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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-839Y5

DATE: 07-09-19

NAME: CRESTVIEW TGP DELLC

TYPF OF FILING: APPLICATION FOR AUTHORITY

COST: 130.00

RETURN: GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q}Q}Q}Q,&ﬁ‘c\g_/




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

N COMPILANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA;

Crestview I{ GP DE LLC

(
(Name of Torelgn Limited 1iabilily Company, must include ~Titiied Lability Company,” "L.1.C.7or "LLC ™)

(If name unavadtublie, enter nltzmate name edopted for the pupose of tansacting buainets in Florids, The cltermnnte name imust Lxctode “Lhnited Lisbility Company.,” “L1L.C," or “LLC")

Delaware
2. 3,
{Twisdiollan wmder Qe [aw af which forsign limuted linbillty company Iy oegaradd) (T nuimbee, 1 applicble)
Upon ftling
q,
gﬂau Rest ransacted businean In Florido, 1f prior to rcﬂunlion.ll ]
Seo sections G05.0004 & 503,0908, .5, to detenning penalty lability)
2711 N, Sepulveda Blvd., #526 2711 N. Sepulveda Blvd,, 4526
5 6.
(Gucel Addrest of Prnaipsl QHce) Tiading Andress)
Manhatian Beach, California 90226 ManhaHan Beach, California 90226
N e
o g =
i e
- “
7. Name nnd sireet address of Florids registered sgent: (P.O. Box NOT accepiable) - - rc;
= I
[XF] ;’ (Ve
BCRA, LLC "l -
Name; T
r: —
1905 NW Corporate Boulevard, Suite 310 2t 2
Office Address: Lo
- (e
Bocae Raton 334131
, Florida
{tiry) (2lp code}

Registered agent's nceeptance:
Having been named as registered agent and fo uccept service of process for the above stated Himlted Hablllty company at the place
designated In this application, I hereby accepi the appolniment as registered agent and agree to act in this capactty. I further agree

~to comply with the provisions of all statuies relative o ;pzmper and complete performance of my iuties, and [ am famifiar with
1

and accept the obligations of my position as regl’.s‘!/

~—t (Reginteced agent’s Hgnshus)




8. For initlal Indexing purposes, list nemes, title or capacity and addresses of the primary members/managers or persons authorized to
manege {up to six (6) total]:

Tiile or Capacity: Name and Address: Title or Capacity: Name and Add ress
[@Manager Name: Y4ne Garehik, Manager ] Manager Name: Crestvlew 11 GP LLC
[TMember . Address: 2711 N. Sepulveda Blvd., #3526 8] Member Address: 2711 N, Sepulveds Blvd., #526
. [JAuthorized Manhattan Beach, Callfornla 90226 [J Authorized Menhatton Beach, California 90226
Person . Person Sydne Gerchlk, Manager
Clother ~—{Other — [Tother —— {Tother
[OManager Name: —— 1 Menager Name: . - §
~ Omember Address: — [ Member Address: _-‘_' p—
(CJAuthorized ) Authorized 'L‘ :’ z
Person ) Person .\j ‘-' §
{JOther —[Other —— [JOther — [Jother } = =
(IManager Name: —— [ Manager Name:
[JMember Addresy: — [T} Member Address:
ClAuthorized [ Authorized
Person Person
(Jother ——{0ther ——{0ther ——{other

_ ce: Use an attachment 1o report more than six (6). The ettachment wil] be Imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annusl Report form.

9. Attached s & certificate of exIstence, no more than 90 days old, duly suthenticated by the offictel having custody of records in the
furisdiction under the law of which it is organized. (If the certificate is In & foreign language, & translation of the certificate under oath
of the translator must be submitted)

\0. This document Is executed in accordance with section 605.0203 (1) (b), Florlda Statutes. | e aware that any false informalion
submitted in & documant te the Dapartment of State conatliutes e third degroe felony as provided for in9.817.155, F..

J
_ / Slgnaters of an sutherized porson

Sydne Qarchik, Manoger

Typed or pricted neme of tgnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEL_AWARE, DO HEREBY CERTIFY "CRESTVIEW II GP DE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
MAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRESTVIEW II GP
DE LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D. 201%.

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

ASSESSED TO DATE.

Authentication: 203044374
Date; 06-18-19

7471247 8300

SR# 20195493426
You may verlfy this certificate online at corp.delaware,gov/authver.shtml




