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COVER LETTER
TO:

Reglitralion Section
Division of Corporutions

Crossover Market LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Applicativn by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Ceruficate of
Fxistence, and check are submitted to registor the above referenced foreign limited Lisbility company to transact business in Florida.

Please retumn el} carrespondence conceming this matter ta the following:

Tina Erales

Name of Person

—
=
pa=d
3 T
Jones & Spross, PLLC " 0 e
i L
Firm/Campany A C - T

1605 Lakecliff Hills Lane, Suite 100 N X >,
(92 Y75 ~—
Address e’ -

-
=
Austi, Texss 78732 m <
City/State and Zip Code

tina.eralss @ jonesspross.com

F-mail adgress: (to be used lor future annual report nolilication)
For further information concerning this matter, please call:

Tina Erales 281 9108229
at( )
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1.32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1$125.00 Filing Fee [0 S130.00 FilingFec & B $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Sttus

Certified Copy of Status & Cenified Copy

e Y FatTaTalalelaVW irlole ]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CYRAPLIANCE WITH SECTION 850902, FIORITM STAUTES, THE FOLIOWING I SURMITTED 10 REGISTIR A FORFFGN TAMITED LARLITY
CORAPANY TO TRANSACT BUNINESY INTHE STATE OF FLORIDH:

| Crossover Market 1L1LC

(Rant of Fareign Lamuted 13abiily Cumpanty, must melude ©Limited Vabality Cormpany,” "L L.C." or IC™)

(¥ name unavailable, avier shernots nams adopted fr T gurpase of raascling butiness in Florida The altcrnate mom s mest incude ~Lismied Lnbiiny Compunty,” “L.L C,* @ "LLC.")

Nevada 47-3307671
3.
TTradction under o mW of which [oregn heiied Tability company & ofgrnuzed) {FEI nuwaber, il applicable}
. oy =3
. July 1,2020 _4[13 =
. "o —
T Aed s T T ) B
‘@:f.:éfci,‘“éas 0904 amﬂ%gmf% Uﬁr’éﬁfﬁiﬁﬁ-"u?.wm rr:_‘: _,.‘.3] ;2 Y ]
. P ©9 awes
401 Congress Avenue, Suvite 2630 J01 Congress Avenue, Suile 2650 e presnan
. 6. —— =) ]
(Screet AdCress of Prnopas Ozlioe) (Maling Address} B w ﬂ
LA - r
Austin, Texas 78701 Austin, Texas 78701 m XX @
'en —
— ..
IRy
=
TR W

7. Name and stree] address of Florida registered agent: (P.O Box NOT acceptable)

Capitol Corporate Services, Inc.
Name:

515 Fast Park Avenue, 2nd Foor
Office Addruess:

Tallahassce 32301
, Florida

(Cuy) (Eap ecde)
Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

10 comply with the provisions of all stattes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

M dﬂ«@l-« Delanis Casa, asst. sac.

(Regintered sgenl’s signatuc)

HO21ONNNRQAT7T 1
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8. For initiul indexing purposes, list nemes, title or capacily wnd addresses af the primary members/munagers or persons suthonzed to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Andrew §, Price
W Marager Nume: e EMenrger Nume:
401 C Aven
COMember Address: Congress Avenue OMember Address:
. ite 2650
DlAuthorized Suite ClAuthorized
Austin, Texas 78701
Perseon Person
OOther___ OCther_ O Cnher OOther
o=
et P2
ey —
CIMerager Name: OManager Name: = M - g
] ] 3 L3 L) hd
il P e
OMember Address: OMember Address: g el — [niia
RN Wt [
o
O Agthorized O Authorized N s ﬂ i @
Mo o~ O
(#3]
Person Person s =
~ &
OCther DOther, OOt OCther M 0
CIManager Nume: ClManager Name:
OMember Address: OMember Address:
O Autherized O Authorized
Person Person
Other C(nher C10ther OCthe:

ice: Use an attachment to report more than six (6). The anachment 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.

9, Attached is a certificate of existence, no more than 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 4 foreign langunge, & translation of the certificate under oath
of the translator mugt be submitted}

10. This document is exocuted in accordance with section 605.0203 (1) (b), Florida Statutes 1 am aware that any false information
suhmitied in 8 document to the Departrent of State constitutes a third degree felony as provided for in 3.817.155,F.8.1

Andrew §. Price

Segrature of an suthoned persan

Typed or prirted rane of signee

=H41ANNNROATD 1
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CERTIFICATE OF EXISTENCE
1 WITH STATUS IN GOOD STANDING

o r~o

o 0
[N ] —

— -n

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby_ceffify
& [ am, by the laws of said Statc, the custodian of the records relating to filings by corpomtion.j?nbjgi-pr
i corporations, corporations sole, limited- liability companies, limited partnerships, limited- liabitity<

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which eu're’f_i either —o

presently in a status of good standing or were in good standing for a tme period subsequeng‘nﬁb?é Efd

o

am the proper officer 1o execute this certificate. nE
I
w

™
I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
A cvidence, CROSSOVER MARKET LLC, as a DOMESTIC LIMITED-LTABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 01/30/2015, and is in good standing in this state.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Greal Seal of State, at my
office on 12/29/2020.

MK.%

BARBARA K. CEGAVSKE
Certificate Number; B2020122981309109 Secretary of State

You may verify this centificate
onlinc at hitp://www . nvsos.gov
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