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

B COMPLINCE THITH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORERGN  LIMITED UABILITY
COMPANY TO TRANSHCT BUSESS INTHE STATEOF FLORIDA:

Croshy Capital USA LLC

|
Teame of Formign Limiited Liaomity Lompany, must ineiude - Limited Liability Company.” " E.L.C.,"or "LLLT)

{(if cushe ungvaileate, suter shemate name adupued for U prupose of biapsictiog busines in Flosida. The altrsats neme mus inglude “Limjted Liabuliny Compagy.” "L.L.C.7 o5 "LLC.D

Delaware 46-1382741

,}
. a.
undiction undie Ui s of whwch soreiym mitod Tl by conpany 15 orgamaed) FU1 rumbua, 1€ appheabic)

TDglz first bansasaed Bianess in Frordd, ' f pnat 1o repistrabon )
(Sec gections 605 QFH & A05 1905, F.5. 1o deserimene penally Labiic

1638 pMeridian Ave. 1688 Meridian Ave.
. 4.
($trect Addreck of Prncipal Orbeal [Mamhing Addresal

Miami Beach, FL. 33139 Miami Beach, FL, 33139

Y1
1S

v 'l

|
|

ot

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

.
ERNE

..'\i‘l ':]

[
O V.

Registered Agents inc.
Neme:

374

7901 4th Street N, Ste 300
Qffice Address:

d

3702

I9:lHy 8-83] %N

LS 40 A

St. Petersburg 3
, Florida

YOG4 " 33SSVHY |

<City) (I euds)

Registered agent’s acceptance;
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place

designated in this application. § hereby accept the appointment ds registered agehl and agree {0 act in thiy capacity. I further ugree
to comply with the provisions of all statutes relative o the proper and complete performance of my dutics, und { amt fomiliar with
and wccept the obligations of my poxition us registered agerd.

{Registered gie08's sipmature
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8. For initial indexing purpcses. list names, title or capacity and addresses of the primary menibers/managers or persons authorized 10

menage [up te six {6} total]:

Name and Address:

Yonel Devico

Title or Capacity:

= Manager Name:

1688 Meridian Ave,
OMNember Addrese: eridian Ave

Miami Beach, F1., 33139
T Authorized fam: Beac >

Person

COther TIOther

O™anager wame:

Oinfembet Address:

JAutharized

Person

I (0Osher Orher

Odtanager MName:

TN ember Address:

T Aauthorized

Persan

T Other O Other

Title 01 Capacity: Name and Address:

JMapager Name:
IMember Address:
Oauhonzed
Persan
CiQrher JOther,
CiManager Name:
ONember Address:
Oauthenzed
Person
O Other ZOther
Oanager Name:
Onewber Address:

O Authorized

Person

[ Other ZOther

|mportant Netce: Use an atachment 1o repart more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Repon form.

§. Anached is a1 certificate of existence, no more than 50 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, 2 transiation of the certificate under oath

of the wanslator must be submited)

10. This docurment is executed it accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in 3 document to the Department of State constitutes a third degree felony as provided for in5.817.135, F.5.

Uil N

Signarure of 10 authotieed pedion

Yonel Devico

Typzd or printed name of figres
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Delaware

The First State

Z, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELIWARE, DO HEREBY CERTIFY "CROSBY CAPITAL USA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE ANWD IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF FEERUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "CROSBY
CAPITAL USA LLC" IS A SERIES LIMITED LIABILITY COMPANY .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CROSBY CAPITAL
USA LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBEER, A.D. 2012.

AND I DO HEREBY FURTHER (ERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATID TO DATE.

Authentication: 202596656
Date: £2-07-22

524057C 8300

SR# 20220403459
You may verify this certificate online at corp.delaware gov/authver.shiml
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