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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tallshassee, Hhride 32312

(850) 656-4724

DATE 01/28/2022

“WALK IN™

ENTITY NAME CREA WEST ALAMONTE, LLC

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| CREA W Allamonte LLC
' (Name of Foretgn Limited Liability Company: must include “Linuted Liability Company.” "L.L.C." or "LLC.T)
{11 natne unavailable, enter alternale name adopted for 1the purpase of transacting business in Florida. 1he aliernate name must include " Limited Liabiliny Company,” "LLCT o =LLC™
Delaware
2. 3.
turnsdiction under the Taw of which foreign hmuted habilny company 15 ergamared) (FEI number. 1if appheable)
8/24/2021
4.
1Date first transzcted business in Flonda, 1 pner to reguimtion.)
(See sections 6050004 & 605 0905, F.5, 1o determune penalty hability)
55 Broaudway
6.
(Manling Address)

55 Broadway

5.
{Street Address of Principal Office)
Suite 424

Suite 424
New York, NY 10006

New York, NY 10006

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
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Platinum Agent Services LLLC

Name:
155 Oftice Plaza Dr

Office Address:
Tallahassee
. Flonda

tZap code)

1City)

Registered agent's acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liahility company ar the place
designuted in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und Iam familiar with

und accept the obligations of my position as registered agent.

fsf Steven Friedman
(Regisiered agent’s signature)




8. For initial indexing purposces, list names, titic or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jonathan Kirschner
CIManager Nuame: OIManager Name:
55 Broadway
OMember Address: . CMember Address:
. . Suite 424 )
= Authorized O Authorized
New York, NY 10006

Person Person
O Other O0Other OOther OOther
O Manager Name: O Manager Name:
CMember Address: OMember Address:
O Authorized U Authorized

Person Person
O0Other OoOther O Other O Other
| Manager Name: CManager Name:
TiMember Address: CIMember Address:
O Authorized O Authorized

Person Person
JOther O Other CJOther O1Other

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuuls may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b)), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins.817.155. F.S.

/s/ Jonathan Kirschner

Signature of an autlwrized persan

Jonathan Kirschner

I'yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREA W ALTAMONTE LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CREA W ALTAMONTE
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202504589
Date: 01-27-22

6190207 8300
SR# 20220272486

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




