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TO: Registration Section o
Division of Corporations

SUBJECT: [, @05_5 Couate Wﬁ@ﬂoﬂf‘/ ;Z/VOJS'%L.V/S- Ll

Name of Limited l.iabili{y Company

e

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 business in Florida.

Please return all correspondence concerning this matter to the following:

C%W

Name of Person

CRoss S zyate, P@opw/ Ldasprey ¢l

lLlrmi’Comp’m\

S/ [/Hy Ace Lo

Address

6@47(24//6/( FL = Yo S

City/State and Zip Code

S A e lq/( (oS jnd B rbhoc.c e

E-mail address: (o be used for futdreandual report notification) i

For further information concerning this matter, please call:

G, L/tleralc YW _YYB Kl 3

Name of Contact Person Area Code Day{'ﬁne Telephone Number
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. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

M $125.00 Fiting Fee (] $130.00 Filing Fee & T $135.00 Filing Fee & Mé0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Centified Copy



A
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2020

GOR WAKZAK
3301 19 AVEW
BRADENTON, FL 34205

SUBJECT: CROSSCOUNTRY PROPERTY INVESTMENTS LLC
Ref. Number: W20000115597

We have received your document for CROSSCOUNTRY PROPERTY
INVESTMENTS LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A cettificate of existence or a certificate of good standing, dated no more than 80
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 laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number; 720A00019702

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CUZO_S_SCOONMJ FQCPULA/ z/l/l/ﬁ_s'/'/ﬁufw-: L

(Name of Foreign Limited TadbiTity Company? must inclode “Limited Tiability Company,™ LI.C..  ar "LLC, )

ClossCoopio, Lt troits of et 4 (L

(If nisne unavailable, enter alternale name ndopl&l for the purpose of Irnsacting business in ¥larida, The alternate name must include “Limited Liability Company,” “L.L.C.™ or *1LL.C.7)

. Ol s 58 -3/2/ YA Y

{Junsdiction under the faw of which Totctgn Tienined Tiahiliny company s organized) " {FET number, tf applicable)

[~ ~ 205 O

(Exate fiest transacted business i Flonda, 1T prior ta registeation. )
(See sections 6050904 & 605.0003, F.S. (o determine penalty Habiliyy

s A2 S Mar Sy s 320/ [TFY 4ol G

{Street Address of Principal Ciice) Mahing Address)

S0 f/o'c:(z B ploaton FC

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

Name: Cﬂ%‘/ B—‘R (/f. S
Office Address: 33&/ [F94C A e

5@/42'41/ fon ﬂ Florida S S

{City) 12ip code}
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Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointiment ay regisiered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered apent.

4 {Registered agent’s signature}




8. For initial indexing purposes, list names. Litle or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D@ager Name: éd[wq/ 5‘1&4'5 D Manager Name: C"‘?ﬁf {4/‘?{63‘7/(_
CiMember Address: 337/ [TEu Ac A CiMember Address: Bg;/ /qfc& At
Ol Authorized W 5@‘/97/"#4‘/1 FC CAuthorized Le” 2q f=n FC
Person 3 (/c)—c’ %" Person By ‘)\C—\ Q/
O Other [DOther CiOther OOther
CiManager Name: OManager Name:
CIMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OoOther OOther OGther OOther
CiManager Name: UManager Name:
CIMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
JOther dOther dOther 10ther

Iinponant Notice: Use an attachment to report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of exisience. no more than 90 davs old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0205 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

/‘glgnamrc of an authorized persan

- yla  Sar.yq N

Typed ar printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certifv that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
CROSSCOUNTRY PROPERTY INVESTMENTS, LLC, an Ohio fFor Profit
Limited Liability Company, Registration Number 4156294, was organized within
the State of Ohio on April 1, 2018, is currently in FULL FORCE AND EFFECT
upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 28th day of September, A.D.
2020,

SE_L e

Ohio Secretary of State

Vulidation Number; 202027204782



