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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/31/22

NAME: CRYSTALFI COMMERCIAL CREDIT LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE a tb%ﬁ—




: COVER LETTER

TO: | Registration Section
Division of Corporations

CrystalFi Commercial Credit LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transzcl Business in Florida.” Certificate of
Existience, amd check are submitted 10 register the above referenced foreign limited liabitity company to transact business in Florida.

Please retrn all correspondence conceming this matter o the following;

Eduardo V det Rio

Name of Person

CrvstalFi Commercial Credit LIL.C

Firm/Companv

12001 SW 128th CT. Suite 106

Address

Miami. FL 33186

City/State and Zip Code

cdelnio(aabankers.com

E-mail address: {to be used for future annual report notification)

For further intormation voncerning this matter, picase call:

Eduardo V del Rio 786 681-0)737
at ( }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee L18130.00 Filing Fee & O S155.00 Filing Fee & 8 $160.00 Filing Fee, Certificate
Centificate of Staius Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
CRYSTALFI COMMERCIAL CREDIT LLC

l
(Name of Toreign Limated LishiTiny Company” mustinchadz “Timited Gabilty Company, "L.EC - ar "L.LC.Y)

thf aamw unasalabie, enmer alternare name adopied for the purpose of transacting business in Florkla. 1he alternate name must inchide “Limited Liabiliry Company,™ “L.L.C. or "LLC™

DELAWARE 87-3136100
3.

{unsdiction umder the Taw ol whivh Torcign miled Tabilits COmpany s ofganiredy

bl
(FET number, 1 appheabicy

01/01/2022

4,
{Nae first insacied business in Florida, i prior te regestration,)
18ce sections G309 & 003805, F 5. o determine penalty habiliy)

12001 SW 128th €T

12001 SW 128th CT
6

5. .
(Street Address of Principal (hlice) iMahing Address)

Sutte 106 Suite 106

Miami. F1. 33186 Miami, FL. 33186

7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT accepable) — s ::"::’
2 =3
r-= T ™
First Corporate Solutions. Ine. " =
Niame: G frea
155 Office Plaza Drive S v
Otfice Address: =
DT = s
Tallahassee 3 ~ R
. Flonida PN
(Zip code }

(Cityy

Registered agent’s acceptance:
Having been numed as registered agent and o accept service of process for the above stated limited tiability 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

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the abligations of my position as registered agent.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage fup 1o sia (6} wtl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Eduardo V Del Rio Jose M Perer de Corcho
m Manager Namc: Cinanager Name: : :
— 120001 SW i28th CT . 12000 SW 128th CT
CiMember Address: = Member Address:
Suite 106 _ i Suite 106
D Authorized - CiAuthorized
Miami, FLL 33186 Miami, FI. 33186
Person Person
G Other 10Other OOther JOther

~ Ruben B Nunez.

CManager Nuame: I Manager Name:
= Member Address: 12001 SW 128th €T OMember Address:
O Authorized Suitc 106 T Authorized
Person Miami. FL 33186 Person
CiOther TiOsher (JOther TOther
CManager Name: O Manager Name:
Member Address: CidMember Address:
Tiauthorized O Authorized
Person Person
CiOther OOther OOther OOther

Important Notice: Use 2 attachment 1 report more than six (6). The attachment will he imaged for reporting purposes anly, 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 exisience, no more than 90 davs 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 trunslation of the certificate under oath
of the translator must be subnutied)

10. This document is exceuted in accordance with scetion 603.0203 (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 in s.817.135. IS,

-~

- Rignature of an suthorized penon

Eduardo V. dcl Rio

Typed or prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRYSTALFI COMMERCIAL CREDIT 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 THIRTY-FIRST DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRYSTALFI
COMMERCIAL CREDIT LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER,
A.D. 2021.

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

ASSESSED TO DATE.

TR

mwmmnm b

Authentication: 203554128
Date: 05-31-22

6306457 8300

SR# 20222499104
You may verify this certificate anline at ¢orp.delaware.gov/authver.shtml




