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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I CR MANAGER, LLC
(Neme of Fomgg Limited Liability Company: must include "Limited Liability Company. "L.L.C.. of "LLG."}
CR MANAGER OF SOUTH CAROLINA, LLC
(1M name unavailable, enter aliernate nume adopied for the porpose of transacting business in Floride. The alieroate nams must include “Limited
Liability Company,” *L.L.C," or “LLC.")
" SOUTH CAROLINA 3 N/A
| {Tarisdiction under e Taw of which Torelga lmiied Habiiy .
| company is organized)
| 4. N/A
|
|

5

(FE] bamber, it AppUcobe)

(Date firsr wansacied business in Flonda, 1 prios to registration. )
{Ser sections 6050904 & 605.0905, F.S. to determinc peaalty {iability)
150 2ND AVENUE NORTH, 4TH FLOOR, ST. PETERSBURG, FL. 33701

—
w
z =0
Siveat A3dvess 3T Pncipal Olfee) ? o
6 150 2ND AVENUE NORTII, 4TH FLOOR, ST. PETERSBURG, FI. 33701 ‘3‘% :f.ﬂ -
1 -ﬁ; < '»‘F::
\D i:f‘?‘--ﬁ ‘-v.‘
{Mailing Address) o ™ %r
RLIPN
7. Name and sireat addeess of Florida registered agent: (P.O. Box NQT acceptable) :;i - “
—e —':"} e
Name: REGISTERED AGENTS INC. 5 ;:,'{?\
Office Aadress: 3030 N. Rocky Point Drive, STE 150A >
TAMPA , Florida 33607
{City)
Registered agent’s acceptance:

(Zig code)
Having been named as registsred agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appoiniment os repistered agent and agree to act in this capacity. I further agree to comply

with the provisions of all stafiutes relative to the proper and complete performance of my duries, and I am familiar with and accept
the nbligations of my poxition %

(Registered agent’s signature)
8. The name, title or capacily and address of the person(s) who hasfhave suthority to manage is/are:
JASON SHROFF, MEMBER

150 2ND AVENUE NORTH, 4TH FLOOR, ST. PETERSBURG, FL 33701

of the aunslator must be submitted)

9. Attached is a carlificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. {If the cenificate is in a foreign language, a uanslation of the certificate under oath

Bzt Nasne

Signamire of an authorized persan

This ducument is execited in accordance with section 605.0203 {1) (b}, Florida Statutes. I am aware that any false information
submitted in & document o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
BILL HAVRE

Typed or printed name of gignee
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certlfy that:

7
3

A
ol

B
(46 W 6- ¥k 8

CR MANAGER, LLC,
a limited [lability company duly organized under tha laws of the State of South
Carolina on November 14th, 2013, with a duration that is at will, has as of this date
filed all reports due this office, paid ail fees, taxes and penalties owed {o the State,
that the Secretary of State has not maited notice to the company that it is subject to
being dissolved by administrative action pursuant to 5.C. Code Ann, §33-44-809, and
that the company has not filed articles of termination as of the dates hareof.
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Given under my Hand and the Great Seal
of the State of South Caro!ma this 8th day
of March, 2018."
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