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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T{) TRANSACT BUSINESS
IN FLORIDA

LY COMPLIANCE VATH SECTION GO36HE. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIFL) T0 RECISTER A FOREIGN 1IMITED LIARRITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA,
CRESCENT LAKE HOLDINGS LLC

1.
(Ranic of Forcign Limited Liability Company, must 1nclede "Lhmted Lanility Compary,” 1L or "LLC.T) —

{If neme unavaitable, enier alternate nume adopted for the purpeso of trensactlug business in Florlda, The altamate name ruast include “Limited

Llubillty Company,” "L.L.C," or "LLC.")
DELAWARE 3

{FAFRIETOn Under the Taw of which forsign iivaiied TRbITy
company s viganized)

OCTOBER §, 2016

30-6444697

(FE] number, i appliceble)

(Date first rensacted businesa s Flocléa, prnor to registral on}
{Scu sevtions 605.0904 & 605.0905, F.S. lo detommine penaity lighitity) e T

8401 SOUTHWEST CONNERS HIGHWAY

5.
T
OKEECHOBEE, FLORIDA 34974 ;:1;‘) —
(Strest Address of Pilnclpal Ultes) -
¢ POBOX 43-1213 _ A
SOUTH MIAMI, FLORIIIA 33243 . _': e
{Mailing Addrees) 1

7. Name and slrget pddicys of Florlda reglatered agent: (P.O, Box NOT sozeptable) -

r t
Neme: -\RA.[ SFRVICES INC o

1200 SCUTH PINE ISLAND ROAL

Oifice Address:

33324

PLANTATION
. (Zig code)

, Florlda

Cry)

HReplstered agent's acceptance:
Having heen nomed as regisicved npent and i aceept service of process for the above stated itmited liability company a¥ the place

designated i this application, I hereby accept te appointment as registered agent and agree to act in this capacity. 1 forther agree
to complywith tha provisions ef alf statites relative to the pro, d complete performance of dr(t:es, and L an d‘ wmidlcer with end

accept the obilgations of my pas as registered ugent. a onna
| ‘ — \—*‘\\h—s}\ Assistant Secretary

{Registored agont’s si;nn‘.uC \
8. The name, titie or capacity &nd address of the person(s) who has/have sutiagty 1o managd isfare:

VANTAOE MANAGEMENT LTD - MANAGLR -

HUNKINS WATERFRONT PLAZA, SUTE 556

CHARLESTQWN, NEVIS, WEST INIIES

9. Attached is a cectificate of exigtsnce, no mote than 30 days old, duly authenticated by the officig! having custody of records in the
na “orclgn Ianguage o translation of the centtficete under oath

W

This document ts executed in eccordande with section 605,0203 (1) (b), Florida Statutes, | am awnre that eny false information
submitied in 8 document <o the Department of State conatitutes a third degree feiony ag provided forins817.155, F.8,

MICHAEL SNEERINGER, AUTHORIZED PERSON
Typed or printed uamg of slgnce

of the transtater must bs submitted)
75’%@%#

Slg.namrc of an au: honzcd pc:sun
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRESCENT LAKE HOLDINGS 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 QF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2017.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

PR}

N
Ko

Authentication: 202365538
Date: 04-12-17

6173318 8300

SRH 20172460454
You may verify this cerisficate online at corp.dclaware.gov/authver shtmt




