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IN FLORIDIA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COAPLIANCE W SECHON 6030002, FLORIDA SELTUTES, THE FOLLOWING 5 SUBAMITTED 10 REGISTER A FORIIGN  LIMIED LIABILITY

COAMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIA:

| CRR SERVICES LLC

[~ame of Foreign [imited Liabihiy Company: must include “Lunited Liablty Company,” 'L L.C.," of "LLCT)
(E1 e umavailable, enter abemuale name adopted tor the purpoxe ol ransactng bisuness u Florda. The altemate name mint mehude “Lmeted Lestolty Company,” 1.1 C.7 er “LLC 7}
 82-3528477
{FEL mumber, 1l applicable)

13

» New York
(risdichinn undes the Law of which tareign lruied Bability company s orgarazed)
. N/A
{ate Tt frarmacicd bisine vs i Florida, IF praor o regisaLoi,
(See sectiomy 008 0904 & 6058905, F.5 1o delarmine peralry habilicy)
s 3030 N. Rocky Point Dr. 6 3030 N. Rocky Point Dr.
[Street Address of Pruwipai Office) (Mailing Address) %
STE 150A STE 150A e, s
’ H -y
Tampa FL 33607 Tampa FL 33607 e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) O
‘ m= © &~
Neme: Registered Agents Inc. M~ Q
nt I
Office Address: 3030 N. Rocky Point Dr. STE 150A Sw I
: S5 T w
Tampa Florida 33607 gr‘.&' w
{Lity) (4 code) ’ 0

Having been named us registered agent and to accepi service of process for the above stated limited liahifity company at the place

Registered agent’s acceptance:
desipnated in this application, I hereby accepi the appaintment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my pusition as regisiered agent.

B
(Regislered agent's signature}
Name and Address:

8. The name. title or capacity amd address of the person(s) who has/ave authority 1o manage is/are:
Title or Capacity:

Name and Address:

Title or Capacity:
Christopher Reese

1030 N Roaky Point Urtve, Sutiee 1504

Member
Tampa, FL 33607

(Use attachments il necessary)

9. Awached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jutisdiction uncer the low of which it is organized. (If the certificate is in a foreign language, » wanslation of the ceriificate under vath

03.0203 (1) {b). Florida Statutes. T am aware that any false inforrmtion

of the translator must be submitted)
degree felony as provided for ins 817,155, F.5.

10. This document 15 executed in accordance v
submitted in & documnent to the Department of State co

A Sm‘\mn of 1n authgrized person

Typexd af prititetl name of signee

Riley Park



State of New York | ss:
Department of State |
LC a NEW YORK Limired L
Liakility

CRR SERVICES LL

of Organizatlion pursuant to the Limited

and that the Limited Liapility Company 1S
the records o! the Uepartment.

Liabllicy

cortcirfy, chac
Company filed Articles
Company Lsw on 11/28/20i7,

axisting so rar as shown by

i hereby

EL L]
Witness iy hand and the official seal

of the Depariment of State at the City
of Aibanv, this 19th dav of November

two thousand and eighteen.
Whitney Clask

Deputy Secretary of State 6
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