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COVER LETTER

TO: Registration Section
Division of Corporations

CRYCLLC
SUBJECT:

Wume of Limited Liability Company

Fhe eoclosed "Application by Furegn Limited Lislility Company for Autharization to Tansact Business in Flongda,” Certibicate of
Existence, and eheck are submitted to register the above refercaced tncign Hmired Dability company 1o ransact nisiness in Flonda,

Please setirn all correspomdence voncerning this matier Lo the fullowing:

tdwiid R, RKumin, Espore

Name o Peraom

Lase O1ce o BEdward R Rumin

Firm'Company

2755 East Oahland Bark Blavad | suiwe 1028

Address

Fort Lauderditte, Fionda 333006

City'State and Zip Code

nmirnincdw ardrrmsn.com

E-mml addions: (10 be uacd Tor fultre ssunmd repoit sobillcntion)

Fot funtber information concerning this matter, plense calk:

NNl }
Namw ol Conreel Pegson Arva Code Nuvtime Telephone Number
Mailing Address: Strect Address:
Repistration Scction Regisiration Scetion
Mhvision of Corporations Division of Corporations
PO Box G327 The Centre ol Tallahassee
Taltahassee, FL 32314 24158 N Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed ix u check for the following amnount:

Please inphe chech pavable 1o: FLORIDA DEPARTMENT OF STATE

X 812500 Filing Fec M S13000 Fiting Fec & 1 813500 Filing Fee & [ $160.10 Fiting Fee, Catilicate
Certificaie of Staius Cemified Copy of Status & Contificed Copy



APPLICATION HY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORLIZATION TO TRANSACT BUSINESS
INFLORIDA

O COMPLHANCE W SECTRON S5 0XL, FLEREN SEATUTES THE FOLLCWING S SURNTTEL Y 1O REGESTIR A FORLIGN LIS LAY
CYNIPANY O TRANSACT U SINGSS IN FHE ST8 T O FLORI Y-
CRY U, LLC, a2 Delavare Limited Liahmliy Company

VRame of Toreign Dinnged Taabalna Company, muwt o ilude “Timucd Tiabnlity Company ™ 410 ar 1L

CRYC, 1L

HERmE w v 3abh, cnicr abis 13l AN 30 ptndd Jur tha prepue of Dasadog bosnes w iads The abemake sans arnt awkide Limicd Liababiy Corgory,” " LLC w7130 7

Stite of Delaware

\
e —
1l vdi On urekt T w Gl fie b bt e eneed Lablon Lomaey oo panircd ) T T ot 11 applearlo

tas

4.
ALl Tarat cransac i d Tnoven b s Forada, o procn i ro g naien 3
A s s RS VR & rel DR | S e detornune penally Babili
2790 Spring Crech Road. Burmingtoen, 11 61010 2790 Spring Creek Romd, Barungton, {1 64018
§ t.

ey ST e P tpal tHhocy thaling ALEewd

7. Nome sod plrect mddiess of Flordu reistered agent 18,0, Hox SO [ aceeptable)

Edwaed I, Husin, Esguire

Nane:
2755 East Oakland Pk Blvd., Suite 303 R
OfMce Address: oI =
bt
Fort Lawderdale ERR () P S et i J
. Florida S J—
Mol s coakeh TIE L™ i
RO e ]
T T -
Kegistered ggent™s acceprance: e E

Huving been named us registered agent wd to aveept service of process for the above stased limied labitiny t'iff:riﬁun_r wllllr pfm'e‘
designated in thiv application,  hereby aceept the appointment as registered agent aud agreree ta act in this ra;mn"l'qi' I fuzther agr
to comply with the provisiens of all statites retaiive fo the proper amd complete performance of my duties, amfl:t_ﬂ fam{ﬁ:r with
artd accept the obliguiions uf nty position as registere Lot )
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H. For initial indexing puposes. list naunes. ttle o capaciny and addresses of te prmusry mcmbues/tnanagers or persons awthorized 1o
manuge fup to sin (6) toal]:

