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

INCOMPLANCE WU SECTION GOS0000. FLORIDA SEQTUIES. THE FOLLOWING 1S SUBMTTED 1O REGOTER A FOREIGN LIVRED LA8ILIT
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA-

| Cross Kevs Sponsorship Consulting, LLC

tame of Farergn Lindded Liabaliy Campany. must elinde Lamitcd Tty Gompany, L 1 C . of "LLC ¥

(F wame anas addable, enter alternale nanc adapied tor the purpose of itaneaciing bsmess i Planda Tie alierare name must inelude ~ Lantred Laatbnliy Cagapans,” "L 4 07 or "LLE "

Delaware
.’- -‘.
1lansdacicon amden e Tw or whieh Gwergn Tonted TalsLiE compan 1w arganw o) L et 1T appTicaliley
S
{Die Tirst sransacted basine s in Florida, 1l phet 10 FEpiRiasen |
1Seg secnane GOLAME LGOS 1905, F S to detcrmine penalty Labain )
300 East Las Olas Blvd Apariment 2404 300 Fast Las Olas Blvd Apartment 2404
5. 0,
{Shee) Agdress ol Prnapal Othee) {Saking Addressd
Fort Lauderdale, FL 33301 Fort Lauderdale. FL 3330
T~
7. Name and gtrect addiess of Florida registered agent: (P.O. Bax NOT aceepiable) -1 ~
—: = gy
- = '
- . — =
Christopher Cabdwelt = ro L
Name; N o v
500 Lzast Las Olas Blvd Apsrtment 2404 Per - ; 3¢
Office Address: e = J—
. (%] {‘____‘ﬂ
Fort Lauderdale 333 - '
Florida ' i
" ) ) £
1y ) 12y codel

Kegistered agent's acceptance:

Heving been numed as registered agent and to accept service of process for the above stated limited lability compainy ar the pluce
designated in this application. I hereby accept tle appoinnnent as regisiered agent and agree to act in this capacity. d further agree
to comply with the pravisions of all statutes reladive to the proper and compivte pecformance of niy duties, and Fam familiar with

and wccept the abligations of my pesition as registered agent. M

{Repistercd apent’s uipnazine)

(((F123000260434 3)))
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3 Ferinitial indexing purpases. list names. title or capacity and addresses of the primary membersimanagers or persons authorized 1o
manage [up W sia (Ohotal j:

Title or Capacity: Name and Address: Title or Capacity: Nume and Addeess:
— . Christopher Caldwell - )
LiManager Name: LN anager Name:

— SO Eost Las Glas B .
= A Lemboe; Adddress: Contembe Address:

Apartment 2404

I Autherized CAuthorized

Y Fort Lauderdale, 1L 33308

Peison I*erson
S0t TOther iOther ZOther
T lanager Namwe: TiManager Name:
i Member Address: Ivembes Address:
TAuthorized JAuthorized

Person PPerson
Z{0ther JOther Tither Conher
o8 amager Name: Manager Noamu:
T\ lember Address: TIntember Address:
ZAuthorized CAuthorized

Person Person
_{nher CIsher COher JOther

tnoctant Notige: Use an atlachment to report mare than sis £6). The attachment will be imaged for tepaiting purposes only. Non-
indesed individuuls may be added o the index when Nling your Florida Depanment of S1ate Annual Report farm.

9. Attached is a certiticale of eaistence, o more than 90 days ald. duly authenticated by the official having custody of records in the

Jurisdiction under the law af which itis organized. (1 the certificate is in a toreign languape. a translation of the ceitifieate under oath
ol ihe translator must be supmitied)

10, This decument is eaccuted inaccordance with seetion H05.6203 (1) (h), Florida Statutes. | am aware that any fdse inlormation
submitied ina documentio the Depariment of Siate constitutes 2 third degree felany as provided for in .817.155. F.5.

o 13 1)

Sipanne ot an authonssd person

Christopher Calduell

Trped oz prtmietl thane of spoee

{((H23000260434 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CROSS KEYS SPONSORSHIP CONSULTING,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GCOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CROSS KEYS
SPONSQORSHIP CONSULTING, LLC" WAS FORMED ON THE FIRST DAY OF
JANUARY, A.D. 2022,

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

PAID TO DATE.

0"”'"” HiplhZ b Se<s ;.—,y:.m

Authentication: 203829349
Date: 07-26-23

6360064 E300

SR# 20233087607 L
Yeu may verity this certificate onhne at corp.delaware.gov/fauthver. shiml
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