M\ 2000007500

AR HNANI

3 800302500568

(Address)

(City/StatelZip/Phone #)

[] pckue  [] war (] man
(202870 7-—01 01 3-=0017 #4130, 030

(Business E-Entity Name)

(Document Number)

Certified Copies Certificates of Status - =
PETT-
ol =
T o
TR | X
Special Instructions to Filing Officer; o<
Me oy e
-7 = !
— = -
S
ol <
[ Sord [Ve)

Office Use Only

UG 31 2017
Y SULKER




COVER LETTER

TO: Repistration Section
Division of Carporations

' Cew Gon Ho /dlché Al

SUBJECT:

Mame of Limited Liability Conmpany

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited Jiability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Travel feaders @rou,g, Lhe.

Firm/Company

Ip 33 @?/m'paé Dr Sute, W320

Address

Pymouth, M0 5544/

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this master, please call;

—\‘_\’L{-&M H‘(Lbbﬁ-/ a3 741/’.57.:?(

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reyistration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassce, FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301

0O $125.00 Filing Fee $130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Eoclosed 15 a check for the followirﬁ\umoum:
Certificate of Swatus Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, F1.ORIA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGGTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. A ru Con Hofdlln?fﬁu kAL

{Name ol Tortign Limited Lighilily Coimpany; must include "Limited Liability Company,” "L-L.C ¥ ar "LLC™M)

{If raine unavallable, enter altcmate name adopred for tha purgose of irsnsweling business In Florida. The stiemats namma must inchude [ imited Liability Company,” “L.L.C." or "LLC.")

2. Dd&w@r (54 3,
Talidiction urder 1be low of whEh Ihrefgn Hmited TRBIITY conpany B3 argenized) {FET mumber, 11 applk2blc)
4, N OV e b s

Dlc Tirs| transacicd buzincsa [n Floada, il peio! w frgisicslion.)
Sca seetions 605.0904 & 505.0905, 1.5, w0 detenmine perulty lisbility)

% Whil ter N é 6. Arth: Legae %% Travel Leadm@raLp,U«ﬂ-
TBurect Address ol T 'FIT)FL«[ Addren)

Moutten borouﬁ\-,_ P H p32sd 3033 Cg,mm P, Oeudhe W 320
Plymouts,_mo ss4#7-
05
7. Name and girgel address of Florida registered agent: (P.O. Box NOT acceptable) f; : no
. . 2 D
Name; CCQ('E ocaXion, Sevvite, ng_{gm Y L e
B B 4 '
Office Address: [ A0t M ays &reei —. =
o .
Ta le—ha‘f)&c&  Florida _,F=?d 0] =7
{City) (Zip cade) (f:- O

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all gtatutes relative to the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of m tion as registered agent.,

7 gations of my p J Deb Reeves

Asslstant Vice-President

3. The name, title or capacity and address of the person(s) who has/have suthority to manage is/ore:
Title or Capaclty: Name and Address: Title or Capacity: Name and Address:

Wesident _ Stgdra Cleary AP, eoecus Couroet Boowd 5 Bettl
[k eJT 20
&%5 ¥ _@_(5,, ittt Ay R
[UPs 5&4‘0‘#? Tebn 2. 0'Hara ars SHevenr De. hocrrzo

./ 7 W,
- w&d KLY oo lE

(Reglstercd ugent’s signature}

{Use attachments if pecessary)

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the [aw of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under onth
of the translator must be submitted)

10. This document is executed in accordance with section 605 }QOJ (1} (b}, Florida Statutes. 1 am aware that any false information

submitted in # document to the Dcpu?rﬁt of State conghipytes a third degree felony as provided for in 5.817.155, F.5.

Signawre of an authaclzed pertan

“Hobert 5. Bl

Typed of printed name of signeo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRUCON 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 OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF JULY, A.D. 2017.

W ol
Qunuy Wi, uliocs, Secretary of State )

Authentication; 202838751
Date: 07-06-17

6214883 8300
SR# 20175103798

You may verify this certificate online at carp.delaware gov/authver shtml




