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COVER LETTER

TO:  Registration Section
Division of Corporations

Crimson Soluations, [L1.C
SUBJECT:

Name of Limited Liability Company

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

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

Cort Quzts

Name of Person

Crimson Soltuions, LLC

FimvCompany

3021-B Griffith S1.

Address

Charloue, NC 28203

City/Suate and Zip Code

conEposnation.com

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

For further information concerning this matter, please call:

Cort Ouzts 704 307-2534
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.Q, Rox 6327 Clitton Building
Tallahassee, FI1. 32314 2661 Exceutive Center Circle

Tallahassee, F1L 32301

lznclosed is a check tor the following amount; ’
O $125.00 Filing Fee 0O 8130.00 Filing Fee & 3 $135.00 Filing Fee & ﬁSlﬁ0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



APPL.ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 85,0902, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Coinson  Solutions , LLC

{Name of Foreign Limuted Liabifity Company; musi Inchude ~Limtited Liability Company.” "L.L.C..~ or "LLC."}

111 pame unavailable. entez aitemate came tdopted for the pupose of trarxscting business jo Florida, The aitcrmmte name oust inchude *Lemted Lisdility Company.”

Nolth Cetpline s 26-438a61 b

Turisdactior: undes the ow o7 which Toreign Tinmed habslty company & arganized) (FEI number, 1T tpphicable)

4. Og“lb"g

Daw firs) tnasacted buviness i Fionda, to regatraton.
ES& sections 605 0904 & 603 09QS. F.S lu::tmut penaly L|J:|bnlny)

s 3021-B 6othith St 6. _2071-B_LofFim SH

(Béreet Adcreas of Princigal Ofce)

Checlotte. MO 2¢703 (hucblte, N 28203

CLLC o TLLC)

~J

. ~3
7. MName and street addeess of Florida registered agent: (P.O. Box NOT ucceptable) —= z
Name: Kevin Monteiro = 1y
"( =
Office Address: 2061 South State Road 7 - Unit 604 ,B e
s i
Davie . Florida 33314 - E"!"i
(Ciny) {Zip code} = -
Registered agent’s ncceptance: - (J

Having been named as registered ugent and to accept service of process for the abuve stated fimited liability wmpci?r?fm the place
designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capacity—f fnﬂh@gne
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I ami familiar with

umd accept the ohligations of my posmoW

e g (RGMEM

8. The name, title or capacity and address of the person(s) who hasthave autharity fo manage is/are!

Title or Capacity: Name and Address: Tltle or Capacity: Name and Address;
Member Kevin Monte.lo Cortend  Oyihs
- ﬁm:.{f_(___ el
5Ei,gf Ee %iiig

2g203

(Use anachments il necessary)

9. Attached is a centificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which il is organized. (1f the certificate is in 2 foreign langunge. a ranslation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordence with section 605.0203 (1) (b). Florida Statutes. | am aware that any fals¢ information
submitted in 2 document to the Department of State mnatlm;w:gme felony as provided for ins.817.155, F.S.

e

Sigmatur of an authorized person

Cotflend Ouzhs

Typed of peinted name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

CRIMSON SOLUTIONS, LLC

is a limited hability company duly formed under the laws of the State of North
Carolina, having been formed on the 24th day of February, 2009, with its period of
duration being Perpetual.

I FURTHER certify that the said limited hability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, { have hercunto sct
my hand and affixed my official seal at the City
of Raleigh, this 23rd day of May, 2018.

DY
oy iy . '1'.:‘ 4 :
Scan to verify onhine.

Secretary of State

Certification# 102844286-1 Reference# 14632301« Page: 1 of |
Verify this certificate online at htip//www _sosne_goviverification



NORTH CAROLINA
Department of the Secretary of State

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

CRIMSON SOLUTIONS, L1.C

is a corporation created, organized and existing under the laws of the State of

North Carolina, having been incorporated on the 24th day of February, 2009, and that the
registered agent and office address is:

OUZTS, CORTLAND
3021 B GRIFFITH ST

CHARLOTTE, NC 28203

[ FURTHER certify that the said corporation has not filed articles of dissolution
and continues to be in existence in this State as of the date of this certificate.

IN WITNESS WHEREOF, | have hereunto sct
my hand and affixed my official scal at the City
of Raleigh. this 23rd day ol May, 201§,

Secan o verify online, i
Centificationd 1028442871 Reference# 14632301« Page: 1 of 1 Secretary of State
Venfy this certificate online at http/fiwww.sosnc.goviverification




