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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION (0302, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITIED 10 REGISTER 4 FOREIGN LINMITED LHBRITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

;. CRUE Holdings. LLC

(Namg of Foreign Limited Tinhiliny Company? must inchide “Limated Tiabdny Company,” "L 1L.C. v TLILCT

{5ame uwasaitabk, ener altemate mame adopied lor the purpose of treaching business i Florida. The altemaie name nust inglude “Limied Laabibity Company,” 1L C,”" o0 ~LLCT)

93-4843748
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TTunwhction under the Tan of which Inrergn lunncd Dabsdite company ~ argamzed) tFET number. 0 appheuble)

(Date it pamsacted busimcs i Flarada, 11 pnot to registration.y
ISee sochnns M RRE K 6F 005 F.5 1o detenmmy pendily tabiliny

7901 4th St N STE 300 6 7901 4th St N §TE 300

Mailmp Addres<d

{xreer Adidress of Pnncipal Othice)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable; o
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St, Petersburg Florida
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Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited fiahility company at the place
designated in this application, I hereby eccept the appointment us regisicred agenr and agree (o act i this capacity, [ further agree
o comply with the provisions of all statutes refative to the proper and complete performance of my dutios, and | am familiar with

arred aevept the obligutivns of my position as registered agent.

PG duts

(Regtered agent’s signaturel
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8. For izl indexinmg purposes, fist names, tithe o1 capaeily wd addiesses ol the pritnany mebesfimanagers or persons suthorizcd W
manage |up to six (6) totall:

Title or Copacity: Name and Address: Title or Capuacity: Name and Address:
K Manager Name: Kim, Theodor M anager Name:
COMember Address: 7901 4th StN STE 300 OnMember Address:
CAuthorized St Petersburg FL 33702 D Authorized
Person Person
TOther COther L Oiher T Other
OMfunager Name: O Muanager Name:
DMember Address: [ Member Address:
IAuthorized MAutharized
Persen Person
CiOsher CJOther OOther JOther
LIManager Name: LIManager Nome:
DMember Address: O Member Address:
CAuhorizel O Authorized
Person Person
ClOther O Other O ther C10ther

Important Notice: Use an anachment to report more than six (6). The atachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9. Atached iy a cenificate of existence, no more than 90 days old, duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the centificate is in 2 foreign language. o ranslation of the certificate under vath
of the translator must be submitied)

10. This docament is exccuted in accordance with section 803.0203 (1} (b), Florida Statutes. | am aware that any falac infermation
submiitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.133,F.5,
! ;
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Signature &1 an authoosed fervon
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Raobin Jones

Typed ur printed name of sipnee
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according 1o the records of this office,

CRUE Holdings, LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 13, 2023, comply with all
applicable requirements of this office. [ts period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001375204.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed herelo the Greal Seal of the Slate of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of Decemnber, 2023 at 9:48 AM. This certificate is assigned ID Number 068117928,

Secretary of State

Notice: A ceriificale issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State’s websile hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate,




