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COVER LETTER

TO: Repistration Section
Division of Corporations

- CRCVentures. LIL.C
SUBJECT:

Name of Limited Liability Company

il
The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flortda," Certificate of
Existence, and check are submutied 1o register the above referenced foreign limited lability company o transact business in Florida.

Please return all coriespondence concerning this matter to the following:

CLAUDIA CAIAZZO

Name of Person

CRCVentures. L1.C

Firm/Company

PO BOX 23846

Address

OAKLAND PARK. FIL 33307

Citv/State and Zip Code

CLAUDIACAZZIGGMAIL.COM

E-manl address: (1o be used for fture annual report notification)

For further mformation concerming this matter. please call:

CLAUDIA CAIAZZO 407
HINS

INI-RA46
)

Name of Contact Person Area Code

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

Enclosed is a cheek for the following amount:

Daviime Telephone Number

STREET ADDRESS:
Dhvision of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Fi. 32301

B $123.00 Filhing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cerlificate

Ceruficate of Status Certified Copy

of Status & Certified Copy



AI;I;LI(I,\'riON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLINCE VT NHCTION 6050902 11ORIA STATUTES T FOLICWINCUN NUBMITTID 10O REVESTIR A FORIICN TINTED LIABIITY
COVIPANY TOTRANSALT BUNINENS INTHE SEATREOF FHOREDAL
1 VRCVentures, LLC
B {(Name of Forcagn Limted Lisbility Compuny;, must include “Limited Liobility Company,” "TL1C " o “LLCT)
JUGSETL LG

(1 reme uravisbihie, enter alternate rme adopted L the purpese of transactmyg business in Florda The aliermate name must include “Limuned Lty Company,” "L L C7 o “LLC T

5 DE

3.
hursdiction under the kiw of whach fuseign lmited bubality compam: 13 organared) (FEl number, 18 sppheabley
4.
1T hate rss pansacied busiess in Flonda, ot prior to regitration )
{5eg seetions U3 QO XGOS 905 F X 1o determmne persilly Liabihtyy
;3 IR MARBELLA CIRCLI: 6 POBOX 23846
Sucet Address of Proneymld Othice) Munling Addressi
BOCA RATON, FI, 33433 OAKEAND PARK. FL, 33307
7. Name and streel address of Florida registered agent: (12,03 Box NOT aceeptable)

IRMA CAIAZZD

Namu:

(Jl’ﬁcc Addrcss: 22813 f\."l/\](}”l,l..“\ (..‘IRC],[.

BOCA RATON Floridy 332

7]

vy (Zipcaded
Registered agent’s acceptanee:
Having been numed us registered agent and to accept service of process for the abave stated limited liability company ut the place
designated in thix application, [ hereby uccept the uppointment ax registered agent and agree to act in thix capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I ant fumiliar with
amd accept the obligations of my position as registered agent.

IRMA CAIAZZO

(Regusiered ngers™s srgratune)

8 The name. title or capacity and address of the person(s) who hasthave authoriy to manage 1s/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OWRNER CLAUDIA CAIAZZO

PO BOX 23846
OAKTAND PARK, ], 33307

(Use attachments if necessar)

9. Altached Is a certificate ol existence, no more than 90 davs old, duly authenticated by the official having custody ol records in e
Jurisdiction uader the Taw o which it s vrganized. (If the certificate 1s 1o a toreign language. o transtation of the certificate under oath
ol the vanslatar most be submitted?

100. This document is exeeuted in avcopdpnCe with seftion 605.0203 (1) (b, Florida Statutes. [am aware that any false information
shitutes a third degree felony as provided for in s 8171535, F 8

7

Signature ot an autherized person

CLAUDIA CAIAZZO

Pvped or printed name of syee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CRCVENTURES, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE ELEVENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRCVENTURES,

LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTCOBER, A.D. 2017.

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

ASSESSED TO DATE.
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You may verify this certificate online at corp.delaware.gov/authver, shtml

Authentication: 203727025

Date: 12-11-17



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

CLAUDIA CAIAZZO Bire gy .,
PO BOX 23846 A
OAKLAND PARK, FL 33307 )

SUBJECT: CRCVENTURES, LLC
Ref. Number: W17000097075

We have received your document for CRCVENTURES, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 917A00024755

www.sunbiz.org
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