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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER
A FOREIGON LIMTTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA!
[. CFRLVILLC

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

(If name s unavailable, enter alternare name adopted for the purpose of transacting business in Flarida and ateach a
¢opy of the wrinen consent of the managers or managing member adopting the alternate name. The alwernate name
must include “Limited Liability Company,” "LLC,” or “LLC.™

2, Delaware 3. i 0
(Jurisdiction under the Taw of which foreign (FEI Nymber if applicable) f’:- ‘Cl;

limited liability company is organized) = R
L o u
o o S B
T e

4 November 24, 2015 5. perpetual EN

(Date of Organization) (Duration: Year Limited Linbility Cofipany m
will conse to exist or “porperual™} - = z= [

[..'_l [ _;

5. . ) o &

upon filing of this application GaE N
(Date first transacted business in Florida, if prior to registration.) %_’,i mh e
7. 18305 Biscayne Bivd., Suite 402
Aventura, FL 33160
(Principal Office Address)
18305 Biscayne Blvd,, Sufte 402
Aventura, FL 33160
(Mailing Address)
8.

If limited lisbility company is manager-managed company, click here E

9.  The name, litle or capacity and address of the person(s) who has/have authority to manage is/are:
Jordan Kavana, Marager 18305 Biscayne Blvd., Suite 402 Aventura, FL 13160
10,

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

acceptable. If the certificate is in

translator must be submitted.)

ich it is organized (a photocopy is not
, & translation of the certificate under oath of the

Signature of a memberldf’an authorized representative of a member,

(in accordance with sectiom 605.0203(3), F.5,, the execution of this dosument conatiturss

an affirmation under the penaltics of perjury that the facts stated herein are true)
Jordan Kavana

by Tim Pratts as Attornay-in-Fact
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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. The pame of the Limited Liability Company is:
CRL VILLC

If tinavailable, the altermate to be used in the siate of Florida is:

2. ‘The name and the Florida street addreas of the rogistered agent and office are

e
(34}
&
Corporate Creations Network Inc, -
Narme; NS

11380 Prosparity Farms Road #221E

Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Palm Beach Gardens

33410
City/Stata/Zip

i £ A
(]

Having been named as registered agent and to accept service of process for the above stated limited
llability company at tha place desigrated in this certificate, I hereby accept the appointment o

ragisiered agent and agree 1o act In this capacity. { further agree 1o comply with the provisions of all
statutes relating to the proper and compleie parformance of my

duties, and I am famitiar with and
acpept the obligations of my position as reginterad agent as provid
Statutes. /4

71;, Chaper 605, Florida

/, d

Corporate Creations Network Tnc. / Tim Pratts, Special Secretsry
(Signaturs) e

$ 100.00
5 25
5 30.00
§ 500

Mling Fee for Application
Designation of Regivtered Agent
Certified Copy (optional)
Certificate of Status (optional)
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF IHE STATE OF
DELAWARE, DO HEREBY CERTIFY "CFL VI LLC" IS DULY FORMED UNDER THE
LAKS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
IHE TWENTY-SECOND DAY OF DECEMBER, A.D. 2015.
AND T DO HEREBY FURTHGER CERTIFY TRAT THE SATD "CFL VI LLC" WAS
FORMED ON THE TWENTY-FQURTH DAY OF NOVEMBER, A.D. 2015,
AND I DO HERERY FURTHER CERTIEFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
=)
o
& M
T
™o
= o
Fomd

5888135 8300
SRH# 20151492980

Authentication: 10670203
You may varify this certificate online at corp.delaware gov/suthver.shimt

Date: 12-22-15



