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September 16, 2008
FLORIDA DEPARTMENT OF STATE

BILZIN SUMBERG BAENA PRICE & szﬂaﬂﬁmfﬁg:’“mﬂmm”

/

SUBJECT: CRUZ GROUP, LLC
REF: W0B000042918

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The Florida Statutes require an entity to designate a street address for
its principal office address. R post office box 1s not acceptable for
the principal office addrecs. The entity may, however, designate a

separate mailing address. The malling addreas may be a post office box.

If you have any further questions concerning your document, please call
(650) 245-6855.

Tammy Hampton FAX Aud. #: H08000215391

Regulatery Specialist II Letter Nuwnker: 708A00050286
Registration/Qualification Section

'P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

&N COMPLIANCE WITH SECTION 60R 503, FLORIDA STATUTES, THE FOLLOWING B SUBMITED TO RBGISTER A FOREXN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDMA:
1. Cruz Group, LL

o} Forergn Linwited

(1f came unavailable, enter alternate name adopted for the purpose of transacting business m Flarida and attach & cogry of the written
consent of the managers or monaging mambers adopting the ahernats name. The altermate rame must nclade “Limited Liability

Compamy.” “LL.C.~ “LLLC")
3. 20-8838200
i { FEI camsber, 1 apphicable)
5. Perpetual T
{Duration: Year Timited Fability compat cease 1o
exist or “perpetunl™) Y
6. Upon filing .
(Diwte firet irensactcd Busiess i FIofde, 3 o (0 rogstra T
(e s G0 501 4 608 SU2 F & o St ) s ®
‘P . I= ::'7 o
7. 201 Myvida Parkway E [;’ m :rl_
Coral Gables, Florida 33156 el = r
(Strect Address of Principal Gffice) T 1)
—e = O
8. 1f Jimited liability company is & managey-managed company, check here [_] B> =
e Fa
fl;ows: w

9. The name and usual business addresses of the managing members or managers are as fo
William R. Cruz, P.O. Box 431436, Miami, Florida 33143-1436

J

10, Attached isanoriginal cextificase of existenoe, no mare than 90 days old, dedy athenticaied by the official having ausndy of moondsin
the juriadiction underthe kawof which # B arganized. (A photnoopy isnatacoeptable. ithe certificatie isin & foveign brgnge.a
wamiafion of the centificats under coth of the tramslatnrawst be subrmiked )

1 t. Nature of business ar purposes 1o be conducted or promoted in Florida: Any lawful business

W

Signature of a+hember or an authorized representative of a member.
(I acoardance with secticn SO%408¢3), F.S., the caxasion of this documnens constinstes
an affirmation gndey the paaiies of perjury thet the Gacta sited horein are e )

William R. Cruz, Member
Typed ar primed name of signee

[Hogco6z!l 339 3
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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 FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Cruz Group, LLC

If neme mv:ilabie, the alternate name to be used in the state of Florida is:

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

. L] -1 -
William R. Cruz Ty 2
(Name) 5
i &0
N Sm '%' -n
201 Arvida Parkway D5 - =
Florda Street Address (P.O. Box NOT ACCEPTABLE) g;‘c‘:: & ™
-.‘“‘rl , § m .
~—ou
Coral Gables S O
A
- w

Having been naned as registered agent and 1o accept service of process jor the abave siated limited
lichility company at the place designated in this certificate, 1 hereby accepi the appointmerd as registered

agert und agree (o act in this capacity. | further agree to comply with the provisions of all statdes
and complete performance of my ditias, and I am _familiar with and accept the

relating 1o the proper
pavitien as registered agerd ae provided for in Chogier 608, Florida Statines.

Az

7 (Sigreture)

$100.00 TFiling Fee for Application
$ 2500 Desigoation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 500 Centificate of Status (optional)

HOBOOO 215’3 /2
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Delaware ...

The First State

I. HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DZLAWARE, DO EEREBY CERTIFY "CRUE GROUP, LLC" IS DULY FORMED
UNDER TRE LAWS OF THAE 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 FIFTEENTE DAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE. )

Harriat Smah Windsor, Secretary of Smwe
AUTHENTICATION: 6850271

4220065 8300
080953143

H i Ehi tificate onli
A S 712 B o e

DATE: 08-15-08

oBooc2i53%1 3



