{(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] rickur  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR

7003352994

e
e
e
L 3T
B
Tle
-':'-"-_n E
=5 o
= - el
| 83
1. st
: o
aol 29




COVER LETTER

TO: Registration Section
Division of Corporations

Cressy Family Holdings Wyoming, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liahility Company for Authorization to Trunsact Business in Flori
Existence. and check are submitled to register the above referenced foreign limited liability company to transact b

Please return all correspondence concerning this matter (o the following:

Michacl AL Scott, Esqg.

Name of Person

The Dorcey Law Firm, PEC

Firm/Company

TOIRT-C Six Misle Cyvpress Pwy

Address

Fort Myvers, FLL 33966

Ciiv/State and Zip Code

registeredagenti@dorcevlaw.com

F-mail address: (to be used {or {uture annual report notification)

For further information concerning this matter. please call; )

Michael AL Scott 239 418-0164 .
at ] n
Name of Contact Person Area Code

Daytime Telephone Numbe

MAILING ADDRESS:
Division of Corporanions
Ruegistration Section
P.O. Box 6327
Tallahassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Sectien

Clifton Building

2061 Exceutive Center Circle

-

Tallahassee, FI. 32301

NIEOERE

Einclosed is a cheek for the following amount:

Please make cheek payable to: FLORIDA DEPARTNENT OF STATE

0 S125.00 Filing Fee Z] $130.00 Filing Fec & O S135.00 Filing Fee & O $160.00 Fili
Ceruficate of Status Ceritfied Copy of Status & (



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAN!
IN FLORIDA

IN COMPILINCE BTTTSECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMNFTTED TO REGINTER A FORFRG
CONPANY FOTRANSACT BUSINENS INTHE STTE CFFLORIE

Cressy Family Holdings Wyomimng. [L1LC

1
{~Name of Forewgn Dimited Liabihiy Company, musi include “Lamued Liability Company,” L L C 7o "LLC ™

It nanee unas zlable, emer ahemale nainc adopred tor the purpoase of transaching business m Flonda Hhe altemate aane mat include “Linured Labihits Company ™

Wyoming 84-2216299

[

(FET number, iF applicabley

1J

thirsdicoon under the Live of wheeh tareign dinmed habihoy company s orgamsed]

4.
tHhale tirst transacted business m Flenda, i pros o cegisiranon )
{See sechurn BOS 0M1 L oS 0408 F S 10 determine penaley lubilin

3. 6.
1Stzect Address of Principal Othees (Maihing Addres<
7070 San Lorenzo Cr #1101 7070 San Lorenzo Cr. #101
Fort Myers, FL 33966 Fort Myers, FE 33966
7. Name and street address of Florida registered agent: (P.G. Box NOT acceptable) }f "
P
i3
DLF Registered Agent Service. LILC -2
Nuame: —
o P
LO181-C Sin Mile Cypress Phwy ==
CHfice Address: o
Fort Myers 33966
. Florida
{Zip codes

{Cia

Registered agent’s acceptance:
Huaving heen named as regisiered agent and (o uccept service of process for the above stated limited liahility comy

designated in thiy application, I hereby accept the appointment as registered agent and agree to act in thiy capaci
to comply with the provisiens of all statures relative to the proper e performance of my duties, and I a

and accept the obligations aof my position ay registe

Ly 1Registered .&(nt's signature|l “



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or pers
manage fup to six (04 total]:

Title or Capacity:

(W] fanager

CMember

[JAuthorized
Persan

UOther

Name and Address:

, Paula M. Cruessy
Name:

Address:

T070 San Lorenzo CL #1101

Fort Myers. F1L 33966

[Jother.

(s anager

UnMember

[ JAuthorized
Person

(JOther

Name:

Address:

Cloher

UM fanager

(Ialember

[IAwhorized
Person

CJother

Name:

Address:

[Jother

Title or Capacity: Name ani
O Muanager Name:
[] Member Address:

D Authortzed

Person

D()thcr [:]Olhcr_

(] Manager Name:
(] Memher Address:

[ ] Authorized

Person .
[Other [(Iether_
i §
I
'vﬂ -
] Manager Name: .
=
=L
[ ] Member Address: T
{1 Authorized -
Person

COther Clother_

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpose:

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report torm.

2. Auached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the official having custody of
Jurisdiction under the law of which it 1s organized. (1t the centificate s in a foreign language, a translation of the certifi
of the transtator must be submitted)

10. This document is execuied in accordance with section 6050203 (1) (b1, Flonda Swatutes. | am aware that any false

subnutied in o document o the Departm

of State constitutes a third degree felony as provided for in s 817,135 F.§,
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State of Wyoming
Olffice of the Secretary of State

United States of America,
State of Wyoming SS.

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do heret
according to the records of this office,

Cressy Family Holdings Wyoming, LLC
1S a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 20, 2019, compily with al!l applicable requira
office. Its period of duration is Perpetual. This entity has been assigned entity identification number 20

This entity is in existence and in good standing in this office and has filed all annual reports and
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Disso

i have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, autl

issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 1st day of Jul
PM.

) ’
Secretary of State

By /ZM&ZJ [OAA_KAJZA

Rosalic Gonzales




