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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Cruz Street LLC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Cenificate of Existence.” or "Certificate of Good Standing™ and check are submitted 10 register the
abave referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1¢ the folluwing:

Jesse Cruz

Name of Person
Cruz Street LLC

Firm/Company

216 Adta Vista Drive

Address
Yonkuers, NY 10710

Ciny/State and Zip code

Jusseileruzstreet.com

E-mail address; (to be used Tor future annual report notification)

For further information concerning this matter, please call:

lesse Cruz 0 646 ) 455-9203
il

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{J $70.00 Filing Fee B S$78.75 Filing Fee &  [J $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Cruz Street LLC

(Name of Foreign Limited Liability Company: must inchude ~Limued Liability Company,” "L.L.C.," or "LLC, )

{If name unavailable, enter alternate sume adopted tor the purpose of trapsacting bussness i Florida The slernate naime nmst include “Lunuted Liability Company,” “LLC." ar “LLC ™)

Delaware 3 . 6592408

(FE! numper, 11 applicablc)

{Jurisdiciion under the faw of which Toresgn Tinnted Tabiliny company s organized)

{Date first transacled business in Flanida, il prior 1o Tegstreton. )
(See sections 605.0904 & 605.0805, F.S. 1o determine penaliy lishiline

5 7901 b St N, STE 300 St Petersburg , FL 33702

[ { ey

216 Ala Vista Drive Yonkers, NY 10710
(Mailing Address)

7. Name and strect address of Flonda registered agent: (P.O. Box NOT accepuable) . =
T
. rom . -
Registered Agents Inc. R "g T
N e ez
Name: i X
¢ 7901 4th St N, STE 300 =& O
. {1
Office Address: St Petersburg = & o
y ﬁﬁ . —r
S =
. 3 e
. Florida 33702 = £
(Caty) (Zip code)

Repistered agent’s acceptance:;
Having been named as registered agent and to accept service of process for the above stated limited tability company ot the place

designated in this application, I hereby uccept the dppointment as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all statutes relative to the preper and complete performance of my duties, und [ am fumitiar with
and accept the obligutions of my position as registe '

B

{Registered agent’s signalure)




8. For tnitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up io six (6) 1otal]:

Title gr Capacity:

Name and Addqpegy;

Title or Capacity:

Name and Address:

Q.(«[zmagcr Name: jESSE PAUL CRUZ CManager Name;
:Member Address: UMember Address:

O Authorized CAuthorized

Persen Person
QOOther CiOther OCther OOther
CiManager Nuame: CManager Nume:
OMember Address: CiMember Address:
O Authorized O Authorized

Person Person
U Other COther 10ther C10ther
O Manager Nume: OManager Nume:
CONlember Address: LiMember Address:
U Authorized O Authorized

Persen Person
COther CiOther C10ther OOther

Importan: Notice: Use un attachment to report more than six (6}, The auachment will be imaged for reporting purposes only. Non-
indexed individuuls may be added to the index when fihng vour Florida Department of Staie Annual Report form.

9. Attached ts a ceruficate of exisience, 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. (If the certificate 15 in a foreign language. o translation of the certificare under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any filse information
submitied in a documeni to the Departmemt of State constitutes a third degree felony as provided for in s.817.1535, F.8.

'duui:\},tQ HiE nmica zuuu g

- \\J-M‘-— Ty
| {

JESSE PAUL CRUZ
JesserA R

Signature of 2n authazized person

Tyvoed ar arnfed nonte ol sivhee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREEY CERTIFY "CRUZ STREET LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"CRUZ STREET LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NUES

Jlﬂ‘rny , Bl.lv:l Socretary of State

Authentication: 202808551
Date: 04-22-20

6592408 8300
SR# 20203051655

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