Title oy Cnpacjty: Name and Addgess: Title ar Capncity : Nume apd Address:
XM tanager Nume; IR Davis, Chairman Ointanaper Name:
2790 Spring Crerk Road
[INember Address: [JMember Address
Barrington Hills, 1. 60010
Lautharized o LiAulnmized
Person Person
L IOnher tiher___ L Lithher__ _ LHOther N
MManager Nanw: TINanaper Numw:
{IMember Address: DMember Address: _—
M Authorized M Authorized
Person Percon
ClOiher O Oenber J0ther
DI Munoper Name; — CIManager Ware
OMembier Addreas: Member Address:
D Auhorized _ [J Awhaorized
Persan e Person -
MOnher “ther, (T her Oher___

ligpogtant Notige: Lise an attachiment 1o report more than siv (6). The attachment wil be nnaged for repurting purmases anly, Nan-
indened individuale may be added o the indey when tiling your Floridias Depaitment of State Annual Repart furm,

0. Attzehed is 9 ceruficate of existence. no more than 90 days old. duly asthenticaled by the official having custody of records in the
jurisdiction under the faw of which itis organized. (1ihe centificae is in o forcign kinguage. 4 tanskation of the certificate under oath
ol the translator must be submined)

10, This document is excculed in aecordance with section 61530203 (1 (b). Florida Stnuies. L am awine thal any false inforngtion
submitted in o documnent to the Departtment of State constitutes a third degiee felony as provided for in 5. 317085, F.S.

TR L am mat heSSLErd perTaEL

iR Da¥s, Chairman

Tupend od 1 Rind noihe iy sigiee




COVER LETTER

TO: Reyistrution Section
Division of Corparations

CRYC LLC
SUBJECT:

Name ol Limited Lishility Company

The enelosed “Application by Forchgn Lunied Linbilay Company for Amtharizntion to Transact Business in Florida,™ Certiticate ot
Fxtstence. aud check wie submatted to register the shove reterenced tareign lmited lizsbility company to fransact business in Floridi,

Please retiwt all correspondence congermng this matier to the Tollowing:

Edward R, umia, Esignre

Name of Person

Law (Hige on Edward R Kunan

Fiern/Company

2755 Bast Oakdand Park Blal | Suiwe 303

Address

Fort Louderdale, Florida 333006

City/State and Zip Code

numinedwistdr@@assn.com

E-mail address: (1o e used Tor future annual repott netification)

For Murther information concerning this maiter, please call:

A }
Namg 21 Conmact Person l Area Code Navtime Telephone Number
Muiling Address: Street Address:
Registration Scetion Registration Section
Division of Corporatians Division of Corporaiions
PO, Box 6337 The Centre of Tallahassee
Talabassee, FL 32314 2415 N. Monroe Street. Suite 810

Tablahussee. FL 3230}

Eoclosed is a check fur the nllowing siuount:

Please minke cheek payable 1! FLORIDA DEPARTMENT OF STATE

1812500 Filing Fee M 1300 Filing Fee & 171 $155,00 Fiting Fee & [ 516000 Filing, Fee, Cenificate
Certificale of Status Centitied Copy al Status & Certified Capy



APPLICATEON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
BN COMPLANCE W ETH SECHON G0 GXL LA STATUIES, THE FOLLOWING IS SUBAITED 1O KEGETER < FORION LIMITTED LR3I

COMPANY TOTRANSAUT BURINISS IN CHE STATE COF FLORIDA-

CRYC, LLC, 2 Delawore Limited Liabilny Company
’ eName of Foreign Linnted Taabilia Company “muntwelude “Tomitcd Thabiliy Compaia . L0 ot LIL

CRYCC, LG

it pame uavailbl, enten el inaie anw acaeptod [ur ilas fiugne vl trattatiag biniaess o Vistids Thy alioomabs mns neest uwlde “Limited Laelbdy Corpaes,” ~ 100" s "L O

et

State of Delaware
WFF] rvntser ol spprla anbe

e edi t o oraker thae Bivs 601 whie B fawc 1 G1608 € JadMiR1y & CTHPRETY 3 19 dBL1 DY

h)

4
2 fien) wotraeid T s s losnd, ol e e 10 sralun )
1R e Try G IV A R T S o et miiend g ety babiting )

