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COVER LETTER

TO:, Registration Section
Division of Corporations

CR Magagement CO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business {o Florida,” Certificats of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please retum all correspondence conceming this matter o the foliowing:

Rxyan Johnson

Name ¢f Person

CR Management CO, LLC

FirnyCompany
4675 MacArthur Court Floor 15 S 23
— =2
Address 22
fo = i
Newpornt Beach, CA 92660 LI, -
wvport Bea Az 5 r—
Ciry/State and Zip Code = = g M
- 7 =
ryan@ccokicsre.com 5 2w O
E-mail address: (1o be used for future annual report notification) 5;‘*‘ 31.
For further information concerning this matter, please call:
Jessica Feingold 305 984.2193
at )
Name of Contact Pergon Area Code Dawtime Tolephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talighassee, F1 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee 71813000 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Ceniified Copy of Stats & Cenified Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLIANCE HTTH SECTION 6050002, FLORIO
COMPANY TOTRANSICT BUSINESS INTHE STATE

STATUTES, THE FOLLOIING I8 SUBMITIED 10 REGISTER 4 FOREIGN LIVITED [ 14BILITY
OF FLORIDA:
| CR Management CO, LLC

(Mame of Foresgn Limited Linltity Company, must nclude “Limiled Lihility Comopany, " L.LL.. " or "LLL )
Ch Mansgement Flonda, LLC

OFvne werveilubl, coter alternace name adopicd foe the purpasne of

namacting buziness i Florda, The altrotie namz v incltde Tineed Liabitity Conpany,” “[.1.C. ar "LLL.)
Catifomia
2.

33-2733979

(hursdretion wedir the Taw of which Fovcegn Tnnned mbiley company & orgamecd]

LFED munnper, i applicabitz}
May |, 2021
4.

}ﬂ:m s trans3cted Bkindds w Floads, 1] prior 18 cpctation |
See fedtions $05.0004 & £95.9005, IS, 16 determine pernlty Labiliny)

Ryan Johnson

Ryan jolinson
:. 6.
[Sinat Addrers of PRerpal OFice)

(Maehny Addresg)
4673 Macarthur Court Floor 15

4675 Macarthur Court Floor 15

= =
W
Newport Beach, CA 92660 Newpors Beach, CA 92660 =0 =
Newport Beach, CA 9266 ewport Beach, G TS -1
4 : 2 L]
5ot —
Stezet address of Florida regi 22 =
7. Mame and ddress of Florida registered agen:: (P.O. Box NOT accepiable) wol oW
r A ™
mo o T
- R
Paracorp Tncorporated ;—-‘ R O
Name: o =
g'—-‘ ™~
155 Office Plaza Drive, |5t Floor @
Office Address:
Tallahassce 32501
. , Florida
{Cwm) (Tip caile)
Registered agent's acceptance;

Having been named as regisiered agent and ta wccept service of process Jor the abgve stated limited liability company ar the pluce
designated in tiis application, I hereby aceept the appointment ay registered agent and agree to act in this capacity. | Sfurther agree

for camply with tite provisions of all siattes relative to tha proper and eomplete performuasnce of my dutles, and [ am fantlice with
aitdd accept the abligtions of my pesifion os registered agent.

‘ ‘(\Ajﬂwﬁ Jose Gomez, Assistant Secretary Paracorp Incorporated

{Regisimred agent’s Hynelurc)




8. For initial indexing purposes, list names, title or cepacity and acdresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

CIManaper
TIMember
w Authorized

Person

T Other

OiManager
Idlember
= Authorized

Person

TJOther

OManager
OMember
T Authorized

Person

U Orher

Name and Address:

Ryan Johnson
Name:

4675 M ” 3
Address: 675 MacArthur Cournt Floor |

Newport Beach, CA 92669

JOther,

Daniel Firtel
Name: e

4675 M )
Address: acArthur Court Floor 15

Newport Beach, CA $2666

ZOsher

Name:

Address:

] Crther

Title or C:I.Eal.:iﬂ':

=i \anager
Member
O Awhorized

Person

OOther

UOManager
Z Member
™ Avthorized

Person

TOther

OManager
Member
}Authorized

Person

COther

Name and Address:

Brandon Johnson
Name:

4075 M F )
Addross: acArthur Court Floer |

Newport Beach, CA 92660

T Other

Jessicg Feingold
Name; 1nge

4675 MacArthur Court Floor 15
Address:

Newport Beach, CA 92660

COrher

Name:

Address:

COther

Important Notice: Use rn attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when Siing your Florida Department of State Anaual Report form.

9. Artached is a centificate of exisience, no more than 99 days old, duly awthenticatsd by the official having custody of records in the
Jjurisdiction upder the taw of which it {s organized. (If the certificate is in a foreign language, a translation of the cerdficate under cath
of the translator must be submitted)

10. This document is executed in accordance with secticr §05.0203 (1) (b), Florida Swatutes. [ am aware that any false information
submitied in a document to the Departenent of State constitutes a third degres felony as provided for in 5.817.155, F.S.

Sigraars of in sutionzed paon

Brandon Johason

Typed of prigted name of sigpes



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California. hereby certify:

Entlty Name:; CR MANAGEMENT CQ, LLC

File Number: 202022610558

Registration Date: 08/11/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of November 10, 2021 (Centification Date), the entity is authcrized to exercise all of its powers, rights
and privileges in Califernia.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and coes not reflect documents that are pending review ar other events that may affect status.

No infermatian is available from this office regarding the financial condition, status of licenses, if any,
business activities or praciices of the entity,

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of November 11, 2021.

Ay

SHIRLEY N. WEBER, Ph.D.
Secratary of State

Certificate Verification Number: Z3M7P8R

To verify the issuance of this Certificate, use the Certificate Verificstion Number above with the Secretary
of State Certification Verification Search available at bebizfile sos.ca.gov/centification/index.




