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COVER LETTER H1 1O {1V O

TO:  Reghatration Scction
Division of Corporations

Croslin Enterprises, LLC
SUBJECT:

Name of Limlted Liobility Company

The enclosed "Application by Foreign Limited Lisbliity Company for Authorization 1o Transnct Business in Floridn," Certificete of
Existence, and check are submitled to register the above referenced foreign limited [abllity company to transact business in Florida..

Please return al) correspondence conceming this matter 1o the following:

Jackle DeFllippls

Nume of Parson

InCorp Services, inc.
Flrm/Company

3773 Howard Hughes Pkwy. ‘ Suite 5008
Address

Las Vegas, NV 89188-6014
Clty/State and Zip Code

documents@incorp.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Jackie DaFilippls for InCorp Services, Inc. , (800) 246-2677

at(
Neme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallehassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following eamount:
[ $125.00 Filing Fee O $13000Filing Fee & W $1355.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stalus & Certified Copy

HInOUo0LHTIOD
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AFPLICATIUN BY PORKEIGN LINVITED LIADILLLY CUNPAINT PUIC AU LIIUKILA LW 1V IRAIRAL | DUSHILOD

IN FLORIDA

IN COMPLIANCE HITH SECTION 6050902, FLORIDY STATUTES, THE FOLIUWING IS SUBMITTED TU REGISTER A FUREIGN LINITED LIABILITY
CTRLPANT TV TRANSACT BUSINESS' IN TTE STUTE OF FLORIDA:

1, Croslin Enterprises, LLC
[Nims of Foreign Limited Libility Company; mux Inclode "Limlied Liability Compony. L L.C.," ur *CLTT)

{17 nome unavailubls, onier altemate nama adopted for the purpose of transacting business in Florida, The ahemate name musl include “Limied
Liaghlity Compuny,™ " L.L.C." or “LLC.")
4 Virginia 3 32-0148042

(Junudu:hnn under (T Taw of which Toreign I:mlleﬂ Tinbifly {FET number, Happlicame}

company is oryanized)

4. Upon Reglslration ——— e
(Dot Tirst trunzacted busineas in Flonde, il priar 1o registmtion ]
(S sectivns 6050904 & 605.0005, F.8. W determine penaity Linhility)

5. 3430 NW 20th Ave

- —— - - —— - - e ————— . p——— 1= &

Qakland Park FL _ 33309
(Street Address of Princypal Office)

g, 3430 NW 20th Ave

Oakland Park FL 33309
(Muiling Address}

7. Nume and street address of Florida registered ngent: (P.0, Box NOT oceepioble)
InCorp Sarvices, Inc,

17888 67th Court North

Name;

Office Address:

Loxahatchee © Fioriga 33470
(City) - (Zip cide)

Registered agent®s acceptance:
IHuving been nouned s registered agent and (o accept service of process for the above stated limited Hability company at the plave
dcsignnted hr this app.‘uanun, 1 hgreby nceept r!u- appoeintment ay registered agenr and agree to aci in rhis capacity. | furrlmr agree

R, The name, title or
Jason Roberts Manager 3430 NW 20th Ave Oakland Park FL 33309
Michael Devlin Manager 3430 NW 20th Ave Oakland Park  FL 33309

and nddress of the person(s) who has/have authorily to manage is/ure:

4, Attuched is 0 cenifieate of existence, no more than 90 days uld, duly nuthenticated by the afficial having custody of records in the
jutisdicrion under the law of which it is orgunized. (If the certificate is in a foreipn langoage, 8 transiation of the certifivate under oath
of the translator must be submitted)

- Sig d(pﬁ'mmx

‘This document is executed in accordance with section 605.0203 (1) (b), Flnrid;: Statutes. 1 am aware thot any false informution
submilicd iu o docioment to the Department of Staie constitutes a third degree felony us provided for in 5.817.155, F.8,

Michael Devlin

Typed or printed name of signee

Hhmtnu—no%
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State Qorporation Qommission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Croslin Enterprises, LLC Is duly organized as a limited liability company under the law of the
Commonwsalth of Virginia;

That the date of its organlzation is April 27, 2005; and

That the fimited liabillty company is In existence in the Commanwealth of Virginia as of the date
sat forth below.

Nothing more is hareby certffied.

Signed and Sealed at Richmond on this Date:
March 8, 2017

U]oe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1703085615
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