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155 Office Plaza Dr Ste A Tallahassee FL. 32301
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TYPE OF FILING:  APPLICATION FOR AUTHORITY

COST: 130.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY

COMPANY T TRANSACT BUBINESS INTHE STATE OF FLORIDA:

Crestview | GP DE LLC
) {Hume of Poreign Limlted Labillty Compeny; muw include " Limited LIsbTlity Company,” LT o LT

in Florids, The stiemate rasme must fshade “Limited Lisbifity Company,” "L.L.C," ot "LLC.")

Tasall

of Iing

(1€ name unnvallabls, coier nkemate nxow adopted for U purp

Delaware
2. 3.
~ TR cdktion wnder the law of wiach Torelgn [Tmud TublLly coropany 19 oigzaizad) {FET manbar, (Fapplicable)

4 Upon filing .

Balc Brst kansacied busiaasy in pionds, [ o Hon,
Esu"mm 55,0904 & 605.0903, 7.8, m@uﬁmﬁd;fm lLbHer)

2711 N. Sepulveda Blvd., #526

2711 N. Sepulveda Blvd., #526
~ (Malling Addrea]

[Streal Addrens of Prinsipel Office)

5.

Manhattan Beach, Califormla 90226 Manhattan Besch, Califomla 90226

“- i
7. Name and atreet address of Florida registered agent: (P.O. Box NOT acceptable) “ .
_'_ s
g

BCRA, LLC = 2,
Name: T
e
1905 NW Corporate Boulevard, Suite 310 L
Office Address: s

Booa Raton 33421 =Y
, Florida .
Zip ¢ode)

)

61:01HY 6- 00 g2

Regisiered agent’s acceptances

Having been named os registered agent and to accept service of process for the above siated limited llablllty company ot the place
designated In this application, I hereby accept the appeiniment as registered agent and agree to act In this capacity. T further agree
to comply with the provisions of all statutes relatlve to ihe proper and complete performance of my dutles, and I am famitlar with

and accepl the obligatons of iy position as registered gpen

C A

= (Regiztared agent’y tigeaiura




8. For initial indexing purposes, list names, title or capacity and nddresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Name nnd Address: Title or Capacity: Npme and Address:

[itie ov Capacity:
hik - . C
@Mnnuger Name: Sydne Garchik, Mangager ’—‘DMalmgcr Name: Crestview [ GP LL
2711 M. Sepulveda Blvd., #52 2711 N, Sepulveda Blvd,, #52
[Member - Address: I M, Seputveda Alvd. 2 6—_@ Member Address: 711 N, Sepulveda Blvd,, #526
[JAuthorized Manhattan Bench, California 90226 [ Authorized Manhatian Beach, California 90226
Person Person Sydne Garchik, Manager

Cl0ther ——{]Other ——{Other ——]Other

[Manager Name: —— ] Manager Namio:
[CIniember Address: ——] Member Address:

(] Authorized

(JAuthorized

Person Person = B3
{Tother ——{JOther —{JOther, ——{"JOther A
pant T
_".: _‘;a |
.&; - -‘: \D
[ IManager Name: ——{J Manager Name: N
o K
. Tesy -
{IMember Address: —{] Member Address: St O
CJAuthorized {J Authorlzed Y W
Person Persen
- Jother —{Other ——{JOther —JOther
[mporlant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the Index when fillng your Florida Departinent of State Annual Report form,

9. Attached Is a certlficate of existence, no more than 90 days old, duly authenticated by the officlel having custody of records in the
Jurisdiction under the taw of which it Is organized. (If the certificate is in & forcign language, a translation of the certlficate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 8 document to the Department of State constitiles a third degres felony as provlded for in 5.817.135, F.5.

| Signniurs of an uuthorized persen

Sydne Garchik, Manager

Typrd or printed nana ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THK STATE OF
DL‘LIWA-RL', DO HEREBY CERTIFY "CRESTVIEW I GP DE LLC" IS DULY FORMED
m THE LAWS OF THE STATE OF DELAWARK AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, A8
OF THE EIGHTEENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SRID "CRESTVIEW I GP
DE LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2019,

AND I DO MEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE BEEN

ASSESSED TO DATE.

R

‘ jmumm‘

Authentlcation: 203044358
Date: 06-18-19

7471245 8300

SA# 201595493363
You may verify this certificate onfine st corp. delaware.gov/authver.shtml




