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COVER LETTER

TO: Registration Section
Division of Corporations

CRBCDI, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Centificate of
L:xistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Chad Dunham

Name of Person

Chad Dunham

Firn/Company

11280 Vista Sorrento Pkwy 204

Address

San Diego/CAM2130G

Citv/State and Zip Code

chaddunhaminvestments@mail.comn

FE-mail address: (to be used for future annual report notification)

For further mformation concerning this matter, please call:

Chad Dunham 838 692-7356
at ( }

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

Tallahassee, FL 32303

Enclosed is # check for the following amouns:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee = $130.00 Filing Fee &  [3 $155.00 Filing Fec & T $160.00 Filing Fec, Certificate
Certilicate of Status Certified Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
IMVISION OF CORPORATIONS

Attached are the instructions to register a foreign thmited liability company to transact business in Florida, The requirements are as
follows:

Pursuant to 5. £05.0902, Florida Statutes, the attached application must be completed in ils entircty.
The foreign limited liability company must submit certificate of exisience, no mure than 90 days old, duly authenticated by the

official having custody of records in the jurisdiction under the faw of which it is organized. If the certificate is in a foreign
language, a translation of the certiticate under oath of the translator must be submitted.

- The name of a limited liability company must be distinguishable on the records of the Florida Department of State, 1t the nume of
vour limited liability company is not distinguishable on our records, you must adopt an alternative name to use in the state of
Florida.

> The name of a fimited hability company in the state of Florida must contain the words “Limited Liability Company,” The

abbreviation “L.L.C.LT or the designation “LLLC.T

A preliminary search for name availability can be made on the Internet through the Diviston's records at www.sunbiz.org,
Preliminary name scarches and name reservations are no fonger available from the Division of Corporations. You are
responsible for any name infringement that may resalt from your name selection,

The fees to register are as follows:

S100.00  Filing Fee for Application

§ 25.00 Designaton of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status {optional)

»  lmportant Information About the Reguirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Repon yearly o maintain “active” status. The first report is
duc in the year following formation. The report must be filed electronically anline between January 1% and May 1. The fee
for the annual report is $138.75. Afier May ™ a 5400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent 10 the e-mail address you pravide us when you submit this document fot filing. To file any time
after January ¥, go to our website at www.sunbiz.org. There is no provision to waive the lare fee. Be sure to file before May
I

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Flonda
Departinent of State for the total amount of the filing fee and any optional certificate or copy.

A COVER leucer should be submitied along with the application, certificate, and cheek. The mailing address and couner address
arce noted below.

Aay further inguiries concerning this mateer should be directed to the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

CHR2EQ2T (119
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE BTTT SECTION 600002, FLORIDA STATUTEX THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN  LIMITIDY LIABILITY
COMPANY TO TRANSACT BUSINESS INTLIE STATE OF ELORIDA:

| CRBCDI, LLC

{Name of Toreign Litted Liability Company; must include “Tamited Labiity Campuny,” TLACL W or “LLC.Y

(I rame umvailabbe, cater alteenate name adopted for the prmpose ol iinsacting business in Florifs, The alternae npome mas inclwde “Limited Lishility Company.” "L.L.C.” or “LLC.T)

Nevada 36-4834449
2. 3.
Lumdsction under the Jaw of wiich loreggn Innaed haluluy company i ongaaved) (FET sumber, 11 uppinablc)
4,
(e Tt rairacied buvuess i Flondu, 1F poos to ropmtration )
1500 sectipny 605 09 L WS DNS F.5 1o determine penalty lisbility)
4524 US Highway | N, 8t Augustine, F1. 32095 4524 US Highway 1 N, St Augustine. Fl. 32095
5 0.

ES‘lrle Address of Prancipal Office) Muailing Addneag

7. Name and sueet address of Florida registered agent: (P.O. Box NOT acceptable)

CGrary Richards ps
MNamc: o

4524 US Highway | N
Office Address:

St Augustine 320895

. Florida N
1€y (#ip endc) —

L Hd 82 AQH ST
E

"5

Registered agent’s acceptance:
Huaving been named as registered agent and te accept service of process for the above stated limited lability company at the place
designated in this application, [ hereby accept the appointment ax registered ageat and agree to act in this capacit. 1 further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of ny duties, and { am familiar with
and accept the obligations of niy position as registered agent.

DocuSigred by:
Gary Rickards

*(Revistered agent’s ~ippiunch



DocuSign Envelope 1D: D2C41F69-72D0-481F-8F63-741AD2000570

R. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage (up to six (6) tutal]:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
= Manager Name: JefTrey Dunham COManaper Name:
OMember Address: 4524 US Highway I N OMember Address:
T Authorized St Augustine, FL. 32095 OAuthorized
Person Person
CJOther ClOnher O Other {1Other
[l Manager Name: O Manager Name:
O Member Address: OMember Address:
T Auhorized O Authorized
Person Person
JOther LUlOther ClOther LlOther
TIManager Name: UManager Name:
UMember Address: {IMember Address:
TAuthorized OAwthorized
Person . Person
L3Other LIOther UOther HOther

limportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depanment of Staie Annual Report form.

9. Auached is a certificate of existence, ro 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 certificate is in a forcign language, a translation of the certificate under vath
of the trunslator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information

submitted in 2 document to the Departinent of State constitutes a third degree felony as provided for ins.817.155, F.S.
DocuSkgned by:

Dusnduam
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Sigmature of an authonized pereon
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Typed or printed e of sipnce




GECRETARY OF STy,

————\\©

I CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State. do
| hereby certify that | ain. by the laws of said State, the custodian of the records relating to filings

I by corporations. non-profit corporations. corporations sole, limited-liability companies. limited ‘
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a tme period
“ subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence, CRBCDI LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
orf formed and existing, or duly qualified or registered. as applicable, under and by virtue of the laws of
the State of Nevada since 03/04/2016, and is in good standing in this state.

IN WITNESS WHEREQF. | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 11/16/2023.

TS

FRANCISCO V. AGUILAR
Certificate Number: B202311164120989 Secretary of State
You may verify this certificate
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