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From: Veorp Services, LLC

L‘\PPI [CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
! IN FLORIDA

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TO REGISTER A FOREIGN [MITED LI4BILITY
OMPANY TO TRANSACT BUSINESS INTHE STATE G FLORIDA:
ll CROIX MANAGEMENT SERVICES LLC

L

(Nnme of Forergn Limited Liabiity Company. must include "Lamiied Tiubility Comprny,” L LG . or "LLLT)

(E narme unavaabe, cnser akermase rame sdapted for the purposs of msacting busincas in Fiorids. The aheratte some must inchade “Limited Liability Campary,” 1. |.C." or “LLC ™)
' Delaware
3.
(Toriadiction urder e Tow of which fereign Timited Tability conpazy » orgsuzzedt (FEY number, 11 applicable)

Thate st imosncted busings m Flonda, (f pror 13 regatmmion )
(See sectiom GH5.0404 & p05.US05, K 5. 1u determine penclry Hebilimy)

¢/o Rore Investment Capitat LLC

c/o Rore Investment Capiwl LLC
&
($treel Address ol Priwipal OFwe)

(Mathing Addreys)
6501 Aslington Expressway, Suite 100

6501 Arlington Expressway, Suite 100
Jacksunville, FL 32211

Jacksonville, FLL 32211

B
£ %
7 Name and girest address of Florida registered agent: (P.0O. Box NOT acceptable) T = M
p——
. . o
Jamie Wrublevski
Name: T T‘:‘J.!'- ©
f . 2 7. —
6501 Aringion Expresswayv, Suite 100 L
Office Address: g’: o
Zr o
Jacksonville 3221 .
, Florida
{ny) (Zip coniz)
egistered agent’s acceptance:

aving been named as registered agent and to accept service of process for the above stated limited liability company at the place
esignared in this application, I herchy accept the appointment as registered apens and ugree to act in this capacity. I further agree

ty comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ an familiar with
d accept the abligafions of my positian as registared agent.

i

1 Hsm.—ld Jgeras sigeanu)

—
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Name and Address:

Name.

_ Shmuel Bonnardet

Address

_ 6501 Arlington Expressway

Suite 100

Jacksonwilic, FL 32211

1Other
Name:
Address:

COther
Name:
Address:

O Other

i

O Manager

CMember

[0 Authorized
Person

COther

CiManager
Cidember
O Authorized

Person

CiOther

OManager
CiMember
CAuthorized

Person

COther

\
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Title or Capacity:

From: Vcorn Sendces, LLC

8. For initial infiexing purposes, list names, tide or capacity and addresses of the primary menbers/managers or persons authorized to
manage {up to six (6) total]:

Name and Address:

Name:
Address:

Sther
Nare:
Address:

Other
Namge:
Address:

OOther

Jamie Wrublevski

Bigretme of an snthorized peraon

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
ndexed individuals may be added to the index when filing yvour Florida Departreent of State Annual Report form,

¥ Anached is a centificate of existence, no more than Y0 days old, duly authenticated by the official having cusiody of records in the
urisdiction under the law of which it is organized. (If the certificate is in a foreign language, # translation of the certificate under oath
f the translator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Startes. | am aware that any falge information ~
ubmitted in a document to the Depariment of State constijutes a third degree felony as provided tor ins.817.155, F.8.

Typed or pnaled name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CROIX MANAGEMENT SERVICES LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CROIX MANAGEMENT
SERVICES LLC" WAS FORMED ON THE TWENTY~EIGHTH DAY OF APRIL, A.D.
2023,

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

ASSESSED TC DATE.

Authentication: 203340010
Date: 05-12-23

7432704 8300
SR# 20232020940

You may verify this certificate online at corp.delaware.gov/authver.shtmi




