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COVER LETTER

TO: Registration Section
Division of Corperations

Crossroads Financing, 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exislence, and check are submitted to register the above referenced foreign limited Hability campany to transact business in Florida,

Please retum all correspondence concerning this matter 1o the following:

JACQUELINE DE LA FUENTE

Name of Person

CROSSROANS FINANCIAL. LLL.C

FimvyCompany

6001 BROKEN SOUND PKWY, SUITE 620

Address

BOCA RATON, FL. 33487

City/State and Zip Code

Jluente@crossroadsfinancial.com

E-mail address: (to be used for future anmual report notification}

For further information concerning this matier, please call:

Jacqueline De La Fuenie 561 995-2575
at( )

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

Tallahassee, FL 32301

Lnclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & 01 5155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of States & Certified Copy



A'P'PLllCATlON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITIT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN. LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
|. CROSSROADS FINANCING, LL.C

(Name of Forcign Limted Liabitity Company; must include "Limited Liability Company.  L1.C.." or “LLC™Y

tIf rame unawvnilable, enter alternate name adopied for she purpose of ransacting business in Florida The aliemate name st include “1imited Liability Company,” “1.1.C." or "[1.C.")
7 CONNECTICUT 3. 82-5309307

(Jurasdiction under the law af w kach foreign imated Tiability company 1 orgamzed) (FEI number, 1l applicable)
4,

(Date first transacied business in Flonda, if prior to regisiration
ISee sections 605.0004 & 605.0005. F.5. 1o detersnine penalty labilsty)

50 WESTON STREET 6001 Broken Sound Pkwy, Suite 620
5. 6. Y
{Street Address of Principal Office) {Mailing Address)
HARTFORD, CT 06120 Boca Raton, FL 33487

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CROSSROADS FINANCIAL, LLC

Office Address: 6001 BROKEN SOUND PKWY, SUITE 620

HOCA RATON Florida 33487 -
{City} (Zip conde)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated lim ited liability company at the place
designated in this applicarion, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes-«plative to the proper andcomplete perfurmance of my duties, and I am Jamiliar with

and accept the obligations of my position as’registe, eent”
( e 7

/ (Registered agent’s signature)
8. The name, title or capacit$and address of the person(s) who has/have authority 1o manage isfare;

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

SOLE MBR LEE HASKIN CFO JACQUELINE DE LA FUEM
JiB84 NW 61ST STREET 6001 BROKEN SOQUND PEY
BOCA RATON. FIL 33496 BOCA RATON. FL 33487

{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. (H the certificate isin a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.020 (b). Floridg-STatutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes d degree feldny as provided for in s.817.155, F.S.

Sigﬂlun: of an authonzbd petson

Lee Hyskm

Twped or prnted name of signee




Office of the Secretary 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 for

CROSSROADS FINANCING. LLC
a domestic imited liability company, were filed in this office on April 24, 2018.

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

- dMents_

Sccretary of the State

Datc Issued: April 25, 2008

Business 1D: 1271123 Express Certificate Number: 2018211290001

Note: To verify this centificate, visit the web site htip://www.concord.sots.ct.gov



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2018

JACQUELINE DE LA FUENTE
CROSSROADS FINANCIAL, LLC

6001 BROKEN SOUND PKWY, STE. 620
BOCA RATON, FL 33487

SUBJECT: CROSSROADS FINANCING, LLC
Ref. Number: W18000039991

We have received y-our document for CROSSROADS FINANCING, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 your document, along with 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.

Karen A Saly
Regulatory Specialist Ii Letter Number: 218A00008775

www.sunbiz.org
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