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

IV COMPLIANCE WITH SECTION Q150902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN LMITED LIABILITY
mmmwmwmmafnom
1 Cross&m!tOwnu'LLC

(Mame of Foreign Timited TiabiTity Campany; must include “Limilad Liability Company,” "L.L.C.. " or “LLC.7}
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(1 pame urevailable, enter shevrmte neno adopod Ror the purposs of runsecting busincsa in Florids, The alkamaw oerbe must include “Limiked Labllity Compeny,™ “L.L.C.” or "LLL.T)
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c/o Robbins Property Associates LLC 6 ¢/0 Robbins Property Associates LLC ! E ~
(St AZdress of Princlpat Offics) TMding Addroasy _'_,' S S
120 Wells Aveaue 120 Wells Aveoue f‘ - L
T .- o J— 111}
Nt X ;....3_
Newton, MA 02459 Newton, MA 0245% i’c;'-_j = -
O =
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) g
) Registered Agent Solutions, lnc.
Name:
155 Office Plaza Drive, Suite A
Dfﬁlcc Address:
Tellzhassee 32301
, Florida
(City) (Zip coda)

Registered lgent's acceptance:
Having ban named as registered agent and to accept service of process for the above stated limited liabllity company af the place

designated tn thiz application, I hereby accept the appointmeni as regisiered agent and agree to act in this capacity, ] further agree
to comply wﬂh the provisions of all statutes relative to the proper and complete performance of my daties, and I am fardbiar with
and accept the obligations of my position as registered agent
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(Registored agent's tiguanaa)’




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]:

Robbi Mitchell Robbi
OMenager Name: Steven Robbins O Manager Name: ¢ e
' ) : c/o Robbins Property Assockates LLC
OMember Address:; /o Robbins Property Associates LLC OMember Address:
120 W 120 Wel
O Authorized 0 Wells Avenue D Authorized ells Aveone
Newton, MA 02459 Newton, MA 02459
Person Person
A
.M Other President OOther, W Other CEO O Other
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OManager Name: OManager Narmne: e iy
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OMember Address’ OMember Address: (- = L
ST
O Authorized OAuthorized : ¢ e Ao
=z -
Person Person Om £
—
O Other OOther Oother OOther
UManeager Name: OManager Name:
OMember Address: OMember Address:
O Authorizad O Authonzed
Person Parson
OOther (JOther OOther COther

Imporsant 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 to the index when filing your Florida Department of State Annual Report form.
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9. Attached is a certificate of existence, no more then 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

f Stat

nstitutes a third degree felony as provided for in 5.817.155, .S,

10. This docu;mem is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 4 document to the Department o
7
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Signature of an suthorized persdn

Steven Robbins

Typed or frinied name of signoo



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CROSS CREEK OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE TWELFTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CROSS CREEK
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OWNER LLC" WAS FORMED ON THE EIGHTH DAY OF OCTOBER, A.D. i20z20.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESEHAVE
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ASSESSED TO DATE. i
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3840528 8300
SR# 20207761941

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

Authentication: 203838365
Date: 10-12-20




