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February 13, 2020

FLORIDA DEPARTMENT OF STATE

Dhwvision of Corporations
FILE RIGHT LLC PO

r

SUBJECT: CRYSTAL VENTURES FL LLC
REF: W20000015203

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the liws
of which it is incorporated/organized, must be submitted to this office?
A translation of the certificate under ocath of the translator must be o
attached to a certificate which is in a language other than the English’
language. A photocopy of this certificate is not acceptable. o
Please return your document, along with a copy of this letter, within 60 -
days or your filing will be considered abandoned. -

o
If you have any questions concerning the filing of your document, please

call (850) 245-8052. Na)
Tacarri K Glass FAX Aud. #: H20000049405
Regulatory Specialist II Letter Number: 920A00G003278

P.O BOX 6327 — Tallahassee, Flonda 32314
fax reference F20000049405 3
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“CRYSTAL VENTURES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF FEBRUARY, A.D. 2020.

"CRYSTAL VENTURES

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D. 2019.
AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

iny
£

d 61y

~——

Oh 2y

Iax reference H20000049405 3

e
“ﬁq W Gullach, Secrstary of Siln )

Authentication: 202369022
Date: 02-12-20

7761246 8300

SR# 20201019379
You may verify this certificate online at corp.delaware gov/authver.shtml
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COVER LETTER
TO:  Registration Section —
Division of Corporations
CRYSTAL YENTURES LLC
SUBJECT: .
Name of Limited Lizhility Company T

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact bustness in Florida,

Please return all correspondence concerning this maner to the following:

Name of Person
FILE RIGHT LLC
Fim/Company
5314 16TH AVENUE SUITE 139
Address
BROOKLYN, NY 11204 .
City/State and Zip Code =
sales@fileacorp.com . :_j
F-mail address: (1o bz used for Toture annual report Rotification) -
For further infarmation concerning this matter, please call: > -
Rachel 718 818-5811 =
: at{ ) =
Area Code Daytime Telephone Number [t

Name of Contact Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclossd is a check for the following amount:

Pleass make check payable to: FLORIDA DEPARTMENT OF STATE
O $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $i60.00 Filing Fee, Certificate

= $125.00 Filing Feo
Centificate of Status Certified Copy of Status & Certified Copy

fax reference F20000049405 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIUNCE FTH SECTION 05,0902 FLORIDA STATUIES, THE FOLLOWING 55 SUBMTTED TO REGISTER A FOREKGN LIMITED LIABILITY
OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CRYSTAL VENTURES LLC
(Neme of Eorelgn Limnbed Liabilky Company; must inchude “Limited Liability Company,” LL.C.," of "LLL.") _

CRYSTAL VENTURES FL LLC
{16 e wnevailsbls, erer ahemats xacne sdopied fbr the paTposs of frensacting bitivess in Florida. The shernete naros moyt inclods "Limited Lisbility Compmry,” TLL.C" or “LLC)

1

DELAWARE

2
Bl cumber, O appiceble)

2020

Tis transacied DUSne W) FIonas, I 10 regutration.
D D S B s s 5, e b et ity

1530 MCDONALD AVENUE, SUITE D 1530 MCDONALD AVENUE, SUTTED
6.
(Mading Address)

BROOQKLYN, NEW YORK 11230

5,
(Sweet Address of Principal Othce)
BROOKLYN, NEW YORK 11230

~s
=
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) :‘:’
BUSINESS FILINGS INCORFORATED [5
Name:
1200 SOUTH PINE ISLAND ROAD -~
Office Address: ==
PLANTATION 33326 > -
, Florida
(City) (Zip codo)
Registered agent's acceptance:

Having been mamed as registered agent and to accept service of process for the obove stated Umlted liehlitty company at ike place
designated in this application, T hereby accep! the appoinument as registered agent and agree to act in this capacity. Ifurther agrez
to eomply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with

and accept the ebiigations of my posttion as registered agent.

fax reference H20000049405 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tt or Capacity: Nome and Address; Title or Capaclty; Namg and Address:
= Manager Name:; O -OMO KATZ EManager Neme: SHOME ROSENBERG
OMember Address: 1530 MCDONALD AVENUE OMember Address: 1530 MCDONALD AVBNUE
DAuthorizzd Dol B0 QAuthorized ~ oreD
Person BROOKLYN, NEW YORK 11230 Perscn BROOKLYN, NEW YORK 11230
OOther OOther ) OOther OOther
OManager Name: O Manager Natmne:
O Member Address: CIMember Address:
O Authorized O Authorized
£~
Person Person =
O0ther OOther, | OOther Oher, . - :[
o
OManager Name: OManager Name: —__-—Lj’
OMember Address: : OMember Address: :-
O Authorized CJ Authorized
Person Person
O Other OOCther, (JOther. OOther,

Important Notice: Use an attachment to report more than six (6). The sitachment will be imaged for reporting purposes only. Non-
indexod individuals may be added to the index when flling your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no mere than %0 days old, duly authenticated by the official baving custody of recards in the
jurisdiction under the law of which it is organized. (If the centificate is in 2 forcign language, a translation of the certificate under osth
of the translator must be submitted)

0. This document is executed 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 a1 provided for in 8.817.155,F.5.

/s/ Shlomo Katz
Slgriure of a0 suthorized perasn

SHLOMO KATZ

Typed or prizted nema of sigree
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