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1. CRIMSON 1031, LLC =t 8
(CORPORATE NAME AND DOCUMENT #) -~
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Crimson 1031, LLC
I (Name of Foreign Limited Liability Company: must mclide “1imited Linhility Company,” "L 1.C.." or "LLC ™}

Vi name unavailable, enter allemare nanwe adopted tor the purpose of transacting business i Flocda. The altemate niune must include ~Limited Liability Company.” “L.L.C." or “L1.C ™)
81-3231257

Delaware
2. 3.
(urisdiction under the law ol which Tareign Timited habiiny company 18 orgamzed) (FEF numbee, st appheable)
hap ~3
4 —: =
{Date first eransacted business in Floada, 1f pnor 1a regsiration. ) ~— < b
(See sections 603.0904 & 605 U035, F.5. to delermine penaly liability} fanll rC:]) _
. . . l_::,' v L
149 S, Barrington Avenue. 803 [49 5. Barrington Avenue. #8031 2 - ! - -
3 - son
3. 6. il o~y PR
I5treet Address of Prineipa Qilicet (Maling Addresy) T B
o
L.os Angeles, California 90049 Los Angeles, California 90049 (., -
S Lo A
o5 W
pet O

NOT acceptable)

7. Namc and street address of Florida registered agent: (P.O. Box

Registered Agent Solutions, lac.

Name:
153 Office Plaza Dr.. Suite A

Office Address:
32301

. Florida

Taliahassee
{Zip vode)

1€y

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process fur the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

e proper and complete performance of my duties, and | am famitior with

for comply with the provisions of all stututes relative
and accept the obligations of niy position as register enl. —
R AO{M/\ MC{C{W,\- ) ﬁﬁélr Sec.

G‘giﬁlc!cd ngent's signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 1o six {0) total]:

Title or Capacity:

[ IMmanager
(WIMember
[(JAuthorized

Person

Jother

[(JManager

CInMember

[JAuthorized
Person

Cother

[(IManager

CIMember

[JAuthorized
Person

[JOther

Name and Address:

Crnmson B & P LLC
Name:

Title or Capacity:

149 S. Barrington Avenue.
Address: -

#803

Los Angeles. California 90049

(JOther

Name:

Address:

[]Other

Name:

Address:

[(JOther

(] Manager

[ ] Member

] Autharized
Person

[JOther

] Manager

] Member

[T] Authorized
Person

[]Other

[] Manager
] Member
{1 Authorized

Person

ClOther

Name and Address:

Name:
Address:
—
“_l- - 2
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Name: - ! F—- e
T — ¥ T
- -
Addressi_ - 0 ‘o
— ey _—
=, ol L
o - -
SR
o o
[JOther
Name:
Address:

[Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purpases only. Nen-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the offictal 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 certificate under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135 F.5.

v

Signature of un authorized person

Crimson B & P LLC by Pamcla Day. Manager

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "CRIMSON 1031, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTEENTH DAY OF AUGUST, A.D. 2019.
1,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRIMSON-+103

FLOS

LLC" WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 201§, =Y

] —

™ — b

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESoHAVETBEEN
[ o

M- h !

PAID TC DATE. -~
=

£ .
[y ]
o

Authentication: 203408735
Date: 08-14-19

6035257 8300

SR# 20196515107
You may verify this certificate andine at corp.delaware.gov/authver,shimi




