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COVER LETTER L

i Regixération Section
Divisdun of Corposrations

SUBJECT: CRAM Induslﬂries l:l:.C.

ame nf Limitcd 1ighility Conipiiy

The enclesed “Agplicatian by Fortigr Limilud Lisbility Company for Authorizatian tn Transact Business i Florida.” Certiticate of
Pxitence, wnd chack are submined te register the ahove refereneed foreign limited liability company 10 fremsact business in Florida.

Piease return all zomespondence concerning this motter to the foliowing:

Desiree Milier

Nume of Peson

InCorp Senvtees, Inc.

Fiem/Company

2773 Howard Hughes Pkwy. - Suite K005

Av..!drc.:;a —~
=
) e
Las Vegas, NV 89164-0014
Ciuy/State and Zip Cnde ' .I -
D
PIOCossNgENNCOrR.Ccum -
Lernaii 7RO (10 Be taed Tur Juture annual vépart rdification} :
Fur lurtiser information conceming this matier, pleuse vulk: .
s

Dasiros Miller  onbehalfof InCorp Services, Inc. ROK-246-2677

- Numwe ul Contact Person Arca Code Daytink: Teleplone Mumber
MAILING ADDRESS: STREET ADUILESS:

Division oy Corporatiany Divisivg of Corparatinng

Repishation Setion Reylstraiion Section

P.0. Box 6327 Clilun Building

Talbdlvasses, F1 32314 2061 Excevtive Center Cirsle
Tallakassee, F1. 32301

Fnctased bs o vheck for the ialiowing amimmi,
Please maks choek pryabrls o FLURIDA DEPARTMENT OF STATE

(] s12s.00 Filing e L1 $130.00 Filing Fee & L $135.00 Filing pee.& [ $160.00 Filing Fec, Comficite
{Cemificate of Nalus Ceqtitied Copy of Slatws & Certitied Copy
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOHUDA

IN COMPLIANCE LN SOON &S00, FLORIMA STATUAES, THE FOLLOWING IS SUBURITRD 16 REGISTER A FOREGN {DATED LAdidry
COMPANY TOTRANSHL ) HUSINTSS 0N THE STATEOF FLORITA:

1 CRAM Industries L.L.C.
TName of Tarsizr Lamtcd | 1abilay Coampuity, ol urclude ~Lomied Tiabiliry Commparny,” 1. 1. L. "ot LT

I ogane o vaitable, coner aitrasie aame adopeed for the p—.r;»r rfrr"mw;'li";r_ b 1 Flmla. 106 & heuic same mustintinde “Lindeed 1 iabsley ey, L LA w7 LLGT)

3, 75-31564/2

3_New Jorsey

TJaradionen ueder Ty brar oF wiveh Taren Inneicd imiuliny umqém;;n;';.:'nﬂaﬂ TFrl i, b apsanie

4

Upon Ragiatraflan

{Diata fuat Tomaacted hannedd n FRACE, 170007 i eyarmnan |
1Set sectiom 6% IO A AV OVUS, P 5 (o defernian peaXy Uabdiny)

o, 5 PLEASANT AVE.

s 5 PLEASANT AVE.

) \Soe sz wl Prineived (o) Th it A adrEes ) r-:
Fanwood, NJ 07023 Fanwood. NJ 07023 T
1

D

- 2

7. Name and street atdress of Floridu registered agent: (PO, flox NEHT aceeplabie) RN

]

o

InCorp Services, InG.

Name: LT _
Oifice Address: 17088 G?E (_;OLA'E‘E.NGnh
Loxahatches Flncidy 33470
' v lLly] {Lip sde}

Registered agent's acceplaney:
Having heen named w rexistered
dosignated in this applicativn, 1 kereby
to canply with the provisions of ail statuies retative f the proper und
and aecept the obligutions of my postiiug gy registered agent,

e . !
\ e ( Desires Miller on pehalf of InCorp Services, e,

{ agent and to uocapt service of process Jor the above sraiad fimited fubllity company af the place
ree te aci in this capacity. I further ugree

aceepl the appoiniment as reglsicred agent umid ay
complers perfurmunce of my ditles, and 1 am famitiar with

] li--gi aeved '_-;‘E-!w’l Limeau )
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ec of the primary membess/numgess or persons autrorized 10

Name amd Address:

- e e — it s e

Nanw; e
Address: |
R Clotker I
Noame: B .
Adtlicas: _
~
- = -
o=
[Jenker =
i
o
tamg; e _
Addruss: , R A
" .)
on

“Litte or Capaeity: it dress: Title or Cnpagity
U Manager Name: E‘::ert C?ml_qf_ [ Manager
[@]Member Adiiess: § PLEASANT AVE. [ M
[CJavherized I-anwofld, NJ 67023 {7 Authorized
Persan I t'erson
T i0Mmer Cliher [Cjother__ ..
CMuouger Name: | [ Manaper
T viember Address: o [ member
[Jaudwrized ) Avthorized
Person Pe:son
TOther o Citnher___ . [ Jinber
{ JManager Num: — (] Manager
[ Jntember Address: R ] Member
lAuthenized |1 Awhorized
Peyson —— Person
FiOther___ e Clogter__ Other

lmportant Notige: 11s¢ un ulluelnent (o 16
indexed individuals mny be udded 1o the indes

G, Attached is » cortifiente of existence, no mare than 950 Juya old, duiy
of which it is organized. {If the cerdificute is in a forrign lanpuage,

jurisdiction undar the lnw
of Bie unslstor must he eabmitted )

1. This decument {5 execied ina

submitted in @ docwikut 1o the Deparment of State constitute

- >
"/;..——'-“w-"‘"'"'_

o

wihen filing yo

o~
—
T

"

.-"‘;? /?
NgAL

Robert Car‘nisa__‘

Yugrothue vt an guthiorecd porant

Fypeédh or pnnil e ufs:"g.:cc

(H s TaTalaTaRatlateTalaliel

ity

[CjOther__

port mure than six (). The attachment witl be hinaged for reporting purpwses only. Nen-
ar Flerida Deparimunt of State Arnual Report lann.

antbenticand hy the official having custody of reeards in the

a trenslation of the certificate under oath

————

conrdance witle seetion 605.0203 (1) (b), Fluida Statutes.  am awarc that gy flse imformmitiou
5 a third degree fclony us provided for in s.A1T.155, F.5.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CRAM INDUSTRIES L.1.C..
06602030606

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Mayv 21, 2004.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports ure current.

[ further certify that the registered agent and office are:

DEANA CAMISH
3 PLEANANT 4VE
FANWOOL, NI 07022

IN TESTIMONY WHEREQE, | have
hereunte set my hand and affixed
my Official Seal at Trenton, Hhis
rd duv of Apeil, 2020

f%ﬁ’}fﬂ- /Zﬂ’m‘-

Flizaheth Maher Muaoio
State Treasurer (SR

Ny
A

Ceriificute Nnnther 1 010642216
w1
Vogity thiveoctitivede anfie at

Igpsziteccd stgre s ao/TYTR StundivgConttdSEVer iy Cert jop
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