2750 Spring Creck Road, Banington, i1 (/HH D

2780 Spring Creek Road. Harrington, 11 60010
6,
53 Ting YhEewi

Larteet Addieo o Pondioal Oilicey

7. Name and airgetinddives of Flonda registered ageat: (2.0, Box {863 nccepinbily)

Edward R, Ruimin, Esguire =
Nane: et
.
2755 Eas1 Onkdand Park Blvd.. Suine 303 T ,—C-'.-‘
Ofhce Address: :::: :‘— o
P
Fort Laudendale 335300 £ o
L Florida T Rt o
Wit} (£ Conle _l'_T').:n' x
s T
Lo

Kegistered agent™s accepiance:
Hoaving been named ay registered agent and to aecept service of proces for the above sated limiied Bubility company

atwhe pluce

desiguated in this application, ] hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all statuses refative te the praper and camplete performaince of my dirties, and | am famitiar with

and accept the vbligutions of my pesition as registered agent.
/‘ }

IR ermteved 326 s o rdine?



R. Fou initial indexing puarposes. list names, tthe ar cupawity and addresses of the primary members/mansgers or persuns authorized 1o

monage [up to sia (6) tetal]:

Tijtle oy Capaciiy:

Nume nnd Address;

jR Davis, Chairman

Tjtle or Cupucity: Name apd Address:

KM anager Nume; CIManuper Nime:
2790 Spring Creek Road
O\ lember Addreas: LIMember Ackdress;
Barringion Hills, IL 60010
LAuthuonized - UiAuthorized
Person Persom
[ nhes LOnher _ Utnher LMOther
MManager Name: M anaper B
DOIMember Address; CIMember Address: —
D Authorized i Authorized
Person Person
ClOther C Uther, Ooher — Zi0ther,
TIManager Name: i I Manager Nune:
DOMermbee Address: {IMember Address:
CAuthorized CiAmhorized
Person . . Prersan o
MOther T (Other__ Mithher 10ther

lportant Notigg: Use an attachment to report more than siv (6} The attachment will be unaged for reporting purposes anly. Non-
mdexed individuale may be added to the indey when Bling your Flanda Depattment ab Siate Annual Report farm,

9. Attached Is a certificalc uf eaistence, o more than 90 days old. duly authesicaied by 1he oflicial having custody of reeords in the
jurisdiction under the law of which itis orgnized. (10he cenificae is ina forciyn Tangusge, 3 ransladon of the certificaie under oath
ol the ranslater must be submincd)

F0. This document ts executed in accordanee sith sectivn 65,0203 (15 (b, Florida Statutea. Larm awaie that any filse fnfomualion
submitted in a document 1o the Departnient of State constitutes o thisd depree felony as provided for in s 817155, F.5,

gmaiwre of an sothotized peren

JR Da¥is, Chairman

Topand ur oamsed none ol sigmee
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Delaware gav Guvermor | General Assembdy | Courts | Efected Oficials | State Agengies
Legout ;
Depantmeni of Stets: Oivigion of Corparations
Sllaxabie ChamLes
Vizw Search Besults
HOME
Entity Detals
i . Incorporation Qate /| 42712018
Eile Humbar. 6027346 Exmaton Dai;  (mmiddryyyy)
Entity Mamg: CRYC, LLC
Limitad
Epiity_Kind: Llabiliry Entiv Tyne, Genersl
Company

Rasidency: Domestic State: State:

Satug Standing Statys Date:  9/s2021

BEGISTERED AGENT INFORMATION

Name: CORPORATION SERVICE COMPANY

Addrass; 251 LITTLE FALLS DRIVE

Cily: WILMINGTON County: Naw Castlo

Slate: DE Postal Code: 15808

Phono: 302-6316-5401

| Back to Entity Search | | Email Status |

For help on a particutar fleld click on (he Fleld Tag 1o take you o the help area.
sie map | otivacy | saullhis tlo | contacius |

niine e masm dalawasrn meuvlEmcarm/EntitoCam i aiduCasrcmEiabiie sy =07 1IE 8 A,

Uangiale | deldapte pov



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRYC, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRYC, LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2016.

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

PAID TO DATE.

\)xnm W, Butiock, $ecretery of ity )

Authentication: 203717325
Date: 07-11-23

6027346 8300
SR# 20232963035

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




