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COVER LETTRER

TO: _ Registration Section

Diviston of Corporntions

CR OTL International Manager, L.LC
SUBJECT: _. .

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compary for Authorization to Transact Businsss in Florids,” Certificate of
[ixistence, and check are submitied o register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Londa Faid. Levine ESa.

Nume of Person

ey

Nacen

Finn/Company

J§dr AE 2 Ave #4Yoo

Address

Meoame  FL 33137

City/State and Zip Code

Alioin @ Nacea. Com

F-mall address: (fa be Used Cor future annual report Rotibcation)

Far further information conceraing this mater, please call:

ﬂ],‘a,‘n /-”a(d&o | W JOS 85318700

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tuallehassee, FL 32314 2661 Exccutive Center Circle

Tallahasses, FL 32301

Enclosed s a check for the following amount:
] $125.00 Filing Fee [C $130.90 Filing Fec & [1$155.00 Filing Fee & 11 5160.00 Filing Fes, Certificate
Cenificete of Status Certified Copy of Status & Certified Copy
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IN FLORIDA
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
I: CR OTI. Internationa! Manager, LLC

e MY SOMELANCE I SBCON S030002. FLORIDA STATUILS, THE FQLLOWING 45 SUBMITTYD T0) REGISTER A FORKIGN LIMIED LIABILITY

19542080845 From: Ranae MeGraw
APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

Lisbitity Corapany,” *1..L.C.," ar “"LLL.")
o Delaware

{Name of Foreign Linted Liability Company; must inclode “Limited Liamiy.Company, ' 1. L.C.," o1 "G

(Jurs:dlulﬁ_& undee the Taw of whicl {oreiga iintied liabiliy
ClHTpany 15 Organmie

([T name unavailable, enter alternnte name adopied o the purpose of trunsucting business in I'orida. The Alternate name must include “Limited

3. 3841 NE 2 Ave, #400

(Date first trangacted bugintss in Florida, 1] prior o regisiralion.
{See seetions 6030904 & G05.09035, F.S. to delerminc penally liability)

oL

Z oo
(X! o
22
: - e
Miami FL 33137 Skl -

C {Street Address of Frincipe] Office} WD i
6. 3841 NE 2 Ave, #400 G AT
i i B S -
Miami, FL 33137 _ _ LR '
(Mailing Address) PP L
. = N
7. Name and street address of Florido registered agent: (0.0, Box NOT acceptable) i
Name: C T Corporation System
Office Addross: _*l__ZOU South Pine Island Road

Pluntation

Registered agent’s acceptauce:

, Florida 3332‘_1___“
{City)

_(Zip code)

aceept the obligatlons 0} my position as regisiered agent,

(FE number, i appheable)

Having been named as registered agent and fo accept service nf pracess for the above stated Hmited liability company at the place
designated in this applicatlon, 1 hereby uccep! the uppointment as registercd agent and agree to act in this capacity. I further agree

ﬁComomtl n System.

Danny Verdecchia
8.

to complywith the provisfons of all statutey retative to the proper and complete perfornumce of my duties, and I am familiar with and

(Registered agun S SJgnmure)

The nmne, Litle or capricity and address of the perseafs) who has/have sulhority to manago isfare:

Hevm fdems}cud Viee Peesihend J84) NE DDve, Atpo, Miami kL 331379
T lan JEQQL Vice Prestben] 3841 de 9 Ave #00,miami F( 33137

Asgistant SGcram

Jou Levin- V~ce pﬁt&fbm, J§4) At d Ave .#UOO mmrm FL 332137

‘T'his document i3 executed in accordance with section 605.0203 (1) (b}, Florida Smtutes, | am aware that any flse information
subwitted in a docwinent 1o the Depariment of $tate cunslivties a thir

c)dcgme fefony as provided for in 5.817.155, 1.8,
Sheven Gretensiein

Typed of printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYIFY "CR OTL INTERNATIONAL MANAGER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 201¢.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\m%@ "

-v;ll Dubay, Sacrbkary of i

6244185 8300

SR{ 20167035409
You may verlfy this certificate online at corp. delaware gov/authver.shimi

Authentlcatnon. 203496020
Date: 12-12-16




