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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2019

KERRY HOULIHAN

KEANE & MACDONALD, PC
1000 MARKET STREET BLDG. 2
PORTSMOQUTH, NH 03801

SUBJECT: CRSM LLC
Ref. Number: W19000077289

We have received your document for CRSM LLC and check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The registered agent must sign accepting the designation.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(85Q) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 419A00017205

RECEIVED
SEP - 5 2019
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COVER LETTER

TO: Registration Section
Division of Corporations

CRSM LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Kerry Houlihan

Name of Person

Keane & Macdonald, PC

Firm/Company

1000 Market Street Bldg, 2

Address

Porsmouth, NH 03801

Citv/State and Zip Code

lisa.ade@pctsi.com

E-mail address: (1o be used for future annual report notification)

ior further information concerning this matter. please calk:

kerry Houlihan 603 436-6500
at( )

Namwe of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, FLL 32510+ 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O s130.00 Filing Fee & O si55.00 Filing Fee & =i $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 6050902, FLORIDH STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMIIED LIABILITY
OOMPANY TOTRANS4CT BUSINESS IV THE STATEOF FLORIDA:

CRSM LLC

1
{Neme of Foreign Laimried Lizbility Company, must incfude “Limifed Lisbihity Company.” .10 "o "T1C.™)

(if rame uravailable, emz ¢itervmts same adopted for the paposs of tranarnng businens i Flonda. The shesnais name mest inchade “Lomied Llabitity Compary,” “LL C." or “1.LC.")

Delware
3.
Handicioo mda the Taw o whach Ioicign Tuoncd Tabibty comparny w wpmaedy TPET o, if applicasie)

Date of registration
4,
ESDc‘:uﬁgi‘uu o5 b et 0 s F 5., ‘L"ﬂ&:‘mm izum,]
1000 Market Street, Bldg. ! 1000 Market Street, Bldg, )
5. 6.
{Szroet Addreas of Freacipal OfBee ] Wy Addreai}
Portsrnouth, NH 03801 Portsmouth, NH 03RO
™3
. L1
A =
e
- ~
iy
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) . ::_-. |
-'Ji- i . o
‘_.. _—
C T Corporation System - e
WName; :
It :, L.ﬂ
1200 South Pine Island Road R
Office Address: e
Plantation 33324
, Flonda
(City) (Zip vode)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above siated fimited labtilty company at the place

designated in this application, J hereby accept ihe appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisians of all stanutes reiative to the proper and complete performance of my dutles, ond I am familiar with

and accept the obligations of my position as registered agent.

Bu: C T Corporation Sys James M. Halpin
y: ,ﬁ — Assistant Secretary
[Ragimersy agees's sigr

FLOI? - 6257201 Wolen Khower Outuse



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
mmanage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: wame and Address:
Patrick Walsh Mike Walsh
[W]Manager Name: " (] Manager Name: ¢
F000 Market Street, Bldg | 1000 Market Street. Bldg |
CMember Address: : N & L[] Member Address: © 5
. Portsmouth, NH 03801 ] Pansmouth, NH 03801
Jauthorized (] Authorized
Person Person

[:]Olher (Cother [CJother DOlhcr

Richard Ade Mark Walsh
CIManager Name: o {71 Manager Name:
1000 Market Street, Bldg | 1000 Market Street, Bldg 1
(Jstember Address: L © c £ (] Member Address: l 5
. Portsmouth, NH 03801 ) Porismouth. NH 038831
(Jauthorized (] Authorized
P . c?
Person Person =
o ==
. ey Fg]
(Jother [Jother (Other (Jother__« =™
" v
A 1
St n
% Ee
[Cntanager Nane: ] Manager Name: . o
Bm
DMcmbcr Address: (] Member Address: i e
S [
CJAuthorized ] Authorized
Person Person

Clother [JOther (Jother Clother

Important Notice: Use an attachment to report more than six (6). The attachinent will be imaged for reporting purposes only. Noo-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report foro,

9. Auached is a cerificate of exisience. 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 certificiate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155 F.5.

"l LlalX

ﬂgn;muc of an authotized person

Toosriaew., Lools—

Taped or printed e of sigrice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRSM LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRSM LLC" WAS

FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D. 2019.

an. W. Bubads, Secretary of Siate )

Authentication; 203493810
Date: 08-28-19

7433837 8300
SR# 20196754526

You may verify this certificate online at corp.delaware.gov/authver shtml




