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CRIEON (9/10) ' s
) COVER LETTER

TO:  Regictration Section
Division of Corporations

" cummer. LACROSS ENTERPRISE GROUP LLG
Name of Limited Linbility Campany

The snciosed “Appiiation by Foreign Limited Lisbility Company for Authorization to Transect Bosiness in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign mited iimbility company to transsct business in Florida..

Please retum all correspondence concerning this matter to the following:

CONRADQ A. FRENZEL
‘Name of Person

LaCROSS ENTERPRISE GROUP LLC
Firm/Company
17100 COLLINS AVE, STE 222
Address
SUNNY ISLES, FL 33160
City/Btate and Zip Cods

valeria@schvartzmanlaw.com _
E-mail address: (tc be used Tor foture anntial report sohhcation)

For funther information concering this matter, please call:

VALERIA SCHVARTZMAN at{ 305 y974-0114
Name of Persos Area Code & Daytime Telephooe Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 CHfton Buildiag
Talishassee, FL 32314 2661 Executive Center Circle
Tallahagsee, FL 32301

Enclosed is a check for the following amount:
312500 Filing Fee  [1$130.00 FilngFee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Oestificats
Certificate of Status Centified Cogy of Status & Cextified Copy



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

IN COMPLIANCE WITH SECTEON (08.58, FLORIDM STATUTES, THE FOLLOWING IS SULBMITTED TO REGISTER A FOREXN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

- LaCROSS ENTERPRISE GROUP L.L.C.
{Name of Foreign Limted Lisbilty Compeny; must Tactods “Limzed Ln‘ﬁﬂﬁy Company,” "L1.C.," a1 LLC.")

) (lfuamcunavuihbie,m;hmmeadoﬂdﬁr&npmmnfmﬁngbmhm@dm acopy of the written
consest of the managers or managing members adopting the alternate name. The altemate name must inclade *Limited Lisbility

Company,” “L L.C.” “LLC.")

, STATE OF DELWARE 80-0885760
(Jurisdiction under the law of which foreign limited Hzhility (FEl number, i applczble)
compaity iy otganized)

4 11/19/2012
s T O > Dot Ve e Bty compaay T

exist or “perpetnal™)

6.
(Dade first tramsacted basiness in Florida, d prior to registration.
(Smmmwl&mest%ummmwm)y)

17100 COLLINS AVE #222

SUNNY ISLES, FL 33160
{Strest Address of Prmcipel Olfice)

8. If limited liability company is 8 maneger-managed company, check here (X]

9. The name and nsual business addresses of the managing members or menagers are as foows:
CONRADQ A. FRENZEL 17100 COLLINS AVE #222 SUNNY ISLES, FL 33160

10. Altachedis an criginl certificate of xistence, no mere then 90 days old, duly astenticated by the official heving custody affrecoeds in
the pisdiction under te law of whichit is argantred. (A photooopy'is ot acoepiahle. Bthe cortificale isin a forcignbnguoge, a
transdation. ofthe certificate mnder oath of the trandatormmet be sibmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _REAL ESTATE
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Signature of 8 member or an'sutharized representative 6f a member. ;g;: b=

(hmmmmm;F&&emdﬂnl&ammmmmdn) ot -z,

penaitios of perfury that the futts etsted herein ave trus. | am gware that any faise information submitted in §7 =, c:,‘
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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:
LaCROSS ENTERPRISE GROUP LLC

If unavailable, the alternate to beused in the state of Flerida is:

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

LAW OFFICE OF VALERIA SCHVARTZMAN

(Neme)

17100 COLLINS AVE, STE 222

Florida Street Address (P.0. Box NOT ACCEPTARLE)

SUNNY ISLES . FI. 33160

City/State/’Zip

Having been named as registered agent and to accapt service of process for the above stated limired
Hability company at the place designated in this certificate, I hereby accept the appointmert as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my dities, and I am famitiar with and
accept the obligations of my position as registered agent e provided for in Chapeer 608, Florida

Stanutes.

(Signature)

$ 100.00
$ 2500
$ 30.00
$ 300

Flling Fee for Application
Designation of Registered Agent
Certified Copy (optional)

Certificate of Status (optional)



FROHW (FRIDJUN 7 2013 14:40/3ST, 14:39/No. 8301052721 P 2

Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATE or
DELANARE, DO HERERY CERTIFY "LACROSS ERTERFRISE GROUDP, LILC” IS
ODULY FORMED UNDER THER LANF OF THE STATE OF DELANARE AND I8 IN
coonammmmnuwmarmaamummor
TEIS OFFICE 3BOW, AS OF THE TWENTY-EIGATE DAY OF DECEMBER, A.D.
2012.

AND T DO HERRBY FURTEER CERTIFY THAT TAR ANNUAL TAXES BAVE
NOT BEEN ASNENSED TO DATE.

5245361 8300

121250729 RS
ok e A bt S Bt

oy Wi, Ruilock, Sacreny of Stabe e
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DATER: 13-28-12
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