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COYER LETTER

TO: Registration Seclion
Divisien of Corporations

CXR STRATEGIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization w Transact Business in Florida," Certificaic of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company o transact business in Florida.

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

J. DANIEL BREDE

Name of Person

J. DANIEL BREDE. P.A.

FimvCompuny

1900 NW CORPORATE BLVD,, SUITE 201 EAST

Address

BOCA RATON, FL 33431

City/state and Zip Code

philfelstead@gmail.com

l:-mail uddress: (W be used for future annaal report notification)

For further information concerning this matier, please call:

J. DANIEL BREDE 561 241-8996
w 3
Name of Contact ’erson Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Bwilding
Talahassee. FL 32314 2661 Executive Center Cirele
Tallahassee, FL 32301t

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & 0 5155.00 Filing Fee & B 516000 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCE ).1#3114.-\'(15 I SECTION 6030902, FLORIDA STATUTES, THE FOULOWING I8 SUBATTTED T0 REGISTER A FORFEIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CXR STRATEGIES LLC

(Name of Foreign Limited Liabilinn Company; st include ~Limnted Liability Company,”

1.
L o TLLCTY

(1 pame unavaitable, enter aliemate name adopled for the purpose of iransacting business in Flonda, The alternate name must include ~Limsted Ligbelity Compeny ™ “LL O or “ELCT

> DELAWARE 3. O30 & -5a6 ¢

i (FEI number, W applcable)

turssdictien under the faw of which tormign bmied babiloy company » ergamsacd)

s NA

(Dale 1t transacted busisess m Flonda, ifpowre o regmiranan.)
15¢C sevtions 603 T & LS D903 TS o detenmine penaliy liabilinyt

s 200 SOUTH BRIDGE ST. . SAME AS IN ITEM 5,

S
(Street Address of Prncipal Offiee) I ashing Addressy

ELKTON, MD 21921

7. Name and streel address of Florida registered agent: (PO, Box NOT acceptible) .
Name: J. DANIEL BREDE oo
Y n
Office Address: 1900 NW CORPORATE BLVD.. #201E oo
BOCA RATON Florida 33431 oo F
TN 1Zip coded l_ - - A
S @

Registered agent’s acceptance:
Huving been named as registered agent and 10 aceept service of process for the above stated limited Imhrhty wmp(bg at the pluce

designated in this application, | hereby accept the appoiniment as vegistered agent und ugree to act in this’c cqpa( ity,” I further agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties.” and |1 afffamiliar with

and accept the obligations of my position as registered agent.

| (Regintered apent’s signature

The name. ttle or capacity and address of the person(s) who hasthave authority 10 manage is/are:
Name and Address: Title or Capacity: Name and Address;

Title ar Capacity:
MGR PHILIP FELSTEAD

AB75N_MILITARY

BOCA-RATON-ElL———

(Use atachiments it necessary)

Y. Attached s a certificate of easstence, no more than 90 days ald, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, @ wmslation of the ceruficate under outh
of the translator must be submitted)

10, This document ix executed inaceordance with section 6050203 (1) (b). Florida Sttutes. | am aware thal any talse information

submitted in o document to the Departinent of Stite constitutes a third degree felony as provided for in s 8171533 F S,

J Signalure ot an anthorizad peraon

J. DANIEL BREDE

Tsped or panted name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREERY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "CXR STRATEGIES LLCT,
FILED IN THIS OFFICE ON THE FIFTH DAY OF SEPTEMBER, A.D. 2018,

AT 3:48 O'CLOCK P.M.

7045755 8100
SRE 20186511261

You may verify this certificate online at corp.delaware. gov/authver.shtmt

Authentication: 203377004
Date: 09-07-18




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CXR STRATEGIES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CXR STRATEGIES
LLC” WAS FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

ASSESSED TO DATE.

7045755 8300

SR# 20186541067
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203377703
Date: 09-07-18




State of Delaware

Secretary of Stare
Divtsdon of Corporatons
CERTIFICATE OF FORMATION Delivered 03:48 PM 0305201
FILED 03:4B P 09052018
SR 10188511261 - FileNumber T045735
OF
CXR STRATEGIES LLC

This Certificate of Formation of CXR Strategies LLC (the "LLC") is being duly
executed and filed by the undersigned authorized person to form a limited liability company
under the Delaware Limited Liability Company Act (6 Del.C. § 18-101, et seq.).

FIRST: The name of the limited liability company formed hereby is CXR
Strategies LLC.

SECOND: The registered office of the LLC in the State of Delaware is located-at
251 Litte Falls Drive, in the City of Wilmington, Delaware 19808. The name of the registered
agent at such address upon whom service of process against the LLC m.ay be served is
Corporation Service Company.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of

Formation as of September 5, 2018.

/s:/ Judah i. Elstein
JUDAH I. ELSTEIN
Authorized Person




