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COVER LETTER

TO: Registration Scction
Division of Corporations

Crimson Financial FALC

SUBJLECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cersificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company ¢ transact business in Florida.

Please return all correspondence concerning this miatier to the following:

Chevenne Masetey

Name of Person

Legalzoom.com. e

Firm/Company

101 N DBrand Bivd Vth Fl

Address

Glendale. CA 91203 -

City/State and Zip Code

chrisf@erimson(g.com

E-mail address: (1o be used for Jutare annual report natification)

IPor further information conceming this matter, please cali:

Cheyenne Moseley %00 773-0888
at )
Name of Contact Person Arca Code Daytinie Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Drvision of Corporations
Registration Section Registration Seciion
[2.0. Box 6327 Clifton Building

2661 Exvcutive Center Circle
Tallahassee. FL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check payable 1o FEORIDA DEFARTMENT OF STATE

[J 512500 Fiting Fee L $130.00 Filing Fee & B 515500 Filing Fee & [ $160.00 Filing Fee, Centificate
Cerificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 605.0%0, FLORIDA STATUTES THE FOLLOWING 1S SUBMIFTED TU REGISTER 4 FURIKGN UMITED [148ILITY
COMPAVY TO TRANSICT BLSINESS IV THE STATE OF FLORIDA:

l Crimson Financial L1,C

(amec of Foreign Linuted Liabilay Compauy, smst wiclude “Lutined Tabihy Company” LL.C. oc "LLCTY

(1 marte e m habic, mter wliemate aame sdupled for the purpose of tinsatug business in Flortda Lhe allenuate name st inddvde “Limied Linbiliny Compues.” "LL.C.7 o “LLES

Georyia §5-4140946

2

'ed

i ediction uedet thr Biw of which foreiyn linuked babeliny conmpaies o wgenired ) 1F Y msnber . o] appheatder

4.
(Nare tirst tranwated basness me Flonda, if prioe 16 registration )
(S sections S04 X & 6D SIS, TS 10 derermune penatty liabilin b
3 .
Sureet Address of Poncipal Oftice) il Addiens)
8420 Fortress Prive §420 Fortress Drive
Tampa. Florida 33621 Tampa. Florida 33621 ~_
% Name and street address of Florida registered ngent: (1.0, Box X(Y| acceptable) -
UNITED STATES CORPORATION AGENTS, INC. —_
Name: ’

5575 8. Semaoran Blvd., Suite 36
Oflice Address:

Ortando 32823
. Florida
iy ) {Aap codcd

Registered agent’s neceptance:
Having boen named oy registered agent and to arcept service of pracess for the wbove stated fimited Hability company ot the pluce
designated in this application, [ hereby accept the appointment as registered agent und agree o act in this capacity. | further agree
to comphye with the provisions of ull staipfs rigllye to the groper and compleic pecformunce of my duties, and Lam familior with
arnd wecept e obligations of rye posy i

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS. INC.

{Reg dered Jpert’s sigiater)
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8. For initial indexing purposes, list rames, litle or copacity and addresses of the primary members/manapers or persons authorized to

manage [up 1o six {6} wlal}:

Title or Capacity: Name and Address:

[:iManaécr Name Chrisiopher Smith

[@Member Address. SAR0IFortiess! Drive:

DiAutbarized Tampal Floridal 336211
Person

(JOther []Osher

OJmanages Name:

_IMember Address:

CJAuthorized

Person

ClOther

CJother

(OManager Name:
{CiMeomber Address:
[(JAutharized

PPerson

CJoher Oorher

Title or Capacgity:

(] Manager Name:

Name and Address:

(] Member

[]] Authorized

Addiess:

Person

(JOther

D Manayer Name:

{oher

] Member

D Authorized

Address:

Person

‘ Cower

(] Manager Name:

(Jouner

(] Member

(] Authorized

Address:

Herson

Torhe:

DOlher

Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

& Autached is 3 cenificate of existence, no more than 90 days old, duly authenticated by 1he official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate i5 in a loreign language, a translation of the cenificate under oath

ol the ranslator musi be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted i = docutnent 10 the Departnient uf State cunsitutes a third degrec felony as provided forins.817.155, §.5,

Sigruwe of w puthuriecd peson

Christopher Smith

Tyred o ponted unne of segnoe
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Conrgl Number ; 20234774

STATE OF GEORGIA
Secrctary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad RafTensperger, the Secretary of State of the 'Stal_'e-'of Georgia, do hereby certity under the seal of
my oftice that oL —

" s . Crimson Financial LLC
.~ & Domestic Limited Iiability Company

was formed in the jurisdiction stated” below™or was™ authorized' -to- transact -busines$ in Georgia on the
below date. Said entity is in’compliance ;with the applicable:filing and anfiial régistration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar documént with the office of the Sécretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an appiication for withdrawal, a statement of
commencement of winding up or any other similar’ document has been filed or is pending with the
Sccretary of State. ' ' ' ;

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in éxistence or is authorized to transact business in-this state. Iy

e -

Pucket Number @ 20228151
Date lne/Auth/Filed: _12/01/2020

Turisdiction : Georgia
Print Date o0 02/10/2021
Form Number : 211

DBwal Poafisfonapgornie

Brad Raffensperger
Secretary of State




