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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION '1'0
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A

/! ({ fEANY
LFOREION LRATED LIARILITY COMPANY TO TRANSACT BUSINESS IN TIIE STATE OF FLORIDA
1 CRL Management LLC

(Nt af Boredgn Eimited TaabiTy Company; must melwde ™ LimTTed Ciubiliy Company,” LI.C o LLTT

(Miame unavailubic. erigr altgrnate mame sdopied for the purpuse ot tansacling business in Florida. ‘Che alternate name must inelude “Limited
Linbility Company,” “LLLC 01 *LLC™

, Delaware
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(luriqdlulluu UAGET (het Taw OF WAIECH Toreign Thied Tabity
company is orginlzed)

il
L. ™~

CFE nimber, 1 uppucuhlﬁ:)::-
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4. No business transacted in Florida prior to registratson“
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(LTALe firs) Lransncted GUSIOEAR (0 Flotda, i priar i I\-L’WH’«UIDIIIJ e i y
(S sections GG (M & (08,0904, 115, 1o dodurmine peaaliy Hnbithy) i **' >

e i~
5. 1680 Michigan Ave, Suite 817, Miami Beach, FL 33‘139

Ty e
(Streel Adilracs of principal Oltee)

A
1680 Michigan Ave, Suite 817, Miami Beach, FL 33138

(Mailing Atldress)

7. The name, tile or capacity and address of the persan(s) who has/lave authorily 10 manage is/are

Kimberly Langston, Member 1680 Michigan Ave, Suite 817, Miami Beach, FL 33139

JE——, J—

8. Attached is an original cenificate of existence, no more than 90 days old, duly authcnticated by the olficial
having custody ol reenrds in ﬂmjulisdictiun under the law of which it is organized. (A pbolocopy is not

acceptable. I[ the certificate is in u foreign lungrungt. a translation of the certiticate under gull of the translator
must be submilied)
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e :
fiacure ofi adihorized persan
{In aceardance witl weclion GOS0, 125 | the exceutint’af this dogument constiteies a0 a8 wu wler 1he penalties uf peclury that the tser statrd hercin ure froe. |
i awarre thal iy babse Bnfermanian submitted in n documient W ihe Dapsciaient of SlLie candlitntes w thivd degree feloay as pravided tor in 8817135, 18.)

Kimberly Langstoh

yped or printed name ot signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TGO THE PROVISIONS DE SECTION 605.0113 or 8050902 (1)(d), FLORIDA
STATUTES, THE UNDERSIONED LIMITED LIABIEITY COMPANY SUBMITS TTIE
FOLLOWING STATEMENT TO DESIGNATE A REGISTEREIDY QOFFICE AND REGISTERED
AGENT IN THE STATE OF FLORLDA.

L. The nawme of the Limited Liahility Compuny is:

CRL Management LLC

If wnavatlable, the aliernate 1o be used in the state of Flovida is:

2. The name and the Floridy street acddress of 1he registered agenl and orfice are:

Anthony Balto

(Manqiss)

1680 Michigan Ave, Suite 8§17

[orida Sirect Address (P.0, ax NOT ACCEITABLE)

Miami Beach K] 33139

i ry/Slmef“'[.iﬁ”

Having been numed as registered agend and 10 accept service of process for the above stated limited
liability company @t the place designated in this certificuie, 1 hereby aceept the appoiniment s
registered agens aud agree ro cot in this capucity. T further agree to comply with the provisions of il
statutes relating 1o the proper and complete parformance of my duties, und 1 am famitiar with ind
aceept the obligations of iy position as registered ugent as provided for in ¢ ft((pfm 605 F!&H:?’a

Starates, T,i
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(Su,,mmn.)

SC % WV Z-HME

$ 100,00 Filing Fee for Application g
$ 25.00 Designation of Registered Agent =

$ 30,00 Certificd Copy (optional)

$ 500 Certiticate of Status (optional)
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Delaware ... .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CRL MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 80 FAR AS I'HE RECORDS OF THIYS OFFICE
SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRL
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D.
2015.

NN EAE

jeffrey W. Butlock, Secretary of Stote

AUTHENI\S[E'BTION: 24287352

_._“__‘

5756142 8300

150867631 DATE: 06-02-15
You mey verify this certificate online
at corp.dalavaras. gov/authver. sheml

(15003131693 3)))



