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

IN CONAIPTEAMCE WITH SECTION 805.0902 FUORIDA STATUTES, 1715 1FOLIOWING 1S SUBMITTED 10 RIESTIG A FOREIGN TIVTTRD LAY
COMPANY TOTRANSACT BLEINESY INTHE STATECR 1T XU W:
1 CF GTIS Crosswind Point, LLC

{~amy of Foreign Timaed Lmlnﬂ_v( sompeny;, must include "Lnnited Lislility Company,™ L.1.C For LI ™

(I name unav ptinble, enler nlternate mme rdopted for the purpose of trissacting buwness in Floe:da The olismate name imust inchude “Lirited Lisbilay Compuny,” “L L C." or “L14L7)

Delaware 87-2367216

thaadetun under the Bw ol which Tireign Tonited iabilny comparny & ofganiredy

TrET ramber, i appTeablc )

2022
4.
(Dat fint trarsacied Bovness In Floida, I por (o regisiminn, )
{See sectiom GOS0V & 605 0005, F.5. to determing pemalty liatality)
. 6.
(Sirect Address of Principal Offcey

(Maling Addreas]
4065 Creseenl Park Drive

4065 Crescenm Park Drive

Riverview, FI. 33578 Riverview, FL 31573

S
G Wd "1 YV Leld

g3l

7. Nume and street adidress of Florida registered agent: (P.0O. Box NOT scceptabie)

NI N

VHY 1TV

Elirabeth A. Bradburn
Natme:

S

3%

- . Mgy,
4063 Crescent Park Drive
Office Address:

.:% z.
Riverview

311578 =
Florida <

(Zip code)

21

(Cayd
Repgistered agent’s acceptance:
Having heen named ay registered agent and 1o 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 1o act in this -capam‘_\ I Sfurther agree

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

QA'./L /j—\’l A

_'J (Regsiered agent’s signaluee)

(((H22000095654 3}))
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8. Vor initial indexing purposcs, list names, ttle or capacity and addresses of the primary members/manungers or persons authorized o
ranage [up to six (6) total]:

Title or Capavity: Nanw and Address: Title or Capacity: Name and Address:
M Munager Neme: Wilhelm A. Nuan OManager Name:
OMember Address: 4063 Crescent Park Drive OMember Address:
JAuthorized Riverview, H1. 33578 iZtAuthorized

Person Person
Citnher Oither CIOther _ O Other
1 Manager Name: OiManeger Name:
CMember Address: Civember Address:
OAuthorized Ol Authorized

Person Person
COther {oOther O Other COther
CiManager Name: CIManager Naine:
{OMember Address: CiMember Address:
OAuthorized O Authorized

Person — Person
ClCxher Dther DOOther C10ther

Impesant Nolice; Ulse an attachment Lo report more than six (6). The ettachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Staie Annual Report {orm.

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 ot which (t is organized. (If the certificale is in u forcign languege, v translution of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florids Statutes. [ em aware that any false information

submitted in a document 1o the e 9 /Ufgwjﬁunsli :s 0 third degree felony as provided for ins.817.155 F 8.
/)L’__\

Stgratre of an authorized person

Wilheim A, Nunn

Typed or printed mame of sipce

(((H22000095654 3)))
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clawdarce

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CF GTIS CROSSWIND POINT, LLC" IS 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 FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CF GTIS

CROSSWIND POINT, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF

AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

Qmm W. Dutloch, Secevtery of Sists )

Authentication: 202795913
Date: 03-01-22

6150613 8300
SR# 20220827247

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