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FLORIDA DEPARTMENT OF STATE ) ‘;3-"\
Division of Corporations ‘2 E sy
° Tz
September 17, 2018 ,; r‘q‘é
@ 2
FLORIDA FILING & SEARCH SERVICES, INC. B 2

SUBJECT: CRISTQ, LLC
Ref. Number: W18000082853

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P17000036513.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist Il Letter Number: 818A00019275
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, F1. 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/14/18

NAME: CRISTO, LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

Cristo, LLC
SUBJECT:

Name of Limmied Liability Company

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

Please return alt correspondence concerning this matter to the following:

Dung Nguyen

Name of Person

First Corporate Solutions, Inc

Firm/Company

12631 Imperial Highway F-106

Address

Santa Fe Springs. CA 90670

Cuy/State and Zip Code

raservices@ficose.com

iz-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Dang Nyguven 844 392-7588
at{ }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.C. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O S125.00 Filing, Fee 0 3130.00 Filing Fee & O S155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificate of Status Ceniified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RAGISTER A FOREKGN LIMITED LUBILITY
COMPANY TO TRANSACT BLSINESS IN THE STATEOF FLORIDA:

1. Cnsto, LLC
(Name of Foreign Limited Lizbility Company; must include “Limied Lishility Company,” "L.LT "o “LLC.")

Cristo Florida, L1LC
(If name unavailsbie. enic aliermate name adopted for the purpase of raasacting butiness iz Florids. The altamate tame must inchude “Limited Listaley Compamy,” "1, L €," or “LLC.7)

3 Georgia 3. B2-5276832
" Uenadicton undey the Tow of which Toreion Limiied [abiidy company 1 orpamod) 2 T et g pee ~
P 4
4 Upon Filing ioe .
' Frst o Dinineis i Flonda, 1 ; L pooow
fts:em‘ i 603.0904 & £05.0905, F 5. 10 determine ponalty Tabilty) Sy N —
5 1270 Caroline Street, Suite D-120-445 6 1270 Caroline Street, Suite D-120-445- ‘
' TStreet Address of Pracipal Offce) Mrkng Addes]

Atlanta, GA 30307 Atlanta, GA 30307 O

™

-2
1
e [
L —
-

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

Name: First Corporate Solutions, Inc.

Office Address: 133 Office Plaza Drive

Tallahassec , Florida 323010
(Ciry) {Zip code)

Registered agent's acceplance:

Having been named as registered agent and fo accept service of process Jor the above siared limited liabliity cempany ar the place
designated in this application, I hereby accept the appaintment as regisiered agent and agree to act in this capacity. I further agree
fo comply witl the provisions of all statufes relative to the proper and complete performance of my dufies, and I am Samiliar with

and accept the obligations angMon as registered agent.
e @

(Repisterad spent’s tiprature}

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
MGR DJ Mitchell, 111 MGR Rachel Mitchell
Adanta GA 30307 Atlanta GA 30307

(Use artachments 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. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documenl is executed in accordance with section 605.0293 (1) (b), Filorida Statutes. [ am aware that any false information

submitted in a document to the Department of State constit third degree felany §°Vid2d forins.B17.155,F.S.

D Ml

Typed oc prinded name of signee 1




Contro] Number : 18047104

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp, the Sccretary of State of the State of Georgia, do hereby certify under the scal of my
office that

Cristo. LLLC

2 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Offictat Code of Georgia Annotated and has not filed articles of dissolution, centificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other simitar document has been filed or is pending with the
Secretary of State,

This certificate 15 issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is n existence or is authorized to transact business in this state.

Docket Number ¢ 16219198
Date Inc/Auth/Filed: 04/12/201%

Jurisdiction : Greorgra
Print Date 2 09/07/2018
Form Number p 211
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Brian P, Kemp
Seeretary of Staie




