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“

COVER LETTER

TO: Registration Section
Division of Corporations

CRM Investinent Properties LI.C
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Existence, and check are submitted to register the above refercnced forcign limited liability company to transact business in Florida.

Plcase retum all correspondence concerning this matter to the following:

Shaun Mutch and Robert McDonald

MName of Person

Fairway Capital Advisors LL.C

Firm/Company

620 Newpont Center Drive, Ste 1100

Address

Newport Beach, CA 92694

City/State and Zip Code

shaun@fairwayvcapadvisors.com

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

For further information concerning this matter, please call:

Shaun Mutch 818 653-688¢9
at { )

Name ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fec T3 S130.00Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FIORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED TIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 CRM INVESTMENT PROPERTIES LLC

{Namc of Forcign Limited Laability Company: must include “Limited Linbility Company,” "L.L.C.." or "LLC.")

(I tame umtitvailable. epier altemate name sdopled fur tbe purpose of Smnsacting usiness in Florida, The uliernsle rame must include “Limited Liabiity Company

JMLLCT o "LLETY
CALIFORNIA
3 3
(Ouridtction under (he law of which foreign Tinited liability company 1s organized) ? (FEI number, il applicable)
114442022
4.
(Date Terst tramsacied business tn Flarida, 1f pnior to registration. )
{See sections 605.0904 & 605.0905, F.S. te determine penalty liability)
16058 MARINER DRIVE 16058 MARINER DRIVE
5. 6.
| Slreet Address of Principal Office) {Mailing Address)
HUNTINGTON BEACH, CA 92649 HUNTINGTON BEACH. CA 3649 :'__‘-f-";
D
]
- -
) —
- — - .
[
7. Name and street addresg of Florda registered agent: (I".O. Box NOT acceptable) . :}a
n oW
CAMERON MOORE =8
Name: ~.

3901 S FLAGLER DRIVE, Unit #1001
Office Address:

WEST PALM BEACH 334006

. Florida

(Cryy {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations af my position as registered, Signed by:

/_—-—-*/":_2_
5531838C847848C
(Registered agent’s signature )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:

Name and Address:

CAMERON MOORE

Titte or Capacity:

Title or Capacity: Name and Address;

= Manager Name:
— 16058 MARINER DRIVE
= Mcember Address:
. HUNTINGTON BEACH. CA 92649

= Authorized

Person
DiOnher CiOther

ROBERT MCDONALD
CIManager Name:
620 NEWPQRT CENTER DR,
CMcmber Address:
i SUITE #1160
ClAuthorized
NEWPORT BEACH. CA 92660
Person
ADVISOR

™ Other TJOther
O Manager Name:
CiMember Address:
O Authorized

Person
OOther O0ther

SHAUN MUTCH
OManager Narne:

620 NEWPQORT CENTER DR.
OIMember Address:

SUITE #1100

O Authorized

NEWPORT BEACH, CA 92660
Person

ADVISOR
T

= Oth OOther

{OManager Name:

COMember Address:

OAuthorized

Person

O01ther OOther

(COManager Name:

OMember Address:

OAuthorized

Person

OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department 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 cenificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Swatutes. | am aware that any false information
submitied in a document to the Department of State constitutgigsg;iﬂr’dwdcgrcc felony as provided for in s.817.155, F 5.

//Aﬂ

5521830CE47840C

Signature of an suthorized person

CAMERON MOORE

Uyped o1 printed name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: CRM INVESTMENT PROPERTIES LLC
Entity No.: 201911410109

Registration Date: 04/19/2019

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in Califomia.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of October
25, 2022

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 054582733

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



