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' COVER LETTER
TO:  Registration Seclio’:'f -

stision of Corporations

Cross Gen Finance LLC
SUBJECT:

Name of Limited Liability Company

I'he enclosed " Application by Foreign Limited Liability 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:

Jim Taubenfeld

Name of Person

Crass Gen Finance LLC

Firm/Company

; - —-
3 @
PO Box 2399 5
=
Address oSl j
Lt \ —
w7l gy
Toa Baja, PR 00951 s m
S T v ]
City/State and Zip Code ;_-P—‘ o = =
2> @
jaubenfeld@admincomp.com % Y
b —

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

For further information concerning this matter, please call:

Jim Taubenfeld 787 626-9052
at ( )
Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:

B $125.00 Filing Fee O $130.00 Filing Fee & O S$155.00 Filing Fee & O %160.00 Filing Fee, Certificate
Centificate 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 6050902, FLORIDA STAIUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Cross Gen Finance LLLC

{Rame of Foreign Limited Liability Company, must include “Limned Liobitity Company, L LG, or “LLC™)

(1 name unravailable, enter alicrnate name adopted for the purp of mr ing bust in Florida, The akemate name most include “Limited Liability Company,” "LLC." or “LLC™)

5 66-0876132

4 Puerto Rico

(Jardichon under the [aw of which foreipn Trmwicd habiity companay 15 orgaaized)

~ (FEI aumber 1f applrcable)

{Date it tramacicd business ) Fionda, iF prioe 0 regstrabon.)
(See sections 603 0904 & 605.0905,F.S 1o detenmine penzity lzahilicy)

5 517 Road 5 Ste. 5

¢. PO Box 2399
TSteet Address of Princrml Ottice)

g3

{Maibng Address) ‘.'; o 'y
Catano PR 00962 Toa Baja PR 00951 Fit @
T =
> 9

g:; :,:;: |
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable} FT 1 —~= @

oD
. - _— -o
Narme: Incarp Services Inc. —r_—-, -
Office Address: 17888 67th Court North g PR
: 2= o
Loxahatchee Florida 33470 >

(Ciey} {Zip code) -
Registered agent's acceptance:
Having been named as registered agent and to accep! service of process for the above stoted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 16 uct in this capacity. I further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

%/ /) A QBW Megan Bessey on behalf of InCorp Services, Inc.
7

(Reginemgfen’s sigmiare)
3. | he name, Tte or capacity and address ot the person(s) who hashave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Sender Shub

517 Road 5 Ste 5
Catang PR 00962

(Use attachments if necessary)

9. Autached 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 translation of the certificate under cath
of the transtator must be submitted)

10. This document is executed in accordance with “Ctiﬁ 03 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State con‘h L Mlihird degree felony as provided for ins.817.155,F.5.

P Yfgrarure of wn authonzed person
k"

Sender Shub

Typed or printed name of signee



Government of Puerto Rico

CERTIFICATE OF EXISTENCE

|, LUIS G. RIVERA MARIN, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, CROSS GEN FINANCE, LLC, registry number 392804,
is a domestic for profit limited liability company, organized on Marc?
15, 2017, in accordance to the General Corporations Law, as amended

This certification does not certify that this corporation has filed its annual reports, pursua
to the requirements of the General Corporations Law, as amended. If you need to know i
such reports have been filed, you mus!t request a Certificate of Good Slanding.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan
Puerto Rico, today, August 3, 2018.

LUIS G. RIVERA MARIN
Secretary of State

To validate this certificate go to:

hitp:/festado.pr.gov/

This certificate can be validated an unlimited number of times before its expiration date of 03-Aug-2019
Certificate Validation Number: 262181-77223526

g W 9- W 81

.
.

\0

g3aid



