANSACT BUSINESS YN THE STATE OF FLORIDA:

y, Crysulande Investments Group ?, LLC
{Mame of Foccign Limited Listalty Company)

2. Dalavwnre 1 260547059
Turladieliun under the lw of which forsign TTG Jibi iy TPElviumbor, T applicatic)
campany Ie organized)
4. June 7, 2007 5. Mw‘l
" (Dale o Ovganization) U(ﬁllwm ?urmiﬁ‘}:ﬁ Trability company will ceeso to
6. Notapplicubls 'é’ o @
Dle Tt ronsacied b au"ﬁ'ﬂi‘.’ﬁ T fogiaranon, jany
[SFM sactions 60RS01 &‘ggg.smmns?w L pe'.?ﬁ':‘y Iiﬂ?i?il?y) =2 : |
7. $200 Tows Comter Circlc, Buite 470 A = —"
. nx o~ {
Boca Roton, FL 33488 ﬁ w0
Ty (Strees Address of Frincipal GTTce) | g LEL g
s =T D D ot
8. Iflirnited liability company is a managex-managed company, check hers 1 g % &5
;U__. s - .
5. The name and usual busixics.s"agiqus of the mapaging members or MARAgers are as fouowsif.f'”"‘ ﬁ L v ‘ i
Crysiaf Lux Investmants LLC, 5200 Tawn Center Clrcle, Suite 470, Boco Raton, PL 33486 L
' R I
1. Atached i e criginel cedifiontn of extenos, o s than 90 days o, duly attheicated by e official haying cosiody ofeoordsin™ s+ 5 v i

‘Mﬂfﬂhmmﬂ'mﬂmﬁnm“hmy‘ D 3 - R

11. Nature of business or purposes to be conducted or prmnobaa in Florida; Motding Campany S

Sipgnamre of a an muthorized representative of a mamber. -
(Tn sccosdinee with seotion 5(3), F.5., the exetution of this dacumeont constietes

an &Rflrwation nodor thee peatltlcy of pegury that the Rty statod hersin oe tuc.)

Mark Halduch, Authorlved Reprosentative

Typed or printed name of signes
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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 PFOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

CrysmLande Investments Group 1, LLC
2. The name and the Florida strect address of the registsred agent and offics ure: —
Ben e
—m
CT Corpomation Syatam ;c‘: —
~ams) M =
P ] | B —c—
wr
1200 South Fine tsland Road 5 SR SN
Flozida Strect Addrcsa (P.O. Bax NOT ACCEIMTABLE) Cf‘,:-_‘_,‘ T iy R
R P o O
. FPlanefion " . . __FL 3394 e A
. T T T T Clsaeigp =T
. : . > ’-g.
o Having been named as registered agens and to gocepd sevvice of process for the above siated limired .
L h"bfmymﬂﬂyﬂWPWMMJmMWﬂIMWMaPPﬂblmumas"Eg‘é‘&md" T
L.t s o W agent and dgree to actin this eapaciiy. 1 further agree 1o comply with the provisions of ail staturas-. - S
Tk osi o w . o relating lo the proper and complete performance of my duties, and J am famifior with and aceept the . g T T Dl e
FELR MY SN '-:r-,-_oﬁ!&gmwqf»wmmmwwgawwdqw«pmmdcdﬁrhﬂaphrm&FbﬂdaSm:um . e
' ’ CTComomﬁQnSymm ) '
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STEVEW . :
BPECIAL ASSISTANT SECRETARY

$100.00 Fling Fes for Application

§ 2400 Designation of Reglstored Agent
5 30.00 Certified Copy (optional)

§ 500 Certificato of Statua (optional)
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Delaware ...

e P

The Frst State

I, BARRIET SMITE WINDSOR, SECRETARY OF STRTHR OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY "CRYSTALANDE INVBSTMENYS GRGOP I,
LLC" IS5 DULY FORMED UNDER THE LAME OF THE STATE OF DELANARE AND
I5 IN GOOD STANDING AND HAS A LEGAL BXISTENCE S0 FAR A5 THE
RECORDS OF THIS OFFICE 5BON, AS OF THR NINETEENYH DAY OF JULY,
A.D. 2007. .

AND I DO AEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE
NOT BHEN ASSESSED TC LATE.
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Hurriex Smith Winesor, Setvetary of State
AUTHAENTICATION: 5855156

DATE: 07-19-07
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