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CORPDIRECT AGENTS, INC, (formerly CCRS)
515 EAST PARK AVENUE '
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
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CONTACT:  Kim Weidenbach <
5 ",
DATE: 02/22/13 T2 &
m R
REF. #: 002131.181496 Zm 2
CORP. NAME: CRTPO,LLC

{ JARTICLES OF INCORPORATION
{( )ANNUAL REPORT

{ )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ ) TRADEMARK/SERVICE MARK
(XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
( )REINSTATEMENT ( )MERGER

( ) CERTIFICATE OF CANCELLATION

( ) FICTITIOUS NAME
( )OTHER:

( ) LIMITED LIABILITY
( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# | O3 560

FOR § 160.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §
PLEASE RETURN:
( XX ) CERTIFIED COPY ( XX ) CERTIFICATE OF GOOD STANDING
( ) CERTIFICATE OF STATUS
Examiner's Initials

( )PLAIN STAMPED COPY



CR2ED27 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

CRTPOLLC
SUBJECT:

Name 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:

Susan R. McMaster

2. A
Name of Person S
== -:,": -n
. . Zen N T
Jaffe Raitt Heur & Weiss o Tl = ____1
2 ps
Firm/Company CASAN &) f
=N B
27777 Franklin Road, Suite 2500 D T e
3 = P LA
Address A N
-

Southfield, MI 48034

City/State and Zip Code

smemaster(@jaffelaw.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call;

Susan R. McMaster 248 727-1485
at ( )
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 1 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOSTN - 12/03/72012 Wohers Kluwor Online



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CRT PO LLC
{Name of Foreign Limited Liability Company; must include "lelted Liability Company,” "LL.C,or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and aftach a copy of the wriffen
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” "LLC.")

2 Delaware 3 N/A
(Jurisdiction under the law of which foreign limited lability (FEU number, if applicable)
company is organized)
February 20, 2013 Perpetual
4. 5. P
(Date of Organization}) ’ (Duratlon Year limited hability company-mll ceasp.g)
exist or “perpetual™) F‘m =
T, W
] iline i
6. Upon Filing = g m T!
(Date first transacted business in Florida, if prior to registration.) = —
(See sections 608,501 & 608.502 F.S. 10 determine penalty liability) '_; N
, ol o
7. 2550 5. Telegraph Road, Suite 200 . .’_"‘!g T r"!‘ i
T =
: ' v 7
Bloomnficld Hills, ™I 48302 ’ ont @ s
(Street Address of Principal Office) i g

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Matthew B, Lester, 2550 §. Telegraph Road, Suite 200, Bloomfield Hills,_M] 48302

10. Attached is an original certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe cettificate isin a foreign language, a
tanslation of the centificate under cath of the translator must be submitted.)

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

Investment . O
ﬁ\/”i Ce——
s

Signature of a member or an authorized representative of a member.

(ln accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.)

Susan R, McMaster

Typed or printed name of signee

FEOSTN - 12/03/2012 Walters Kluwer Online




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:
CRTPOLLC

If unavailable, the alternate to be usad in the state of Florida is:

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

o
s=
NRAT Services, Inc. - ': x ;
= H
i m 4 ! i
(Neme) e O |
228
515 East Park Avenue < ‘
Florida Street Address (P.O. Box NOT ACCEPTABLE) pa PG S, :
Tallahassee 3230} e ™o
FL A
City/State/Zip

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, | hereby accept the appointment as !
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all !
statutes relating (o the proper and complete performance of my duties, and I am familiar with and i
accept the ebligations of my position as regzstered agent as provided for in Chapter 608, Florida

Statutes.

NRAI Services, Inc.,

By: /_jil_ o /-»/ ’//’7

P ?c; e ey jmt o AL JC"””/‘%% 7

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOSTN - 122032012 Waltens Kluwer Dnime




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF SfATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "CRT PO LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOP STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTIETH DAY OF FEBRUOARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRT PO LLC"
WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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leffrey W. Bullock, Secietary of State

5291326 8300 AUTHENTYCATION: 0226417

DATE: 02-20-13

130186127

You may verify this certificate cnline
at corp.dslaware.gqov/authvar,sh
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