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COVER LETTER

TO: Registration Scction
Division of Corporations

Cruzfield [L1L.C
SUBJECT:

Name of Limited Liability Company

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

Please rewrn all correspondence conceming this matter to the following:

Peter B, Hirshfield

Name of Person

Hirshfield Law

Firm/Company

9 Belshyre Court

Address

Gushen, Connecticut 06756-1822

City/Swate and Zip Code

phirshheld@gmail.com

E-mail address: (to be used {or future annual report notification)

For funher information concerning this matter. piease cull:

Peter B, Hirshfield 917 376-3933
at { )

Name of Contugt Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regiswration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Talizhassee, FL 32301

Enclosed is a cheek for the following amount:
H 312500 Filing Fee 0O $130.00 Filing Fee & O S$155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Centified Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

N COMPUANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGIN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1. Cruzfield LLC
(Nasme of Foreign Limited Liability Company; mu mchede ~Lomied Liability Compaay, “LLT. " or "LLLC"Y

Nmnnb&.mmmmhmmdmhhmhmmummmmrixhﬂe'ﬁnn‘aed&bﬂnyCmy.“LL.C.‘u'u.C")

5 Nevada . 3 _ M I-MO 5B AT
Uaradiction under the bw of which forvign lrrted [aballty company B orgamed) (FE] eamber, o applcable)
4, . -
}SD:‘mia- 603.0904 & 603.;05. F.S. im peoaiy My}
5. 200 S VIRGINIA 8TH FLOOR 6. ) 2
(St Address of Principal Office) Maitng Addren) 3"{‘;-{{,. - .-\;“.
e 1041 /’:‘
Reno, Nevada 89501 ?;(f, c:o .{
‘;}-;';} > (T'
7. Name and sireet addres of Florida registered agent: (P.O. Box NOT acceptable) L <
2, —
Name: Hemando A, Cruz "Tf‘ a3
Ll .
Office Address: 235 SW 11th Street, Apt 1609 %_’:'. ol
-
Miamj . Florida 33130 et
©ny (ip wode)

Registered agent's acceptance:
Having been named as registered agent and to aciept service of process for the above siated limited liability company a1 the place
designated in this application, I hereby accept the appointment as registered agent and agree (o oct in this capacity. | Sfurther agree
to comply with the provisions of all siatutes relative to the proper end complete performance of my duties, and ! am familiar with
and accept the obligations of my position as registered agers,

L‘-—._,_ -‘“‘-w.._‘

Un&nﬂ agen'y sigmegT) >

3. The name, title or capacity and address of the person{s) who hashave authority to manage is/are:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Managing Member Hernando A. Cruz

1 t

233 SW 11th Street, Apt 1609
Miami, Florida 33130

(Use attachments if necessary)

9. Attached is a certificate of existence, no more 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 certificate is in a foreign language, a trans!ation of the certificate inder oath
of the translator must be submitted) .

10. This document is executed in ac with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the De fS%cons(' ony as provided for in 5.817.155, F.5,

Peter B. Hirshfield, Generul Counsel
Typed ¢x printed came of sigrx




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|

[

I. Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby l
certify that | am, by the laws of said State, the custedian of the recerds relating to filings by

corporations, non-profit corporations. corporation seles, hmited-labdity  corparnies, lunited ;

partnerships, limited-lability  partnerships and business trusts pursuant to Title 7 of the Nevada |

Revised Statutes which are either presently in a status of good standing or were in geod standing i

for a tune penod subsequent ot 1976 and am the proper officer (o execute this certificute. |

1

|

|

I further certity that the records of the Nevuda Secretary of State, af the date of this certificate,
evidence, CRUZFIELD LLC. as a imited liability compuny duly organized under the laws of
Nevada and exasting under und by virtue of the laws of'the State of Nevada since May 20, 2015,
and i3 1n good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and atlixed the Great Seal of State, at my
ottice on December 16, 2017,

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number: C20171216-0006
You may verify this electronic certificate
online at http:/fwww.nvsos.gov/




