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COVER LETTER
H22000292220
TO: Repgistration Section
Division of Corporations
SUBJECT: CRIF GP, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authotization 10 Transact Business in florida,” Certificale of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

IMPORTANT: The Address
email address
entarsd here will
be utllized for | Ta|lahasses, FL 32301
future annual
report notifications
and possibly other

NOTIFICATIONS kd@castierockpartners.com

from the STATE to - = N S Al
the entityl FE-mail address: (1o be used Tor Tulure annwal report notification}

City/S1ate and Zip Code

For funther information ¢conceming this matier, please call:

s 855 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comorations Division of Corporations
Registration Section Registration Section
P.(). Box 6327 Clhifton Building
Tallahassee, F1. 32314 2661 Execulive Center Circle

Tailahassee, T1. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

DSIZS.OO Filing Fee D $130.00 Filing Fee & EI $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certifivd Copy of Suutus & Centificd Copy

H22000292220
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANYTO TRANSACT RUSINFSS INTHE STATE OF FLORIDA:
1. CRIF GP, LLC

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKN LIMITED LIARILITY

{Narme of Foreign [imired Eiability Company, mast include [ mited Liability Company,” "L.L.C.T ar 5{T .7
(If aamne unavailable, cmer

pred for the purpose of tr

2 Delaware

ing butines) in Flonda, The alternate rame rus include “1imicd 1isbiliy Company,” "L.L.C," or “11C.T)
(Junsdicton under the aw of wiuch loreign limised Labnlity company v orpamrcd)

3, 8B8-3688432

(111 number, i applicablc)

(Date firl transacted business in Flonda. if pries o regsmaion.
(See soctions 505.0004 & 605.090%, PS5, 10 demrmine penatty linbilizy)

5. 320 High Tide Drive, Suite 102

{Sirect Addresy of Principal Office)

6. 320 High Tide Drive, Suite 102 ° %
[Mniling Addneas) ™ = - .
‘T—— E‘-—‘). .

St. Augustine, Florida 32080 St. Augustine, Florida 32080 = ':JD B

o=
: = o

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptlable} ~ ‘:’_

Name: CAPITOL CORPORATE SERVICES, INC.
Office Address: 915 EAST PARK AVENUE 2ND FL
TALLAHASSEE

, Florida 32301
(City) (Zip 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 applicativn, [ hereby accep! the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisinns of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

,\/whbﬂ Bu:.a Taylor Seay,

Asst. Sec.
(Regisiered ageot’s signature)

H22000292220
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8. For initial indexiug purposces, list names, title or capacity and addresses of the primary members/managers or persons nutharized 1o

manage [up o six (6} kal]:

Title or i Name and Address; Title or Capacity; Name and Address;
(COManager Name; Ellen Adams [ Manager Name: Paul Tanico
BMember Address: 504 Lakeway Drive 5 Member Address: 30 East 66th Street
OAuthorized  St. Augustine, FL 32080 O Authorized New York, NY 10065

Person Person
COther {Jorther Oother Oother
CIManager nName: ‘Giacinta DelMonaco ] Manager Name: Paul Tanico
BIMember Address: 286 Sarlas Strast ] Member Address: 40 Fast 66th Street
(JAuthorized Mt. Kisco, NY 10549 &9 Authorized New York, NY 10065

Person Persun
Doer Cother Cother ClOther.
(JManager Name: (] Manager Name:
OMembee Address: G Member Address:
Oauthorized [ Authorized

Person Person
Oother Oother Oother Oowher
Imponant Natice: Use an attachiment to report more than six (6). The attachment will be imaged for reponting purposes oniy. Non-

indexed individuals may be added 1o the index when filing your Florida [Jepartment 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 forcign language, a translation of the certificate under osth
of the translator must be submitted)

10. This document is executed in accordance with section $05.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submititd in a document 1 the Department of Stale constitutes a third degree (clony as provided for ins.817.155, F.5.

v /S Paul Tanico

Signakre of o suthorized penon

Paul Tanico
Typed or printed pame of signes

1122000202220
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CRIF GP, LILC" IS DULY FCORMED UNDER THE
LAWS OF THR 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-NINTH DAY OF AUGUST, A.D. 2022,

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "CRTIF GP. LLC"
WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2022,

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

ABSESSED TO DATR.

n

Authentication: 204270448
Date: 08-29-22

6958597 8300

SR# 20223386191 e
You may verify this certificate online at corp.deloware.gov/authver shtml

-

H22000292220



