04/28/2021 WwWBD.15:08 . PAX door/o0e
4/28/2021

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000170607 3)))

A A T

H210001 70607 3ABCY

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number _ 1 (858)8617-6383

From:

Account Name ¢ TRIPP 5COTT, F.A.
Account Number | ©75358068865

Phone 1 (954)525-7588
Fax Number 1 (9%4)761-8475

**cnter the email address for this busiress entity to be used for future
annual report mailings. Enter only one email address please.**

~

Email Address:__ mmm@trippscott.com

Foreign Limited Liability Company
CRISTOBAL3 PARTNERS, LLC

Certificate of Status 0
Certified Copy | 0

Page Count 03
| —_——

[Estimated Charge __ | sus.oo__J

f

Wi kPR 28 PH 3:25

Electronic Filing Menu Corporate Filing Menu Help %)

hiipe:t/afile.sunbiz.org/scripty/elilcovr.exs



04/28/2921 WBD- 15:Q0§8. FAX @ooz/g04

H21000170607

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

IN COMPLIANCE WITH SECTION &05.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
CRISTOBAL3 PARTNERS, LLC

1
TName of Foreign Limited Liability Company, must include "Limited Liabiliy Company, LLC, or LLL™}

(I nama uravailabie, cnter allernais 1ime sdopled for the purpost afransaciing businass in Floide. The altermiie oama runt include “Lirmied Liabilily Company," "L.L.C," or “LLC.")

Delaware
. K3
“(untdiciion under the Taw ol which Tore [ Timliad Tabiliy cautpany o orginaad) (FET number, 11 epplable)
4.
T05aie it Uaniacied bunincaa (o Flosidn, 1T priof 1o [EEHIALION.)
(See sontiom 605 0904 & 605 0002, 1.5, |5 deicrmne penelty habilily)
230 Nurmi Drive 230 Numi Drive
5. 6.
(Strees Addrcas ol Brncipsl Olfce) [Malling Address)
Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301

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

Gregary A. McLaugklin, Esq.
Name:

cfa Tripp Scott, P.A.. 110 SE 6th Street, 15th Floor
Office Address:

Fort Landerdale 33301
, Florida
(City) [Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accepl service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agant and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

LA e

)(zg,imﬁd sgant's tigamure)

H21000170607
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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]:

Title or Capacity: Name and Address: Title or Capacity: Name angd Address:
. Glen Hauenstein

B Manager Neme O)Manager WName:

230N i Dt
CMember Address: um Drive CIMzmber Address;

Fort Lauderdale, FL 33301

Tl Authorized O Authorized
Person Person
OOther B0ther O0ther DOther
(OJManeger Name: COiManager Name:
O Member Address: {OMember Address:
ClAuthorized O Authorized
Person Person
OOther OOther [ Other C0Other
OManager Name: CManager Name:
OMember Address: {OMember Address;
D Authorized DO Authorized
Person Person
OOther QO0ther OOther O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuels may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is & certificate of existence, no more than 50 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State constitujes a third depree felony as provided for ins.817.155,F.5.

Signature of po suthorizzd pervon

Gregory A. McLaughlin, Esq.

Typed of ptinted neme of signes H21000170607
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY "CRISTCOBAL3 PARINERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2021,

AND I DO HEREDY FURTHER CERTIFY THAT THE SAID "CRISTCEALIJ
PARTNERS, LLC” WAS FORMED ON THE IWENTY-FIRST DAY OF APRIL, A.D.
2021,

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

ASSESSED TO DATE.

NUES

mm,- w Riancd, m-yu fune

Authenﬂcaﬂon.203080923
Date: 04-28-21

5853415 8300
SR# 20211454985

You may verify thls certificate anline at corp. detaware gov/authver.shiml




