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

IN COMPHANCE WITTE SHUTION 60308902, FLORIDA STATUTES. THE FOLLOWING [S SUBMTTFD 1O REGISITR A FORIKCN TIMINED LARITLTY
COMPANY TO TRANSACT BUNINENS INTHE STATIE OF FLORIDA:
I Crimson Group LLC

T<ame of Torcign Timtited Liability Company. must in<lude “Timited Tibhity Company,” L Tar LLET)

2,

(1f name unavailable, enter afiernate name acdopted for the purpose of wrinsacting buxiness in Florida, The altcrnate name must include “Limited Liability Comnpany.”
PPuerto Rico

SLLC or "LLCT
H6-0975805

(V)

ursdichion wnder the Taw of witich foreign hmitcd kability company s ofgiansed)

N/A

(FET number, 1f applicalbile)

(Thue first ransacicd business in Flaonda, i priog tu registrabion
(Sec secuons

605 0904 & 605.0905, .5, 1o determine penalty Il):lhtlnyj
151 CALLLE DE SAN FRANCISCO
5

(Sluocl Address of Prizcipal Oilice)

151 CALLE DE SAN FRANCISCO
0,
STE 200

(Maling Address}

PMB 0316, STE 200
SAN JUAN PR 00901-1660

SAN JUAN PR 00901-1660

7. Name and sireel address of Florida registered agent: (1.0, Box NOT aceeptable)

:ié 2
PR
-
=
Christian Rubben Huertas o
Name: —_— -
o L.
L}
9959 Siting Fox Drive -
Office Address: . i
aekecanvilbe 29979 - "
Facksonvilke o 532222 AR O
_Florida - [
(Cny) (“ip conde)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process Sfor the above

stated limited liability company at the place
and accept the obligations of my position as registered agemt.

designated in this application, I hereby accept the appointrment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statufes relative to the proper and complete performance of my duties, and I am familiar with

4

(Regustered agent’s signaiure)




& For initial indexing purposes, list names, title or capacity and addresses of the primary membersAkIgers or persens authorized 1w
manage [up 10 §ix (6} wotal|:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
CiMuanager Namwe: Firie Ruben Hucrtas Morales O Manager Name:
i Member Address: PO Box 367957 Cimemmber Address:
OAuthorized San Juan. PR 009367957 OAuthorized

Person Person
ClOther CiOther CiOnher OOer
CiMuanager Namie: CIManuger Namg:
CMember Address: CiMerber Address:
O Awhorized CiAuthorized

Person Person
Ci0ther Cl(nher (JOrher CiOher
CIManager Nane: OIManager Name:
CIMcember Adidress: OMember Addruss:
O Authorized O Authorized

Person Person
OOther OOther OOther OOher

fmportant Notice: Use an attachmeni W report more than six (8). The attachinent witl be imaged for reparting purposes onty. Non-
mdexed individuals mav be added 1o the index when iling your Florida Department of State Annual Report forin.

9. Anached is 1 certificate of existence, no more than 90 days old. daly authenticated by the official having custody of records i the
jurisdiction under the law of which it is orgunized. (1 the certilicate is in a turcign lunguage. a translation ol the certificate under outh
of the translatar 1nust be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. 1 am aware that any talse information
submitied in a document 1o the Department of Stxe constitutes a third degree felony us provided for in s. 817135 1.5,

ﬂgmturc of an awthonzsed person

Firie Ruben Huertas Morales




CERTIFICATE OF GOOD STANDING

|, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
CRIMSON GROUP LLC, register number 464081, a for profit domestic
Limited Liability Company organized under the faws of Puerto Rico on
April 23, 2021, has complied with the payment of its Annual Fees.

IN WITNESS WHEREOF, the undersigned by virtue
of the authonty vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, November 4, 2022.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to: htips://estado.pr.aov/

This cenrtificate is valid for one (1) year from issue date {(Reguiation 8688, Art. 26). However, it is subject to faithful
compliance with the provisions of Chapter XV and Chapter XXI of Act 184-2009, as applicable.

Certificate Validation Number: 498099-51847838



