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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COAMPANY TOTRANRICT BUNINESN INTHEE NTATISOF FLORIDA:

IN COMPLIANC T SETH SECIION 60350002 1LORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISITR A FOREIGN. TISFTED 1IABH 1Y
;. Creston Capital LLC

(Name of Foreign Lumted Liabihty Company; must include “Limited Liabiliy Company,” "L.L.C."or "LLC.T)

(JF numee unasailable, snter aberate none adapred for the parpose of ransachng basiness i Tordn The alternate nane mest inelide “Timied Liabildy Company " 1L O o LICT
2 Wyoming 1 83-1633721
Hunisdwton wsder the Liw o whach faresen irmted Babuhity company s orgramzed ) (L ol 1l appheable}
4,
(Tade Teest imoeacted bisioess i Tlonda, 11 prior W regisivatiom
iNee wectiome 005 104 & v0S5.0r05 ELS 1o determune penaley lakbuhiyy
s. 3030 N. Rocky Point Dr. 6. 3030 N. Rocky Point Dr. ~
{treet Adiiess ol Panein) UNice) TNBhmg Addaess) ?‘_ U_‘?\ —
3
STE 150A STE 150A B o
T
Tampa FL 33607 Tampa FL 33607 27 5
=) ~
A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rf?,c__, = ‘ N
- 2o
Nau: Registered Agents Inc. “¢ o
C) :—‘ -
Office Address: 3030 N. Rocky Point Dr. STE 150A = ~
Tampa  Florida 33607 ‘
Uiy
Registercd nzent™s aceeptance:

L7ap vede)

Having been named ax registered agent and to aceept service af process for the above stated limited lahifity company at the place
designated in this application, I hereby accept the appointment as registered gpent and agree to act in this capacity. 1 further agree
t commply with the provisions of all statistes relative to the proper and complete performance of my duties, and Uant famificr with
artd accept the abligations of my position ay registered ugent.

B Homae

(Regasiered agent™ vigramure)
8. The name, title or capacity and address of the person{s) who has/have suthority to manage isfare:
Title or Capacity:

Name and Address:
MGR

Title or Capacity:
Daniel McCracken

Name and Address:
3030 N, Recky Polm Or STE 150A
Tampa FIL 13063

{Use attachments if necessary)

9. Attached is a certificate of existence, no ore than 90 days old, duly authentieaied by the oMeial baving custody of records in the
of the translator must be submitted)

jurisdiction under the law of which i is arganized. (If the cerilicate is ina foreign banguage, a translation of the centificate under vath

TR tRd

10. This document is executed in accordance with section 605.0203 {1) {b), Florida Statutes. | am aware that any false information
1

submited in 8 documkent to the Department of State constitutes a third degree lelony gs provided for ins.817, 155 F .S,

Signesirs ol an authonized peon

Riley Park

Tiped or peotad anme ol signee




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
herehy certify that according to the records of this office,

Creston Capital LLC
is a3

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 30, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000774331.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of August, 2018 at 2:11 PM. This certificate is assigned 027734330.

St f. BurAomnn

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective, The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of State's website hitp:/iwyodiz.wy.gov and following the instructions displayed under Validate Certificate,




