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1. CTO TRS CRISP3Y LLC D@ o

ICORPORATLE NAMIZ AND DOCUMENT #) b
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTH SECTION 66,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL T0 REGISTER A FORFIGN  LIMITED LLWBITY
COMPANYTU TRANSACT BUSINESS INTHIE STATE OF 11 ORI A:
| CTO TRS Crisp39 LLC

{Name ol Toreign Lamited Liabnlity Company: must inefude "Linnted Liability Compuay” "1 L.C.." or “LLCT)

{Ifiame unavailable, entee aliernae wame sdopied for the purpose of nansacting business iy Florida The alternate nanic inust include “'Limited Linbility Coumpany,” L1 C." o7 "LLC™)
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{Iwradwtion under the lasw of which forcign Famted Tability company T organized) (FET numher, Wnppimhl:_) r,-" H
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Upon filing (rﬂ-':‘l ™
4. o “T"'s
{Date (st transacted brsincss in Plorida, il prioc 1o pegistration | Mee - H
(See sections 605.0904 & 605 0905, F.5. to determine penalty Liability) . SR x -
n - s =~
1140 N. Williamson Blvd. 140 N, Williamson Blvd. o —t o
3. 6. 03
(Sieeet Addiess of Pnncpal (itice) (Mailing Address) 6 f"“ o
ped
Suite 140 Suite 140
Daytona Beach, F1. 32114 USA

Daytona Beach, FI. 32114 USA

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

Daniel 1, Smith
Name:

1140 N, Williamson Blvd., Suite 140
Office Address:

DPaytona Beach

32114
(City)
Registered agent's acceptance:

L Florida
(Zip code)

Having been named as registered agent and to accept service of process for the above stated iimited Hability company ut the place

designmated in this application. I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
(o comply with the provisians af ell statates relative to the proprer and complete performaence of my duties, and I am familiar with
ard wecept the ohligations of my position as registered agent.
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(Registcred agent's sfyratuse)




manage fup to six (6) iotal ]:

8. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons auihorized to
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Danicl E. Smitl
Oinlanager Name: e e ClManager Name:
1 140 N, Williamson Blvd. B
[CiMember Address: ‘ LIMember Address:
y S ite 148} .
™ Authorized ! O Authorized
—4 E—;
Daytona Beach, FL 32114 T
Person yloma He Person M =
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O Other ClOther OOther ;ElDlhEF‘ -_
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A 'ag
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OidManager Name: CIMunager Name: f“_‘ : - O
%_; C
IMember Address: [CIMember Address: == g\
I"
CAuthorized ClAuthorived
Person Person
Oother ClOther ClOther D Uther
(IManager Name: OManager Name: o _
[CIMember Address: O Member Address:
L) Authorized OAuthorized
Person Person
COther OOther ClOther

O Other

Important 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 10 the index when filing vour Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transtation of the certificate under oath
of the iranslator must be submined)

10. This document is executed in secordance with section 605.0203 (1) {(b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State copsgitutes a third degree tplony as provided for in s 817.155, F.8.
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Daniel E. Smith

Typed or printed name of signes




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY

"CTQ TRS CRISP39 LLC'" IS DULY FORMED

UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND

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

OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C'TO-E_T:TRS G}}‘ISP.?Q",_
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D.%Z_QIQN r‘
(s A
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE;.:S“/HAVEJ BEEFN’-‘:”"
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ASSESSED TO DATE. —::S E’
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Authentication: 202472210

7659896 8300
5R# 20201611095

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

Date: 02-27-20



