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TO: Registration Section
Division of Corporations

supsecr: LGSR T LLC

»

COVER LETTER

The enclosed

Name of Limited Liability Company

Please return all correspondence conceming this matter 10 the following:

Faul Friedman

"Application by Foreign Limited Liability Company for Authorization to Transact Business in Flotida," Cenificaie of
Existence, and check are submitted to register the above referenced foreign limited liability

CO5R T LLC

Name of Person

Finm/Company

12902 Mallard Creek Dr.

Address

Palm Deach Fardens, FL 33418

City/State and Zip Code

CaptnCork@Mac- com

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

P.O, Box 6327

-
For further information concerning this marter, please call; B
ﬁ[]drf,\\f Li?PS‘\'OﬂE w302, 25)-14g| 2
Name of Contact Person Area Code Daylime Telephone Number

MAILING ADDRESS: STREET ADDRESS: -
Division of Corperations Division of Corporations =
Registration Section Registration Section wn
Clifien Building o2

Tallahassee, FL. 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee

D3 $130.00 Filing Fee &
Centificate of Status

Certified Copy

2661 Executive Cemter Circle
Tallahassee, FL 32301

0 $155.00 Filing Fee & B $160.00 Filing Fee, Certificate

of Status & Cenified Copy

company 10 transact business in Florida.




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STA TUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEDY LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L C65R T Lyc

(Name of Foreign Limited Liability Company; musi include L.

CG Season Qne Lic

FOR AUTHORIZATION TO TRANSACT BUSINESS

imited Lability Company,” "LLC. " or "LLC., )

(I name unavailable, enter altcrmate name adopeed for the purpose of tramacizng business in Flonda The alternate name st inchade “ Limted Liability Company,” =1L C." or “LLE.")
2._Jexas 3 8Y- {
{urisdiction under the aw of whach foreign fumzeed Labifiy COM{sany 15 Orgarrod)

(FE1 rumber, if applicabic)

s _Note;, no optratlons Yer conducted i EL

(Date firsl transacied business m Flonda, 1f pror 1o registration )
{5ee secuons 603 0904 & 605 0905, F.§

5. |2qollsﬁﬁ“£:g h&l‘g.,ﬂ%“?f : 6. 12402 Mallacd Creek Dr.

Palw Beuth Gardens, FL. 22i48 Falm Bcacfg;ﬁﬁ;, FL 3}/ ‘fB'-;_""

- ..

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) ’
b

Naine: ! Fitdman :

Oifice Address: !2402 /V_]gﬂﬁrd M Dr \::—_1 '
Palm Beach Gardens Florids_23HFE ~ 3347

(City) (Zip code}
Registered agent's acceptance:
Having been named as registered agen! and tofbecept service of process Jor the abave stated limited linbility company at the place
designated in this application, I hereb ¥ accep, fhe appointment as registered agemt and agree to act in this capacity. [ further agree
to comply with the provisions of all statures

ive io the praper and complete performance of my duties, and [ am Jamiliar with
and accept the obligations of my positi, istered ngent,

/\/L’\

(Registered agent's signature) ~

T

§. The name, title or capacity und address l!lhe person{s) who has/have authority to manage is/are:
Titie or Capacity: Name and Address; Title or Capacity: Name and Address:

Cﬁﬁ!!mgmggtut :%ﬁ“ﬁ%‘fﬁ lYlggqgg[

{Use atiachments if necessary)

9. Attached is a centificate ol existence, no more than
Jursdiction under the law of which it is organized, (If
of the translator must be submitted)

PO days old, duly authenticated by the official having custody of records in the
he certificate is in a foreign language. a translation of the certificate under oath

10. This decument is executed in accordance with
submitted in a document 1o the Department of Sta

'on 605.0203 (1) (b, Florida Statutes. I am aware that any false information
ifs

itikes a third degree felony as provided for in 5.817.155, F.S,

Signature of an authorized person

aul Friedman

Typed of printed name of signee




' Corp&rmions Section
P.O.Box 13697
Austin. Texas 78711-3697

David Whitley

Secretary of Siate

S

Gffice of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for CGSR I LLC (file number 8033 14995), a Domestic Limited Liability Company (LLC),
was filed in this office on May 09, 2019.

It is further certified that the entily status in Texas is in existence.

In testimony whereof, [ have hereunio signed my name
officially and caused to be impressed hereon the Seai of
State at my office in Austin, Texas on May 13, 2019.

WA Hitl—

David Whitley
Secretary of State

Came visit us on the interner at hitp./ieww. sos. state. 1x, us’
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS5-WERB TID: 10264 Document: K88836530005




