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APPLICATION BY FOREIGN .LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOQ REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
TLLE, e LG

; CROMAPTS, LLG
(Name of Foreign Limited Liability Company; must include "Limited Liability Company,

(1f name unavailable, coter allemate name adopreq for the purpose of transacting business in Florida, The altemate name must include “Limited

Liability Company,” “L.L.C," or “LLC."}
» New York
(Jurizdiction under the law of which forcign limited Ti2billly (FET number, 1T applicable)
company is arganized)
4, - bl
{Dat £ tr; cted b Florida, if 32
(Sec s::cnc:xs: t’xﬂa‘jj1 ?903 &ués(;gcg;(;g FOS tg &cg:"rrgligg ;ﬁ:ﬁ;tlﬁrl;mw) r*r: 1 (_J:;
- L T
s 2278 South Ocean Boulevard 2 STy
o \V vy
Palm Beach, FL 33480 G R e
(Street Address of Prineipe! Office) A N
. -t Ry Ikt
¢. 2278 South Ocean Boulevard Jo, = Ed
;‘3 o 3 T
ot I 5
oo o
D A

Palm Beach, FL 33480
(Mailing Address)

7. The name, titic or capacity and address of the person(s) who has/have authority to manage is/are

Peter Cromarty, Manager, 2278 S. Ocean Bivd., Palm Beach, FL 33480

8. Attached is an original certificate of cxistence, no more than 90 days old, duly anthenticated by the official
having custody of records in the jurisdiction vnder the law of which it (s organized. (A photocopy is not
acceplable. If the certificate is in a foreign languagc, a translat:on of the certificate under oath of the translator

FSignatl e OPhr} authorized pcrson
(in scgordance wilh scetion 605.0203, F.S., the execution of this documeant constintes sn affimmating ynder e penaliics of pegury that the facts stated herela are true. T
E17.135, F.S,

am awarc that any falsg mt’m-ma;mn s:abrlmrtcd in = decument to the Departmont of State constitutey z third degres felony as provided for in 9.817.135, F.8))

PETER CROMARTY

Typed or printed name of signee

must be subtmitted)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
CROMAPTS, LLC

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

2. The name and the Florida street address of the registered agent and office are: 3:-" Lo
; L: ' :"'_-E; ey
Corporation Company of Orlando A,
(Name) ;: ;-. == :l‘!““u.

I i

. Toml I
300 South Orange Avenue, Suite 1000 (K1W) =™ = i
Florida Street Address (P.0. Box NOT ACCEPTARLE) L A S ey
e . Foager

os D

Orlando 32801 > =

FL
Ciry/State/Zip

Having been named as registered agent and to accept service of process for the above stated timited

liability company at the place designated in this certificale, I hereby accept the appointment as
registered agent and agree lo act in this capacity. I further agree to comply with the provisions of all
statuzes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, Florida

Statutes.
CORPORATION CCMPANY OF ORLAND}

{Signat
J. Gregory Humphries, Vice President
$100.00 Filing Fee for Application

$ 25.06 Desigration of Registered Agent

§ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)
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State of New York
Department of State

that CROMAPTS, LLC a NEW YQRK Limited Liabilicy Company

1 hereby cercaity,

filged Articles of Organization pursuvant
Law on 10/12/7201¢, and that

@oo04/0004
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te the Limited Liabiliry Conpany
the Limited Liabllity Compeny 1Is existling so

far as shown by lhe records of the Departmont,

,.-".%.}bi;"'-.,
oy OF NEI .,

55
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AT YT LA

201504230032 * 01

LA A

Wirness my hand and the offictal seal
of the Department of State at the City
of Albany, this 22nd day of April

two thousand and fifieen.

et Gt

Anlheny Giarding iy
Fxcoutive Deputy Scorctary of Stote .
N
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=
i th

((H15000100853 3)))




