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

IN COMPLIANCE WTIH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Crimson Solutions Group LLC

Tlame of Forcign Limited Liabinty Company: must include "Timned Liapihty Company.  LL.C.Tor "L1LCT)

{IF narx uravailable, enter altemate name adopicd for the purpose of rpsacting busiress in Fowida The aliernate nune muss aclude “Lirmited Liability Company,™ “LLC.” or "LLC™

2'Delaware . 371973919

(FEI number, 1 apphcable)

(Turiedicton under the faw of which forzegn liroed Tuability company 1~ organired)

Date fir: ransacied business in Flonda, f peor o registrution. )
{See <ctions 6050004 & 6050905, F.5. to determine peralty habiiy)

_ 7901 4th StN 7901 4th StN

(Mailimg Addreas)

(Street Address of Prinzipal Office)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and sirect address of Forida registered agent: (P.O. Box NOT acceptable) )

AL LU

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Citv} (71p coxle)

Name:

Office Address:

Repistered agent’s acceplance:
Having been named as registered ugent and 1o accept service of process for the ahove stated limited liability company: at the place
designated in this application, I hereby accept the uppuintment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statiites relative ta the proper and complete performance of my duties, and [ am familior with

and wceept the ebligations of my position as registered agent.

Bt N

{Regitered agents sigaasure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) wal]:

Title or Capacity: Name and Address:

Federicc Martin Fernandez Nervegna

[_IManager Name:
[IMember Address: 7901 4th SUN STE 300
JAuthorized St. Petersburg, FL 33702

Person

(Other

Oother

[ IManager Name:
(IMember Address:
ClAuthorized

Person

Jother Clother

[CIManager Name:
[ IMember Address:
TJAuthonized

Person

(dother

osher

Title or Capacity: Name and Address:

7] Manager Name:

(] stember Address:

[ Authorized

Person

CJOther [Jother

] Manager Name:

(] Member Address:

[ Authorized

[Person

Clother

Josher

() Manager Name:

(7] Member Address:

(] Authorized

Person

Clother

COiher

lmportant Notice: Use an attachment to repost more than six {6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flonida Depariment of Szate Annual Report form.

9. Awached is a certificate of existence, no more than 90 days old. duly
jurisdiction under the law of which it is organized. (If the certificate is

of the transtator musi be submitted)

0. This document is executed in accordance with section 605.0203

authenticated by the official baving custody of records in the
n a foreign language. a translation of the certificaie under oath

(1) (b). Florida Statutes. | am aware that any falsc inforpation

submitted in a document to the Pepartment of State constitutes third degree felony as provided for ins.817.1 35, F.8.

ke LW:H‘\?WL
Riley Park

Signature of an authorized penan

I'yped ar prised name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRIMSON SOLUTIONS GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRIMSON
SOLUTIONS GROUP LLC" WAS FORMED ON THE TWENTY-SEVENTHE DAY OF MAY,
A.D. 2020.

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

ASSESSED TO DATE.

NTY <
Qmm w. &, Secretary of Sis )

Authentication: 203109225
Date: 05-03-21

7989897 8300
SR# 20211555558

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




