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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L (poss Cut Ewkerngeise LAC

{Name of Foreign Limited Liability Compand: must include “Limited Liability Company,” "LLC."or "LIC ™}

(If name unavailable, enter alicrnate name adopled for the purpose of trensacting business in Florida The alternate name mus: inclode “Limited Liabitity Company,” "L.L.C." or “LLC.™)

o MewJor K WARSA — Wieminnrdh 5. 47 4277886

(Tunsdiction under the Taw of which fTorctgn imited lability company s erganizedy” {FEF number, 1fapphcablc)

{Date first ransacicd business 1n Florida, i privr w regisiction.}
(S sections 6050904 & 605.0905, F 5. to determine penalty liabilitv)

5 D22 I8 bronye 5 TR . 1822 Sia fernges T/
lakelwnd Fl._3380% Likelard Fla_ 32807

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

Name: KC\‘“J:‘(- —3 ‘{)C\fk?/
Office Address: ) 3 z ? S’: 4 6('0 f;g,l T/f--\}

L&\l{f’ lcmg} ’ Florida___ 3.3 gﬂf

{Cuy) (Lip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

O a {Rugisicred agen!’s signaturc}




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

manage [up o six (6) total}:

Title or Capacity: Name and Address:

OManager Name: '}_’\Hn}l}f S?}‘k’_kéﬂ
HMember Address: _/ 8 22 S/Q @eoﬂge;f
O Authorized ‘ﬂ?ﬁ'; ’ -

Person /-%]ﬁﬂi F/ 33307
NOther

O Other

Strere
Fr

{IManager Name: jgsevﬂéx £. ?ﬁ'ﬁkf "
A Member Address: 567 € 0!97‘*19 RJ
(JAuthorized L()ﬂRS‘ﬁ‘u/ 14 F / ?ffd ,9
Person
E}J@W O0Other
{Manager Name:
(OMember Address:
O Authorized
Person
OOther TiOther

Title or Capacity: Name and Address:

Name: 'HDU)HILA E. ?{-}’Lk—‘f—

CIManager
i Member Address: /(3 x4 5[{2 &Qﬂ?ﬂ S
CJAuthorized ﬁ#,//

Person [r?’ke /c‘?’NA F/ ;_ggo ?

iE‘Otth OOther

O Manager Name:

O Member Address:

O Authorized

Person

TOther O Other

CIManager Name:

LIMember Address:

ClAuthorized

Person

OCther CiOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oau

of the translator must be submitted)

L0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F.5.

SN
u )

Signature of 2p authored person

'kﬂ/LA,f‘e =, ?f‘?ﬁ‘kﬂl’\.

Typed or printed name ol signce



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

. BRENDAN C. HUGHES. Acting Secretary of State of the State of New York and custodian of the records required by law o

be filed in my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of
this certificate. the foltowing entity information is reflected:

Entity Name: CROSS-CUT ENTERPRISE, LLC

DOS ID Number: 4765825

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 057282013

Statement Status: CURRENT

Statement Due Date: 035/31/2023

No information is available from this office regarding the financial condition, business activity or pragtices of this entity.

“OF NEy .

WITNESS my hand and official scal of the Department of Statc,

.
K &Q” J*C). . at the City of Albany, on December 09, 2021 at 02:00 P.M
. ~
SR 20
hl% o BRENDAN C. HUGHES. Acting Secretary of State
s % x5
: .
. -
) & .
o. @

~=?. Rradan € osgan

Authentication Number: 100000749407 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hiip;




