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1. CRIMSON & CLOVER, LLC
. (CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOQCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4. A€ |
(CORPORATE NAME AND DOCUMENT #) } /
—
S.
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATIE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
: Crimson & Clover, LLC

(Name of Fareign Linuted Linhihity Company: must imctude “Limited Liability Company,” "L L.C."or “LLLTC.T)
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{1 narnic unavatladle. enter alternate pame adupied e the purpose of ransasting business in Florda. The aliemate aame must include “Eimited Linblay Cl‘unp:my." LG, LLC™
L -
. . ! :
California 46-3988164 - <
2 3 - -
unschetion ander the law of which foreign limited hability company ts orgamzed ) (FEI number, if applicable) R
< (r
- -
- * e
w £
4 -
(Lxete fist ranacted bustness en Floada, o prior to regstration.)
Sec sectipns 603 0904 & 605.6905. F.5. 1wy detenning penalty hatulity]
149 S. Barrington Avenuc #803 149 S. Barrington Avenue #803
3. 6.
{Stewet Adidress of Prinepal Otfice) (Maling Addresc}
Los Angeles. CA 90049

LLos Angeles, CA 90049

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

Registered Agent Solutions, Inc.
Name:

153 Office Plaza Dr. Suite A
Office Address:

Tallahassee

32301

. Florida
{City)
Registered agent’s acceplance:

(7ip endey
Having been named as registered agent and to accept service of process for the above stated limiied liability compuny ar the place
fo comply with the provisions of all statutes relative to the p

designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity, I further agree
and accept the obligations of my position as registered agen

r and complete performunce of my duvies, and I am familiar with

Adam Saldana, Assl. Secretary
(chis!cmﬁcm's signatuse]



‘8. For initiol indexing purpescs, list names, title or capacity and oddresscs of the primary members/managers or persons awthorized to
manage [up to six (b} total]:

Title or Capacity; Name and Addresy; Jlis or Capacity: Name snd Address:
{@Manager Name: Fameta Day ] Manager Name:
49 8, ington Av #
[ IMember Address: 149 S. Barrington Avenuc #3803 (O Member Address:
.05 Angeles, CA 9004 .
CJAuthurized Los Angeles. C i [ Authorized
Person Person
Oother other CJother — Oother
zo, 2
(I -
Zr o™ ;
[CIManager Namec: ) Manager Name: L "IU e .
WL -
W cn H
COMenber Address: () Member Address: _m S "
...u.c{-;‘ -—30 R
DlAuthorized [ Authorized e 7
[ b o
e
Person Person == &
e
Ooher Oother Clother Oother
COManager Name; [ Manager Name:
DMcmbct‘f,'\\l;) Address: O Member Address:
CJAuthorized [ Awhorized
Person Person
[Clother [Jother Clower Oother

imporiant 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 10 the index when filing your Florida Depaniment of State Annual Report form.

9. Anached is 8 certificate of existence, no mare than 90 days old, duly authenticated by the official baving custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, n translation of the centificate under oath
of the transltator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, ¥.5.
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Pamela Day

Typed oe pnted pame of sgnee




State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME: CRIMSON & CLCVER, LLC

- .
S
FILE NUMBER: 201328110096 P o
FORMATION DATE: 10/07 /2013 T or
TYPE: DOMESTIC LIMITED LIABILITY COMPAin i
JURISDICTION: CALIFORNIA . t
STATUS : ACTIVE (GCOD STANDING) ﬁ &
—
- £
é‘ o
I, ALEX PADILLA, Secretary of State of the State of California,

hereby certify:

The records of this offfice indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, T execute this
certificate and affix the Great Seal
of the State of California this day of
August 14, 2019.

ALEX PADILLA
Secretary of State
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