‘ pPAGE ©5/08
12/22/208158 15:38 BE12968438
Lavision of Corporations

htips://efile.sunbliz.org/seripw/efiteovr.exe

L e o pp—

Note: Please print this page and se it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H 15000301778 3)))

000 00 O O

H15000301 7783ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Divigsion of Corporations —
Fax Nunber 1 {(850)61L7-6381 e
A
L]
From: T
Account Name

1 CORFORATE CREATIQNS INTERNAT
Agcount Number : 110432003053

Phone : (561)654-8107
Fax Numbex : (561y694-1639

N A

355V
LBy

Lot

339398
ARV
v 27 0N

vy T
o
**Enter the email address for this business entity to ba used foEjfitu
annual report mailings. Enter only one email address pleasesiy

@

Email Address:

[ T e =

Foreign Limited Liability Company
CFLIVLLC

:iCerti‘ﬁcate of Status L _'

Eeniﬁed Copy ‘

ﬁnge Count

[Estimated Charge |

e e

T

TSN LA L

F"

- | . -Q,‘E-

¥f 2

12/22/15, 2:51 PM



g o PAGE ©6/08
19/22/2015 15:38 5612368430

APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. CRLIVLLC

(Name of Foreign Limited Liability Company; must include “Limited Linbility Company.” "LLC." or “LLC,")

(if name j® unavailable, cnter alternate neme adopted for the purpose of transacting business ir Floride and attach o
copy of the written consent of the managers or managing member adopting the alternate name. The alternsie pame
must inelude “Limited Liability Company,” “LLC," or “LLC.")

2.  Pelaware 3.
(Yurisdiciion under the law of which foreign (FEI Number if applicable)
limited liability company is organized)
4. Movember 24, 2015 5, perpetual
{Date of Organization)

(Duration: Year Limited Liability Company
will cease o exist of “perpemal™)
6,

upon filing of this application

(Date first rransacted business in Florids, if priar to reglstration.) Z
:'(_r;.
s
18305 Biscayne Bivd,, Suite 402 ;
Aventurs, FL 33160

id

P
(Principal Office Address) b
18305 Blséayne Blvd,, Suite 402

Fhen
Aventura, FL 33160

=l
{Mailing Address)
8.

nollV Zj} 730 St
1

i
If limited linbility company is manager-mansaged company, click here
9.

The narme, title or capacity and address of the person(s) who has/have authority to manage is/are:
Jordan Kavana, Manager 18305 Biscayne Blvd,, Suite 402 Aventura, FLL 33160

10,

Attached is an original certificate of existance, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdictjén under the law of

acceptable. If the certificate s in a foged
transiator must be submitted.)

ich it 18 organized (a photocopy is not
Rlation of the certificate under cath of the

Signature of a member or an authorized representative of a member.
(in accordance with section 605.0203(3), F S., the exscution of this document constituies
an offirmation under the penaltics of perjury that the facts stated hereit are true}
Jorden Kavana by TIm Pratts as Attorney-in-Fact
Typed or printed name of signee
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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 THE STATE OF FLORIDA.

1, Tho name of the Limited Liability Company is:
CFLIVLLC

If unavailable, the alternate to be used in the state of Florida is:

2. The namc and the Florida street addreas of the registered agent and office are:

Corporalg Creations Network Inc.
{Name)
e, 83
11380 Prosperity Farms Road #221E - :'.ir.‘
Florida Strept Address (2.0, Box NOT ACCEPTABLE) V;,S" Y = M
- fovio st B m—
o &« —
Palm Beach Gardens FL __ 33410 Q- v ’r:’_, )
m—
CityStaterZip e > M
ey T
N

Himing been named as registered agent and to occept service of process for the above stated @ti}d <@
liability company at the place designated in this certificate, [ hereby accept the appoiniment cﬁ" rn E_’
registered agent and agree to uct In this capacity. I further agree fo comply with the provisions of afl

statutes relating to the proper end complete performance of my dutias, and I em famillar with and

accapt the obligations of my position as registered agent as provf 7!3C.‘hapmr 605 F lorida
Statutes. !

Corporate Creations Network Inc.
(Signature) -

Tim Pratts, Spedial Sacretary

§ 100.00  Flling Fee for Application

5 2500 Dovigmation of Reglytered Agent
5 30,00 Certified Copy (optional)

5 500 Certlficate of Statns (optional)
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE ITATE OF
DELAWARE, DO HEREBY CBRTIFY "CFL IV LLC" IS DULY FORMED 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 3HOW, AS OF
THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2015,

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "CFL IV LIC" WAS
FORMED ON THE TWENTY-POURTE DAY OF NOVEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID 70 DATE.

Authentication; 1067€253
Date: 12-22-15

5888132 3300

SR# 20151493134
You rmay verlfy this certificate onling at corp.delaware.gov/autbver.shtml




