M100000 3UY

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[rckur  [] war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

900304084719

o7 2144 LU LY LG

"

L3

o




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Crosslink Investments, LLC.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

David Wagner

Name of Person

Crosslink Investments, LLC.

Firm/Company

3109 Grand Ave # 449

Address

Miami, FL 33133

City/State and Zip Code

david@crosslinkinvestments.net

E-mail address: (10 be used for future annual repornt notitication)

For further information concerning this matter, please call:

David Wagner at( 203

, 527-5930

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the followigg amount:

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clitton Building

2661 Executive Center Circle
Tallahassee. FLL 32301

O 5125.00 Filing Fee S130.00 Filing Fee & O 81533.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Centified Copy




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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA
(. Crosslink Investments, LLC

(Name of Fareign Limited Liabitity Company. must include “Limited Liability Company,” "L.L.C

L or YLLCT)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” "L.L.C," or “LLC."}

2 Connecticut

5 47-5539710
(Junsdn.tlon under the law of which foreign limited liability
company 1§ urganized)

(FEI'aumber, if applicable)
4.

(See sections 6050904 & 605.0905. F.§
5. 3390 Mary Street, Suite 116

(Date first transacted business in Flonda, if prior to registration.)

. to determine penalty liability)

Miami, FL 33133

vge ~
(Street Address of Principal Office) e ':"-:i .
g. 3109 Grand Ave # 449 . &3 :
A
Miami, FL 33133 © oy L
(Mailing Address) *
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) :ré
Name: Registered Agents Inc. r:w
- Py
Office Address: 3030 N. Rocky Point Dr. STE 150A '
Tampa . Florida 33607
(City)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

Bt N

(Registered \:ige:m's signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare

David Wagner, Managing Member 3109 Grand Ave # 449, Miami, FL 33133

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Junsdiction 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 Submntmj

C}x////t(/v\_,« /M&ﬂacrmjy /Mcfw )4‘/

lgn. ure of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submutted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S

David Wagner, Managing Member

Typed or printed name of signee




Office of the Secrcetary of the State of Connecticut

I. the Connecticut Secretary of the State. and keeper of the seal thereof.
DO HEREBY CERTIFY, that articles of organization tor

CROSSLINK INVESTMENTS. LLC
a domestic limited lability company. were filed in this office on November 09, 20135.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

- Ments_

Secretary of the State

Date Issued: October 09, 2017

Business 1D: 1190072 Express Certificate Number: 2017304940001

Note: To verify this certificate, visit the web site http://www .concord.sots.ct.eov




