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COVER LETTER

TO: Registration Section

Divislon of Corporsations

Cross-Sell, LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Thomas V Arthur, ([l

Name of Person

Cross-Sell, LLC

Firm/Company

PO Box 2333

Norfolk VA 23501-2333
City/State and 2ip Code
tim.marshall@dominionenterprises.com

E-matl address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Thomas Arthur

Name of Centact Person

757

at (
Area Code

351-8076

Daytime Telephone Number

~ 243, o

Division of Corporations
Registration Section
P.O. Box 6327
Taliahassee, F1. 32314

Enclosed is a check for the following amount:

£ $130.00 Filing Fee &
Certificate of Status

M $125.00 Filing Fee

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Taliahassee, FL 32301

1815500 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificd Copy

of Status & Certified Copy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N OOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORERGN LIMITED LIBILITY
COMPANY TO IRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. Cross-Sell, LLC i
(Name of Foreign Limited Liability Company, muat include “Limited Liubility Company,” "L L.C..~ or “LLC.")

(IF name unavaithble, anter shernate neme adopted for the pumcsa of tanssctmg tusiness in Florida. The sbiermate e must include “1imiad 2.inbility Company,” “L.L.C," or "LLC.")

2. Kentucky 3, 27-4818757
(herisdiction under the Taw of which Torelgn Timed TRETRy company 18 crganized) TPEY fraibet, 7 applicabley

4,

tirs! tamsacted busineas in Flonda, [fprior 16 Egttaion
'Soe sections 605.0904 & 505.0905, IS, Lop:rd::mrm pecalty L?.Hhry)

5. 150 Granby Street 6. PO Box 2333
TBaeet Addreas of Frnciaw] Ofce) {Matbing Addreas)
Norfolk, VA 23510 Norfolk, VA 23501-2333

7. Name and sireg} address of Florida registered agent: (P.O. Box NQT accepable)

Name: C T Corporation Systemn A
Office Address: 1200 South Pine istand Road ) o™
Plantation ,Florida 33324 =T
Ty {ZIp code) T

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Hmited Hability company ar the place
desigriated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. 1 funha agree
te comply with the provisions of all statutes relative to the proper and mmplele performance of my dutles, and [ am fomiliar with

and accept the obligations of my position as regisiered é'ﬁ]es M. Halpin

(

CS)
oY,
(Regintored agent's sigrahes)

8. The name, title or capacity and address of the person{s) who has/have authority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacity; Namg and Address:
Manager Guy R. Friddell, Iit
150 Grunby Bireel

Horloik, Vi 22340

(Use attachments it necessary)

9. Attached is a certificate of existence, ne mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
= e . Manager

Signenre of an puthorieed person

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

Guy R. Frigdell, Il

Typed or prinied name ?_fliwa
e
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secratary of Stats
P. 0. Box 718 ifi i
Frankfont K 40602-0715 Certificate of Existence
(502) 564-3490
htip: fAvww. 505, ky. gov

Authentication number. 188382

Visit https://app. so0s.ky qoviftshow/certvalidate. asgg te: aulhenur:ate lhrs cemficate

I, Alison Lundergan Grrmes Sacretary of Stata of the.Commonwealth of Kentucky,
do hereby certify that accordmg lo the records in the Ofﬁce of 1He, Secretary of State,

is a limited habrlrty cqmpany uly organized and exrstung {inder KRS Chapter 14A and
KRS Chapter 275, whose date of organization: ISzFebruary 4, 201 ) and whose period of
duration is perpetual.l : ’

| further certrfy that all fees and pena 1id; owed 1o the Secretary of Stai‘e have been
paid; that anticles af ﬂrssolutron have npt been filed; and that the; m091 recenl annusa!
report requrred by KRS ‘14A 6-010 has: been delwered to the Setretary of State

.....

IN WITNESS WHEREOF | have hereuhlo set my hand and aﬁrxed my Official Seal
at Frankfort, Kentucky, this 14“‘ day of Aprrl 2017 in the 225"year ofthe
Commonweaslth.". - S . E

Alison Lundergan Grime
Secretary ot State
Commonwealth of Kennicky
TH8392/0783805




