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CORPDIRECT AGENTS, INC. {formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET

ACCT. #FCA-23

CONTACT: SAVANNAH DEBOER
DATE: 07/07/2015

REF. #: 9615305

CORP. NAME: CREST HILL CAPITAL LLC

{ ) ARTICLES OF INCORPORATION { ) ARTICLES OF AMENDMENT

{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
{ XX ) FOREIGN QUALIFICATION () LIMITED PARTNERSHIP

( ) REINSTATEMENT ( ) MERGER

{ ) CERTIFICATE OF CANCELLATION

( ) OTHER:

( ) ARTICLES OF DISSOLUTION
{ ) FICTITIOUS NAME
{ ) LIMITED LIABILITY

{ ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK # 5 1 9 1 ggq FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ XX } CERTIFIED COPY

{ ) CERTIFICATE OF GOOD STANDING
( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



COVERLETTER

.

TO: Registration Section
Division of Corparations

Crest Hill Capital LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, sind check are submitted to register the above referenced foreign limited liability company to fransact business in Florida.,

Please reture: atl carrespondence concerning this matter to the following:

Angela Fletcher

Name of Person

Bridge Service Corp.

Firm/Company

299 Broadway, Suite 1508

Address

New York, NY 10007

City/State and Zip Code

cd@cresthillcapital.com

E-mail address: (lo be used for feture anndal report notification)

Far further information concerning this matter, please call:

Angefa Flewcher ( 212 267-8600
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatians
Registration Section Registration Section
P.O. Box 6327 Cliftor Building
Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount:
[ $:25.00 Filing Fee [ $130.00 Filing Fee & W $155.00 Filing Fee & [0 $160.06 Filing Fee, Centificate
Certificate of Status Certilied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

-

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 0 REGISTER A FORIIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATEOF FLORIDA:

Crest Hill Capital LLC

1
{Name of Toreign Lunited Liability Company; must includo “Limited Linbillly Company,” "L.L.C." or “LLC.")

(I name unavailgbte, enter slternate name adopted for the purpose of transacting business in Florida, The allernate name nust Include “Limited
Liability Company,” “L.L.C,” or “LLC.")
2 New York

. 3
(urisdictfon under the Jaw of which forcign Himited Tiabilily {FE! number, iFapplicable)
company is organized)

4,
(Dale firsi trensoctod bysiness in Florida, il prior (o rogistration.)
(Sce sectinns 605.0904 & 605.0905, F.S. to determinc penally Hability)
5 340 Royal Poinciana Way, Suite 317/210

West Palm Beach, FL 33480

{Sircet Address ef Principal Office)
6. 340 Royal Poinciana Way, Suite 317/210

West Pahn Beach, FL 33480

{(Muiling Address)

7. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable)

Name: NRAIT Serviges, Inc.
Office Address: 1 #90 South Pine [sland Road
Plantation Florida 13324
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and (o wccept sarvice of pracess for the above stated corpardtion at the place designated In
this application, 1 hereby accept the appointment as registered agent and agree (v act-in this capacity. I further agree to comply

with the provisions of all statutes refative fo the proper qid comfilpte performpnce gfany duties, aud I am famitiar with and accept
the obligations of my positlon as registered ugent, / /K/

(Rogislcn‘:d agent's si{;u‘umw)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are!
Michael Marano, Managing Member - 340 Royal Poinciana Way, Suite 317/210, West Palm Beach, FL 33480

Edward Lovetle, Managing Member - 340 Royal Poinciana Way, Suite 317/210, West Palm Beach, FL 33480

9. Attached is a certificate of existence, no more than 90 days old, duly asthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath

of {he translator must be submitted) Z ﬁ’/

Signature of en authorized person

This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submirted In a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.5,

Edward Lovetic

Typed or printed name of signee



State of New York
Department of State

I hereby certify,

} 88:

that CREST HILL CAPITAL LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 01/17/2013, and that the Limited Liability

Company 1s existing so far as shown by the records of the Department. I
further certify the following:

Certificate of Change was filed on 04/18/2013.

The Biennial Statement 1s past due,

I further certify, that no other documents have been filed by such
Limited Liability Company.

..oooo..

ok

Witness my hand and the official seal
X of the Department of State at the City

of Albany, this 01st day of July
two thousand and fifieen.
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