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COVER LETTER

TO: Registration Section
Division of Corporations

CRTV LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

Steven M, Ashburn

Naine of Person

Ashburn Law Office, APC
Firm/Company
10620 Treena Street, Suite 230
Address
San Diego, CA 92131 "
City/State and Zip Cude - i""’j
= -
ashburn@ashburnlawoffice.com -
E-mail address: {to be used for future annual report notification) - ‘:';_‘_ $
For further information concerning this matter, please call:
Steven M. Ashburn 858 653-8500
at {
Name of Contact P'erson Arca Code Daytime Telephone Numbet

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, Fi. 32314

Enclosed is a check for the following amount:

STREET ADDRESS:
Division of Corporations
Registration Section

Cliften Building

2661 Executive Center Circle
Tallahassee, FLL 32301

O $125.00 Filing Fee [ $130.00 Filing Fee & W $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy

of Status & Certified Copy




APPLICATION BY FORFIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION d05.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGKTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLRINESS IV THEE SEATEOF MORIDA:
. CRTV LLC

{Name ol Foreign Limed Liability Compuny: must include “Lunsted Liabifiy Company,” "L.L.CC7 or FTT.CH

(If nawe unnvailabié::;;;:silternate name adopted for the pumose of transacting business in Florida. The alternate name must include “Limited
LiabHity Company. “L.L.C." or *1L.C™

5 Delaware 3 46-5607819
(Jurisdictian under the [aw of whish foreign Tomted liahility (FE! number, it applicablc)
caippany is organized)
4,

{Thate fizst tyansacted business i Florida, if prior fo registration.}

(See sections AD5.0904 & 495.0905, F 8. to determine penalty labslity) e -"p“
5 3960 Howard Hughes Parkway, #290 C ‘3
e e e = A e e
S (R
Las Vagas, NV 80169 — R -{_ =
{Street Addresa of Principm ORice) R
6. 3960 Noward Hughes Parkway, #290 e
M TR URU D ?2’. —
Las Vegas, NV 89169 Tt e
(Mailing Address) ﬁ o
I 2

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

Name: Legalinc Corporate Services Inc.

Office Address: 5237 Summerlin Commons, Suite 400

Fort Meyers Florida 33907

(L ity) {Lip cade)

Registered agent's acceptance:
Hauving been named as registered agent and 1o accept service of process for the above stated limited liability company af the place
dexignnfed in this application, I hereby acceplt the appoinimnent as registered agent and agree to act hn this capacity, I further ngree

to complywith the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepd the obligations of my position as registered agent.

?:L_UM-’W\———\

k- R

(Registered agent's signature)

8. The name, title or capacity and address of fhe person(s) who has/have authority to manage is/are:
Elizabeth Wood, Manager

3960 Howard Hughes Parkway, Suite 200

Las Vegns, NV 89169

9. Attached is & certificate of existence, no more than 96 days old, dufy authentjcated by the official having custody of recards in the

jurisdiction under the law of which it is organized. {[f the cettificate is in o foreign language, a translasion of the certificate under vath
of the translator must be submiited)

o

Syl - . v
e T

Signature of en anthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Elizabeth Wood, Manager
Typed or printed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRTV 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 SHOW, AS OF
THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2016
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5524936 8300
SR# 20161126789

Jdﬁin w. an:t Betretary of Stats )

You may verify this certificate online at corp delaware.gov/authver shtmi

Authentlcatlon: 201885138

Date: 02-24-16



