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COVER LETTER
“TO:  Registration Section
Division of Corporations

Cross Development CC Venice, LLC
SUBIECT:

Nume of Limitad Liability Company

The enclosed "Application by Fareign Limited Liability Company far Authorizatlen 1o Transact Business in Floride," Certificate of
Existence, and chack are submitted te register the gbove referenced fozeign limited liability company to transnes business in Florida..

Ploase rewrn all gorrespondence conceming this matter o the following:

Sieve Rumsey

Name of Porson

Cross Develepiment, LLC

Fim/Company

5317 Inverrary Drive

Atdress

Plano, TH 15003

City/State and Zip Code

srumscy @erossdeveloprient.nel

R-mail address; (to be nsed for firure annsual report notification)

For further informalion congerning Uhis matier, pleasa eall:

Aty Manning 850 308-7440
RE( }
Nume of Contact Persen Area Code Daytitme Telophone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatjons
Tegistution Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallzhassee, FL 32301

Enctostd in a cheek for the following amount:
DO $125.00 Filing Fec W §130.00 Fifing Fee & D 815500 Filing Fec & B3 $160.00 Filing Fe, Cortificate
Certificate of Stans Cetificd Copy of Status & Ceriified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, W{TH SRCTION (05,0902, FLORITY STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITIELY LIABILITY
COMPANY TO TRANSACT BUSINESS I THTS STATR OF FLORIA:

1, Cross Development CC Venice, LLC
{Nume al Foreigm Limited LinbiTity Company: most include " LTmited Liability Company,® "L.L.GC.," o1 "LLEL™

(If name unavaiinble, enter allerate nome adopted for the puiponse of transaoting business in Flarda The sitcrmate nome qwst inelude "Limited
Liability Company,” “L.L.C," er “LLC.")
2 Texos
(urisciclion under e law of which fareign Yimsited Tiabiliry
company is organizad)
4 a2

37-51793124

(FET number, 11 applicable)

(Dale Mirst teanencted buginoad in Floridi, i prior to regsstratfon.)
(Set gections 605.0904 & 605,0005, F.5. to delermine ponally linbilily)

5 5317 Tnverrury Drive

Plano, TX 75093
(Sweet Address of Principal Ofher) : a
6, 3317 livernary Drive S
PO
-y -~ -
Plang, TX 75093 J o
{Mieiling Address) A
7. MName snd sirper addrens of Florda registercd agent: (2.0, Box NOT accoptable) ‘_ N §
r-—- L
Name: Byrd Compbel), P.A, P -~
; S5
Office Addregs: 180 Park Avenue North, Suite 2A S @
)-)
Winter Park, FL , Florida 32783
(i) {Zip code)

Reglstered agent’s acceptance:
Having bean named us papistered ageqt and (o accapy seruica of procesg for the abova stiuted Hmited Hability compuny arthe place

designated in this epplication, J hareby accept the appolniment ax registared agent and agree tn vel in this capaciey. 1 forther agree

0 coinplyiith the provisions of alf starures relati the proper and complate performance of my duties, and I am famitlar with and
aceept thy obfigations nf my pW Ftered g

P
“ategisiored Tuent's signanin)

8, The nane, titlc or cnpaciw%ddreﬁs of the persen(s) who hag/have authority (0 manage isfave:
Crass Development Management, LLC, 5317 Inverrury Drive, Plane, TX 75093y agsi

9. Atinched s a corifieate of existence, no more than 90 days old, duly suthenticuted by the affiglol having eustody of records in the
jurisdiction undor the inw of witich it is organized, {If the certificate is ins an Ionhguege, o translation of the certifieate under bath

of the translator mual be submitted)

\M"Eb“r“" autharized per)l.on /

This docurment is executed in aceordance with section 605,0203 (1) (b), Florida Stututes. T am aware that any false informntion
submitted in a doswment to the Department of State cansthintes a 1hird degroe {siony as provided for ine.817.155, .5

Steve Rumsey, Munuger of Cross Development Munagernent, LLC, o8 Munager
Typed or printed nnmo of gignee
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Carlos H. Cascos
Secrelary of State

11/19/20815 16:28
Lorporations Sectiofi

P.O.Box 13697
Austin, Texas 78711-3697

5616941639

2

Office of the Setary of State

b,

Certificate of Fa ct

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Cross Development CC Venice, LLC (file number 802330150), a Domesti¢ Limited

Liability Company (LLC), was filed in this office on November 12, 2015.

It is firrther certified that the entity status in Texas is in existence.

In testimony whereof, I have hereutito signed my name
officially and caused to be impressed heregii the Seal of
State at my office in Austin, Texas on Novefdher 3y,
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Carlos H. Cascos
Secretary of State

Clame visit us on the inirnat at hitp:/hwww sos.state, tx.us/ .
) Dial: 7-1-1 for Relay Serviees
Document: €40981310002

Fax: (512) 463-5709
TID: 10264

Phone: (512) 463-5555
Pranared hv SOKWER



