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1. CRIMSON 1031 PORTFOLIO, LLC ' o
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAMIE AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY

COMPANY TO TRANSSCT BUSIVESS INTHE STATE OF FLORIDM:

| Crimson 1031 Portfolio, LLC
) {Name of Forcign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or “LLC.}

{1 name unavailable, enter altenate name adopted for the purpose of ransadting business in Flocida. The altermate name must include “Limited Liability Company,” “L [.C,” or “LLC.™)
-t
Delaware = =
2. 3. =N
(Junsdichon under the law of which foreign himted Lablity company 15 organized) (\FET number, if applicable) o i
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{Dalc tirst ransacted business 1 Flonda, 1f poor to registration. ) T -
{See sections 605.0904 & 605.0905, F.5. to determine penalty Liability) T ) 117
p— = —
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(Maling Address) i -. -
X.- Lo}

149 5. Barrington Avenue, #803

3.
iStrect Addross of Principal Oiliee)

L.os Angeles, CA 90049

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

Registered Agent Solutions, Inc,

Name;
155 Oftice Plaza Dr., Suite A

Office Address:
32301
. Florida

Tallahassee
(Zrp code)

(Ciry)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in (his cupacity. 1 further agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

)‘{OCO?I / @j( Mackenzie Hart, Asst. Secretary
/ {Registered ngent's signature)




8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized 1o

managy [up to six (6) total]:
Name and Address:

Title or Capacity:

Title or Capacity: Name and Address:

WManager Name: | amela Day (] Manager Name:
149 5. Barring ' 4
[ vember Address: amngton Avenue 5803 ] Member Address:
. Los Angeles, CA 90049
JAuthorized g [ Authorized
Person Person o ()
i E
Cother (Jother COther z[Jothasa_
b ™ t,
ey 1 *
o — *—
R N
[ IManager Nanmu: (] Manager Name: - - it
K x '
T
OMember Address: OJ Member Address: _ 22— & e
ST
JAuihorized ] Authorized = ©
Person Person
CJother CJower Clother CJother
DManagcr wName; O Manager Name:
CIMember Address: (] Member Address:
MAuihorized ] Authorixed
Person Person
Cloher CJother Cother___ [ JOther

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 to the index when filing your Florida Department of State Annuat Report form,

9. Attached is n certificate of existence, no mare than 90 days old. duly authenticated by the official having cusiody of records in the
junsdiciion under the Taw of which it is organized. (If the cenificaie is in a foreign languayce, a translation of the certificate under vath

of the translaior must be submiticd)

10. This document is executed in accordance with seetion 605,0203 (1) (b), Florida Statetes, 1 am aware that any false infurmation
submitied i a document 1o the Department of State constitutes a third degree felony as provided for in 5,817,135, F.8,

Signatwe of an authotized person

Yoy

Pamela Day

Typed vr panted nane ar wgnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRIMSCN 1031 PORTFOLIC, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. __2{019.

e, o

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRIMS&:IO@
<L o

o m !

PORTFOLIO, LLC" WAS FORMED ON THE FIFTH DAY OF SB.PTEMBER_}‘—;:A.D.‘TD ,______’
Ia7. —_— .
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VE- BEEN

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEE._;HA

v
04

ASSESSED TO DATE.

ES

anyw.mt.mmdm 2

Authentication: 203588337

7593127 8300
Date: 09-13-19

SR# 20197017915

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




