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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2025

4675 MACARTHUR CR FL 15
NEWPORT BEACH, CA 92600

SUBJECT: CR MANAGEMENT CO, LLC
Ref. Number: M21000015261

We have received your document for CR MANAGEMENT CO, LLC and your— '
check(s) totaling $25.00. However, the enclosed document has not been filed

and Is being returned for the following correction{s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is & FOREIGN LIMITED LIABILITY COMPANY. Please complete and

return the enclosed blank form(s).
Woe are enclosing the proper form{s) with instructions for your convenlence.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regutatory Specialist |l Letter Number; 525A00005121

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2025

RYAN JOHNSON
4675 MACARTHUR CT FL 15 —¢
NEWPORT BEACH, CA 92660 = O

SUBJECT: CR MANAGEMENT CO, LLC o
Ref. Number: M21000015261 oz

e

We have received your document for CR MANAGEMENT CO, LLC and ybuﬂ
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be

attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist | Letter Number: 125A00007199

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Cr Management Co, |.LC

SUBJECT:
Name of Forcign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Rvan Johnson

Namec of Person

TRP

Firm/Company

4675 MacArthur CLFI 13

Address

Newport Beach, CA 92660
City/State and Zip Code

ryan@itrp.co
E-mail address: (to be used for fiture annual report notification)

For further information concerning this matter, please call:
Ryan Johnson (‘)49 ) 275-0747
a
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Name of Person

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations

The Centre of Tallahassee

Area Code & Daytime Telephone Number

P.O. Box 6327
2415 N. Monroe Street. Suite 810

Tallahassee. L 32314

Enclosed is a check for the following amount:

{0$25 Filing Fee  (J $30 Filing Fee &

Certilicate of Status Certified Copy

CRIED55 19113

Tallahassee. FLL 32303

03 855 Filing Fee & 3 $60 Filing Fee,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

i. Name of limited liability Company as it appears on the records of the Florida Department of

. CRMANAGEMENT CO.LLC
State:

Enter new principal office address, if applicable:

{Principal office addresy

MUST BE A STREET ADDRESS) oo
Jo &
s
el ™
= =

Enter new mailing address, if applicable: Sl i

(Maifing address o=

MAY BE A POST OFFICE BOX) 5*
Y €3

!
rd
s

e

1 52 o
. The Florida document number of this limited liability company is: M21000015261 r

(3%

- Lo . o California
3. Jurisdiction of its organization:

[ ¢
4. Date authorized to do bustness in Florida: 171572021

SECTION II (5-9 complete only the applicable changes)

3. New name of the limited liability company: TRP Management Co. LLC
{musl contain “Limited Liabitity Company, * “L.L.C..”" or “LLC.")

(If name unavailable, enter alternate name adopted for the purpase of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must coniain ““Limited Liability Company,” “L.L.C." or "LLC.™)

6. 1famending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered olTice address here:

Name of New Repistered Avent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o aci in this capacity. | further agree to comply with
the pravisions of all statutes relative to the proper and complere performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this
document iy heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited
lithifity compeuty has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent

-
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7. IFthc amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. It the amendiment changes person, title or capacity in accordance with 605.0902 (1 )e), indicate that change:

Title/ Capacity Name Address Twvpe of Action

UAdd

s}
R
:EIRemo

— -~

TOAdd

- 4343207

Y

S 2
I0Remove,

-—

7

OJadd

ORemove

CJAdd

ORemove

Add

CJRemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

Fes

2
ﬁg’nﬁﬂﬁc of the authorized represemtative

Ryan Johnson

Typed or printed name of signee

Filing Fee: $25.00
4



issuance Date; 037254202
: P Management Co, LLC

Formed in. CAUFORNIA

Entity No. . 202022810559

Entity Type: Lirmit

Copies Requested: 1
Receipt No.: 009675556

Certiﬁcate No.: 31031282
ed Liability Company -CA

Date Fileg
B1681 -8397

Filing Description
0441712023 Amendment

End ofligt +esan...

SHIRLEY N. WEBER. PH.D,
Secretary of State
To verify the ISsuance of this Ceruﬁcate. use the Cenig,
State Certiﬂcatron Veriﬂcatfon Search availab i

Page 1 of2
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BA20230636506

03/25/2025

310312622 Date:

Certificate Verification No.:

STATE OF CALIFORNIA
Office of the Secretary of State *

AMENDMENT OF ARTICLES OF ORGANIZATION

CA LIMITED LIABILITY COMPANY
California Secretary of State

150G 11th Sueet

Sacramento, California 95814

(916) 653-3516

Faor Office Use Qnly

-FILED-

File No.: BA20230636506
Date Filed: 4/17/2023

Limted Lizhdty Company Information
Limited Liability Company Name

Entity No.

CR MANAGEMENT CO, LLC
202022610559

Amendment Detaifs

Limited Liabifity Company Name
The Limited Liahility Company will be managed by

TRP Management Ca, LLC
QOne Manager

Review and Signature

Addittonal information and signatures set forth on attached pages, if any, are incorporated herein by reference and
made part of this filing.

Eiectronic Signature

E By sigring, | aftirm under penalty of perjury that the infarmation herein is true and correct and that | am authorized by

California taw 1o sign,

Brandon Johnson

04/17/2023

Manager/Member Signature

Date

“H 0350,
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