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The }'zrst State.

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANAREZ, DO HEREBY CERTIFY "CROSSROADS AG CA LLC" IS DULY
PORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOR
STANDING AND HAS A LBGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 20185.

AND I DO HERERY FURTEER CERTIFY TEAT THP SAID "CROSSROADS AG
CA LLC" WAS FORMED ON THE THIRD DAY OF NOVEMBER, A.D. 2011.

AND I Do HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXBES HAVE
BEEN PAID TO DATE,

SO ST

Joffray W. Bullock, Secretary of State
AUTHENTICATION: 2647482

DATE: 08-14-15

5061210 8300
151175988

You may verify thia coriiffaste ohlina
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COVER LETTER

TO:  Registration Section
Divisivn of Corporations

CROSSROADS AG CA LLC

Nama of Llmited Lishility Company

SUBJECT:

The enclosed “Applloation by Foreign Limited Lisbility Company for Authorization to Trangact Business in Florida," Certiflcate of
Existence, and check are submitted to register the above referenced foreign lmitad liability sompany to transsct buginess jn Flarida,,

Please return ali corregpondenca concerning this matter to the fo/fowing;

Allstate Corporate Services Corp.

MNeme of Parson

1222 Avenue M, Suite 301

Pinn/Company

Address

Brooklyn, NY 11230

Ciry/State and Zip Code

sal@acs123.com

E~mel; a8dress: (fo he Used 10F fuiute annual repart nOUTIeation)

For fusther information concerning this matter, please eall:

Naomi Ostopowitz 800 906-9220

Name of Conlaet Person Afoa Cade Daytime Telephone Number
i STREET ADDRESS;
Divixion of Corporations Division of Corporations
Repistration Section Registeation Seotlon
P.O. Box 6327 Clifion Building
Tallahasses, F1, 32314 2651 Exeoutive Center Circle

Tallahassee, FL 32301

Bnclosed is a check for the following amount:
0 $125.00 Filing Fee [0 $130.00 Filing Fee & U $155.00 Filing Fee & D $160.00 Filing Fee, Certificats
Certificata of Status Certified Copy of Stetus & Cerlifled Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDIA:!
,, CROSSROADS AG CA LLGC

{Name of Foreign Lunited Liebility Company; must include™ Limlicd Linbility Compseay,” "L.L ¢, 0r "LLG. "}

(If namo unavailable, enter aliemate name adopted for the purpose of transuctin g business in Florida, The siternate name st includs “Limited
Liab)ity Company,” “L.L.C," or "LLC.”)

» Delaware ' 3, N/A

(urisdiction under the law o whigh foreign Jimitod Nability
coropany Is organized)

. UPON REGISTRATION

(Date firar ransncted business in ¥lorida, If prior wo registration.)
(See nootiong 605.0904 & 603.090%, F.S, to determine ponalty liability)

5. 118 North Bedford Road, Suite 301, Mount Kisco, NY 10549

(PEI number, it applicable)

(STroet Address of Prinoipal OlTice)

6. 118 North Bedford Road, Suite 301, Mount Kisco, NY 10548,

(Mailing Address) T '
[ X > o Tty
a3 s
7. The nams, title or capacity and address of the person(s) who has/have authotity to manqcﬁ}grisr’am:
23 Xow {
(MGRM)- Stefan Soloviev, 118 North Bedford Road, Suite 301, Mount KisconNY 19_6493\“
—=s =
2

L s —s —

'8, Attached is an original certificate of existence, no more than 90 days old, duly anthenticated by ?he offlclai
having custody of records in the jurisdictiopunder the law of which it ig organized, (A photocopy is not
acceptable, If the certificate Is In a foreigpAaBuege, a tgnafation of the cortificate under oath of the transiator

must be submitted)

~ ¥ dignefure of an authdrized persen .
{in accardance with gecilon 6050303, F.5., tha execution of his document constityies pn sfTirmation under the penalvisx of podury that the fcts slated heesin are frus. 1
210 swise that any falwe information submitted ina dosument to the Depariment of Sine constliikas & uird depoee frlony as provided for in 2. 817.135, £.4,)

Steven Bender, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee




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 TIE STATE OF FLORIDA.

1. The name of the Limited Liability Campany is:

CROSSROADS AG CALLC

If unavailable, the niternate to be used in the state of Florida 1s:

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

Registered Agent Solutions, inc.
{Name) E': A
. BhoZ
165 Office Plaza Dr, Suite A R
Florids Btrect Address (P.0. Box NOT ACCEPTABLE) S 5o
Moy H}"‘
Tallahassee 32301 oo xE s
City/State/Zip S o

Having been namted as registered agenr and fo accept service of process for the abave stated limited
liability company at the place dexignared in this certificate, I heveby accepi the appointment us
registered agent and agree to act in this capaciiy. I further agree to comply with the provisions of all
statutes relating to the propar and complete performance of my dutles, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, Floridu

Statules,

$100.00
§ 25.00
§ 30.00
$ 500

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



