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Rhugust 26, 2015
FLORIDA DEPARTMENT OF STATE
CORP USA Division of Corporations

’

SUBJECT: AL GROUP WORLDWIDE LLC
REF: L15000130747

We received your electronically tranamitted document. However, the
documernt has not been filed. Please make thae following corrections and
refax the complete document, including the elactronic filing cover sheet.

We ara enclosing the proper form(s) with instructions for your convenience.

Please return your deocumant, along with a acopy of this laetter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-8051.

S8haelia E Young FAX Aud. #: H15000205509
Regulatory Specialist I Letter Number: 43I5AG0018007
Amcunt charged: 25.00
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Delaware

The First State

f, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CREEKWOOD MANAGEMENT LLC" IS DULY
FORNED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE EIGHTH DAY OF SEPTEMBER, A.D. 2015.

AND | DO HEREBY FURTHER CERYIFY THAT THE SAID "CREEKWOOD
MANAGEMENT LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2014,

AND | DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Q.umn W, BRRICR, SRV Of SLo

5650715 8300 Authantication: 10007477

SR# 20150038667 = Date: 09-08-15
You may varify this cortificate online at corp.delawere.gov/authver,shtm
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]
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS |
IN FLORIDA !

N COMPLIANCE WiTH SECTION §05.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED T3 REGISTER A FOREXGN MEDMEM‘
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDW:
1. Creckwood Management LLC i

{Nampo of Fareign Limited LInb{[ity Company; must includc ~Limied Lishility Gompony,” LG O "LLG. ")

(If name unavailable, enter alternaic name adopied for the purposo of tranzaating business in Florida. The altcrnate name must inelude “Limited
Liability Company,” “L.L.C.” or “LLC.") :

7 Delaware |

. 3
(Jurisdiction undor the law of which [creign [imited Hability {FEl number, {F appliceble) . '
company is erganized)

(Dute Hirst transaeted Business ib Flards, if prr o registralion.)
(See sections §05.0904 & 605.0905, F.§, o determine penalty lakility)

5, 2158 82nd Street, Brooklyn, NY 11204

(Street Address of Principal Office}
6 2158 82nd Srreet, Broaklyn, NY 11204

et f
43N '+
(Malling Address) 2 - l
= L
7. Name and Mreet address of Florida registered agent: (P.O. Box NOT acceptable) L [!
< o t
Neme: Veprp Servies, LLC M it
: z O |
Office Address: $011 South State Road 7, Suvijte 106 ';5: ‘
Davie , Florida 33314 m !
(Ciyy) (Zip cado) < e
Registered agent’s aceeptance: .

Having been named as reglsiered agent and ta accept service of process for the abova stated corporation at the place designaied in
this application, I hereby accept the appoiniment as registered agont and agree to act in this capacity. I further agree te comply

with the provistons of all statutes relative to the proper and cosplee performanceaf my diaties, and I am famillar with and accept |
the obllgations of my position as f‘ng/w |
]

(Registercd agent's signature)

Pinchos D). Shemano, Mannger

|
8. The name, title or capacity and address of the person(s) who has/have authority to mannge isfare: :
i

)
!
I
1
I
1
'1

9. Attached is a certificate of existence, no more than 90 days ald, duly authentisated by the official having custody of regords in the

jurisdiction under the law of which it is organized. (I{ the certificate igin glorpign [anguage, a translation of the certificate under aath
of the translator must be submitted) !
‘ I I
- I
uth ;

Signaturo of orized peryon y

‘This document is exocutod in ageordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information .s
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S, h

Pinchos D. Shemano ‘i

i

Typed or printed name of signes

i
I
{



