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COVER LETTER

TO: Registration Section
Division of Corporations

CREF RES. LI.C
SUBJECT:

Name ot Limited Liabiliny Company

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

Please return all correspondence concerning this mater o the following:

Jennifer Robbins

Name of Person

CREF RES, LLC

Firm/Company

P.(3. Box 338

Address

Assonet, MA 02702

City/Sate and Zip Code

jrobbins@geref.com

E-mail address: (to be used for future annual report notitication)

For further intormation concerning this matter, please call:

Jenniter Robbins 308 692-4036
at{ }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is u check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee L1 5130.00 Filing Fee & O SI135.00 Filing Fee & O 5160.00 Filing Fee, Ceniticate
Cenrtiticate of Status Certitied Copy of Status & Certtfied Copy



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

IN COMPLIANCE VT SEUTION G03.0X2 FLORIDA STATUTES THE FOLLOWING IS SUBNITTTID TO REGISTER A FORIKGN LINITED LABILITY

CONVIPANY TO TRANSACT BUSINESS INTHE SEATE OF FHORIDA:
I CREF RES. LLC
' {Name of Foreign Limited Liabdiy Company: must include “Limited Taability Company.” "L C. or "LLC T
([t name unasvalable, enter alternate nrme adopied for the purpuse of transacting business s Florida  the aliernate mime must include “Limited Liabdisy Compony.” "L L C7 e “LLC™
MA 81-4293687
2. 3
CJurisdiction under the Ton of which toreign limited Tabalits company 1 orpamered) (FET number, 1T applicable)
09/27/2021
4.
{Thate Airst transasted business (n Flovidu, iF prior 1o regisiration )
|See secttons 605 0904 & 605.0905, F 5 1w determune penabiy liabihity )
P.O. Box 338
6.
(NMaaling Addres<)

802 MacArthur Boulevard
3
Assonet, MA 02702

(Street AdEeas of Princapal Olfce’

Pocasset. MA 02539

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) o
=
CT Corporation % >
Name: —~t .‘.'.5
3 253
1200 § Pine Island, Rd #2150 x>
Office Address: n oO=
o <.
r
Plamation 33324 £ =
. Florida N
(Ciny y 1Zip codet ™~

Registered agent’s acceptance:
designated in this application, I herehy uccept the appointment as registered agent and agree to act in this capacine. I further agree

Having been numed as registered agent and to accept service of process for the above stuted timited liahility company at the place
1o comply with the proviviens of all statutes relative to the proper and complete performance of my duties, und | am familiar with

and accept the abligations of my position as registered agent,

Wﬂ % Stephanie Hencz, Assistant Secretary
{Regitered agent's signatire )




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: Tide or Capacity: Name and Address:
= Manager Name: Robert Gendron OManager Name:
CIMember Address: 802 MacArthur Boulevard CIMember Address:
JAuthorized Pocasset. MA 02359 i_JAuthorized
Person Person
OOther COther OOther iJOther
O Manager Name: OManager Name:
CMember Address: CIMember Address:
O Authorized DAuthorized
Person Person
COther {OdOther (JOther OOther
O M anager Name: OManager Name:
OMfember Address: CIMember Address:
OAuthorized O Authorized
Person Person
C1Other C1Other ClOther CiOther

Imponant Notice: Use an attachment to repont more than six (6). The attachment will be tmaged for reporting purposes enly. Non-
indexed individuals may be added to the index wheo filing vour Florida Department of State Annual Report form.

9. Attached is a certificaie 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. (11 the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

ance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
nt of S1ate constitutes a third degree felony as provided for in s.817.155. F.S.

10. This document 18 executed in ace
subminted in a document to the Depd

Signature of an authorized person

Rabert Gendron

Iyped ar printed wame of signee
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William Francis Galvin
Secretary of the
Commaonwealth

Date: October 20. 2021

To Whom It May Concern -
[ hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by

CREF RES, LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 136C. on

January 08, 2021.

| further certify that said Limited Liability Company has not filed a Certificate of Cancellation:
that said Limited Liability Company has not been administratively dissolved: and that. so far as

appears of record, said Limited Liability Company has legal existence.

[n testimony of which.

| have hereunto attixed the

Greatl Seal of the Commonwealth

on the date first above writien.
It inn

secretary of the Commonwealth

Certificate Number: 21100474710

Verify this Centificate at: hup://corp.sec.state.ma.us/CorpWeb/Certificates/ Verifv.aspx

Processed by: NMa



