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APPLICATION BY FOREXGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA TS'J’IJJITUIES THE FOLLOWING IS SUBMITIED TO REGISTER A
FOREIGN [RAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
|. CG Roxang LLC

[Name of Forelgn Limited Liability Company; must include “Limited Liabllity Company,”™ “L.L.C. 7 ar “LLLC.TY

{Lf namé unuvailable, enter alterm plé nume adopted for the purpose of transacting business in Florida. The alterngte pame muost include “Limied
Liability Company,” “L.L.C,” or "LLC.7)

, California 3 68-0207100

'(Jurisdicn'qn under the law of which Foreign fLnited hability
company is organized)

(FEF number, if spplicable)

I
. s N
4 upON filing r(’:_': P
(Date first transacted business in Florida, if priar to registrarion.) s Ay
(See sections 605,0004 & 605.0903, F.5. 1o detcrinine penalry liubility) ;_ s gﬂ'
5 2330 Marinship Way, Suile 190 L‘:?‘;f’?;. oo f:'{'i
’ = - _— )
aave) - L/
Sausalito, CA 94965 - g
. - (Street Address of Principal Ofhice) ‘(%2 I
6 2330 Marinship Way, Suite 180 =T 2

Sausalilo, CA 94965

(Mailing Address)

7. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Ronan Papillaud - Manager

2330 Marinship Way, Suite 180

Sausalito, CA 94965

8, Antached Is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the faw of which it is organized. (A photocopy is not

acceptable. If the certificate is in a forsign language, a translation of the certificate under cath of the transtator
must be submitted) .

> o :
¢ Signaturf of an autherized person
{In accordunce with section 605.0203, F.5., the execution of this document constitules an affirmition under the penaltics of perury that 1he facts stated herein are vue, |
am aware thet any fale informution submitied in & docurment 1o the Deparunent of Stawe comilituics 3 tird degree felooy a3 provided for it 8.81 7,155, £.5.)

Page Beykpour

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 70 THE PROVISIONS OF SECTION 605.0113 or 603.000% (1)(d), FLORIIDA
STATUTES, 1E UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATIE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE QF FLORIDA,

I. The name of the Limired Liability Company is:
CG Roxane LLC

If unavailable, the alternate ro be used in the state of Florida is

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

Corporate Creations Network Inc.

{Name)

11380 Prosperity Farms Road #221E
Froride Strect Address (PO, Bux NOT ACCEPTABLY)

Falm Beach Gardens FL 33410
Ciry/State/Zip

Heving beer samed as registered agent and 10 aecept service of process for the ahave stared fimited
liabiliny company at the pluce designared in this certificare, 1 hereby accept the appointment ax
registered agent and agree to act in this capacity. [ jivther agree w comply with the provisions of all
statutes relaring 1o the proper aid complergiedformance of my duties, and 1 am fomiliar with and
uceept the obligations of wy positions el agernt ax provided for in Chapter 603, Florida

Stattes. T

- "\\‘
7 Perkins, Vice President
=T Sigmnure)

$100.00 Filiap Fee for Application

$ 25.00 Designation of Repistered Agent
§ 30.00 Cecrtificd Copy (optional)

8 5.00 Certificate of Status (uptional)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: CG ROXANE LLC

FILE NUMBER: 199800110139

FORMATION DATE: a1/01/1968

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

S8TATUS: ACTIVE {GOOD STANDING)

I, DEERA BOWEN, Secretary of State of the State of California, hereby certify.

The records of this office indicate the entity is authorlzed to exercise all of its powars, rights and
privileges in the State of California,

No infermation is available from thig office regarding the financial condition, business activities
or practices of the entity,

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California this
day of November 28, 2011.

/hs—'gmv

DEBRA BOWEN
Secretary of State

NP-25 (REY 1/2007} . % osp %smsh;z:t



