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COVERLETTER

TO: Registration Section "
Division of Corporations

£ rosseoads Financial Group, LEC

SUBJECT:

Mame of Limited Liability Company

The endosed " Application by Foreign Limited Liahility Company for Authorization to Transact Businessin Florida,” Certificae of
Existence. and check are submitted to register the above referenced foreign limited liability company to fransact busnessin Florida

Prease return Al correspondence concerning this matier to the following:

Lo Haskin

Name of Person
Crossroads Finaneial Group, LLC

FirmvyCompany
GODT Broken Sound Parkwine, Suite 020

Address
Hoca Raton, FL 33487
City/Sae and Zip Code

fhaskinte crossroadstinanciol.eom

E-mal address ™ (to be used Tor future annud report notification)

For fuither information concerning this matter, plesse call:

L.ee Haskin S0l YT N6 20
al )

Name of Contact Person Area Code Daytime Telephone Number
M ailing Address Street Address
Registration Section Registration Section
Division of Corporations Divison of Corporations
P.O. Box 8327 The Centre of Tdlahassee
Tdlahassee. FL 32314 2415 N. Monroe Strest, Suite 810

Talahassee, FL 32303

Enciosed isacheck for the {otlowing amount:

M ease make check payableto: FLORIDA DEPARTMENT OF STATE

[1$12500FilingFee  m $130.00 FilingFee& 3 S15500Filing Fee& ] $160.00 Filing Fee, Certificate
Certificate of Staus Centified Copy of Staus & Certified Copy



APPLICATION BY FOREIGNLIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N QOMPUIANCE WTH SECTION 6000802, FLORIDA STATUTES THE FOLLOWNG 1S SUBMITTED TO FEGSTERA FORBGN UMITED LABILITY
COMPANYTO TRANSRCT BUSNESS INTHE STATE GF FLORIDA

Crossroads Financid Group, LLC
' (Name of Foragn Limted LidwDity Company, must include "Limined Lidfity Comoaw,” L L C "o "LLCT)

1

(1! narre uretvinl able enter allernale name adoplal fon (e purpase of iransaching bumness 1n Ronda The aternate rame musl include " Limated Liabwdily Company,” "LL & o "LLC )

North Carolina
3
[daishciion undet [Fe Taw of which ToregnTirmited Trability company s organized) {FE number_ 11 2pplicable]

NN
4,
{Dae g ranswted braness in Flonda, i7 prior o regestrafion |
{See wchions 605 0904 & 60% (A05 F $ o geterrere permity lianlily)
Ol Broken Sound Parkway., Ste. 620 HO0E Broken Sound Parkway, Ste, 624
. 6.
1Sreet Addrem 6 Prircipa Olfice) (Maling Address)
Boca Raion, F1, Y3487 Boca Raton, FL 33487
ZF
(a2
-
ey
~3
- [on ]
e -,
. ) —
7. Name and street aridress of Fiorida registered agent: (P.O. Box NOT acceptable) o
-~
=T 1 ’__v
bne Lee IO
Name —
Ay
SE50 Gilades R Sie. dul o
Office Address i
ERERY |

3oca Raton ;
. Flonda
{Zip code)

{City)

Registered agent's acceptance:

Having beent named as registered agent and (o accept service of process for the above Qated limited liability company at the place
designated in this application, | hereby accent the appoinment as regi stered agent and agree 1o act in this capadty. | further agree
to cormply with the provisons of all satutes refative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as rq;isnmd/agmt

rRegrderpit ogent s agrature) \




8. For imitid indexing purposes, [t names, title or capadty and addresses of the primeary members/manage's or persons asthorized to
manage {up to six (6) tatd]:

Title or Capacity: Name and Address: Title or Capadity: Name and Address
i v anager Name: Lee Haskin CiManager Name:
IMenmber Address, O Proken Souid Py CMenber Address
£ Authorized Auite 60 CiAwthorized

Person Boca Raton, FL 33487 Person
U Other T Other :Other C10ther
CIManager Name: OManager Name:
M ember Address CIMember Address
(G Authorized fiAuthorized

Person Person
D Other O 0ther D0ther [ZiOther
_JManager Name M anager Name:
CIMember Address —iMamber Address:
JAwhorized ClAuthorized

Person Person
C10ther O 0the 2 Othex Z10ther

Important Notice: Use an atachment to report more than six (6). The atachment will beimaged for reporting purposes only. Non-
indexed individud s may be addad to the index when filing your Florida Department of State Annua Repaort form.

9, Attached is acertificate of existence, no more than 90 days old, duly authenticated by the officid having cuslody of recordsin the
jurisdiction under the law of which it is organized. {If the certificateisin a fordgn language, a trangd&ion of the certificate under oath
of the trand aor must be submitted)

10. This document is executed i n accordance with section 605.@}}, 1} (b). Florida Stautes, | am aware that any faseinformation
submitted in a document to the Department of State constitules & thirtt degresrfel ony as provided for in 817155, F .S

V Sg;umz of an agronzed M\

Typed of printed e of 9 prwe
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company})

[, CLAINE I MARSHALL, Secretary of State of the State of North Carolina. do
hereby certify that

CROSSROADS FINANCIAL GROUP. LLC

is a limited liability company duly formed. and existing under the laws of the State
of North Carolina, having been formed on 18th day of March, 2014

| FURTHER certify that, as of the date of this certificate, (i) the said limited
lability company 1s not dissolved under the terms of its articles of organization. {it) the
said limuted hability company’s articles of organization are not suspended for lailure to
comply with the Revenue Act of the State of North Carolina, (i) that said limited
liability company 1s not administratively dissolved for failure to comply with the
provisions ol the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, 1 have hercunto st
my hand and athxed my oflicial seal at the Ciy
ot Raleigh. this 25th day ol Ociober, 2022,

nn ‘\' u|‘;|i|w /m "4 W

Secretary of State
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