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COVER LETTER

TO: Registration Section
Division of Corporations

. C(o:."? Fal L LC.

SUBJECT: ’
% Nome of Limied Ligbility Company

The enclosed "Application by Foreign Limited Liability Company fur Authorizatiopeto Transuet Business in Florida." Certificate ol
Existence. and cheek are submitted 1o regisier the above referenced loreign limited Tiabitity L‘gmp:m_\' 10 iIransuct business in Floridu.
&

Please return all correspondence concerning this matter w the fullowing:
¥,
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Name ol Person
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Address - =
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[E-mail address: (to be used Tor future annual report notification) .
For further informution concerning this matter. please call:
\Jz‘,n Af?vf-/e-'// at L[U'Z y 7074497
Namwe of Contact Person Arcu Code Duvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division o1 Corporations Division of Corpoerations
Registration Seetion Registration Section
.0, Bux 6327 Clitton Building
Tublahassee, FL 32314 26601 Lxecutive Center Cirele
Tallubassee, F1L 32301
Enclosed is a check tor the following amount:
Please muke cheek pasable wo: FLORIDA DEPARTMENT OF STATE
O sizoo0oFiling tree & [ s155.00 Filing e & [ $160.00 Filing Fev, Centificate
uf Sunus & Certified Copy

& 5125.00 Filing Fee
Certificute ol Status Centified Copy



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

IN CONPLLANCE ST SFOUTION GOLURIE, BRI SETUTES THE FOILOWING IS SUBATTTED 1O REGISTER A FOREREN LINTTED LARITY

CONMPANYTOTRANSACT BUSINENN INTHE NP OF FLORIDA:
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1Name of Foreign binnted Lashilins Company, mast inchude ” Emited Liabtlin Comipam
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V1 e unsszulable, enter sliemate namie adepied ton the purpose af pansavting busingss s Flonda The sltensate name mos? sclude "*Uarated Liabibty Comgram " 701 ¢ o LLU Ty
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7. Nume and street address of Florida registered agent: 1P.00 Box NOT aceeptable) : -
= oo
Nume: L ooy Ll cxu{\"_ /
il . -7 P
.- Py s o - o .
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Registered agent's icceptance:
Huving been named as registered qpent amd to aecept service of process for the above stated limited Habitity company ot the ploce
S & £ ! y i i

designared in this aupplication. 1 herehy aecept the appoingment as regisiered agent and ugree (o acf in this capacity. |{ further agree
o comply with the provisions of all statutes retutive to the proper and complete performance of my dicties, and Fam familior with

and aceept the ohligations of my position ay registered agent,
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manage bup Lo sis {0 letal |

Title oe Capucity:

Name and Address:
Manager

§. For initial indexing purposes. list numes. title or capacity and addresses ol the primzry members/managers o persons authorized w

Tatle or Capracity: Nine and Address:
N R PP 2 P [ Manage: Namc:
- " o 7 o A " - S
[ Intembe Address: 725 e oo S S (1 Member Address:
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Importam Motice: Use an attachment W report more than sin (6. The attachment will be imaged for reporting purposes onls, Nun-
indesed individuuals may be added 1o the index when tiling vour Florida Department of State Annual Reporl Torm.

9. Attached is 2 cenificate of existence, no more than 90 davs old, duly authenticated by the olticial having custody of records in the
Jurisdiction under the law of which 1 is organized. (7 the certificate is in o Toreiun binguage, o vanshiion of the certiticate inder vath
ol the translator must be submitted)

1O This document is execuled in accordance with seetion 603.0203 (1 (b, Floride Stamuies. 1 any avware that any false infonmation
submitted in o document to te Depariment of Slate constitutes a third degree lelony as provided fur in s 817 1533 F.8
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DIAILE U WTUNING
Office of the Secretary of State

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

CRIMSON & CLOVER LLC
isa
Limited Liability Company
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formed or qualified under the laws of Wyoming did on December 16, 2017, comply wuth aII

applicable requirements of this office. its period of duration is Perpetual This entity has been )
assigned entity identification number 2017-000780675. g

e
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This entity is in existence and in good standing in this office and has filed all annual?éports

and paid all annual license taxes to date, or is not yet required to file such annual reports; agd has

not fited Articles of Dissolution. b2

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

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of October, 2019 at 2:55 PM. This certificate is assigned 033239429,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the




