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b
COVER LETTER

TO: Registration Section
Division of Corporations

CZR Investment Management, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Emily Stolz

Narne of Person

Cott Law Group

Firm/Company

2572 Apple Valley Rd NI Suite 200

Address

Adanua, GA 30319

Citw/Stue and Zip Code

emily@cottlawgroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Emily Stolz 404 689-6354
ab )

Name of Contact Person Area Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the fullowing amount;

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1 $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 150902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:

I CZR Investment Management. LLC

(Name o Forcign Timited Liabihity Company; must mclude - Limited Lishility Company,” L.L C.."er LLT™

Nfnatec uravarable, emer ahiomatc name adopted for the purpose of ramacting busmess 18 Florida, The sherrate name must anchode ~Limited Liabilny Company,” "L L.C.” or "Leo

Delaware
2. 3.
thndictod voder the law of w kb Torrign imited Tahility company s arganized) (FET number, i applicable)
4.
(Date first wansacved buness in Flonda, i pnar to regasiniion }
(Ser sections 605.0904 & 603 090, F $. 10 determine peratry Habiliry)
s 1412 Broadway. 21st Floor 1412 Broadway, 21st Floor
Seree AZEe oT PrincipaT TR 6. TMlag Ao
New York, NY New York, NY
10018 10018
7. Name and street address of Florida registercd agent: (P.O. Box NQT acceptable) ks "'S"
Tt R
2 )
Charlie Rothkopl Ll @ i
Name: S 1 -
Cre ch y
5810 Coral Ridge Dr. Suite 100 T iTi
Office Address: : :3! 2 i(:j
. W -
Coral Springs 33076 A
. Florida -5 @
{Crty) (£p code) ] o

Registered agent’s acceptance: .

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative 1o the proper and compiete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Registered agem's sigmature)




8. For initial indexing purposes, list names. tille or capacity und addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: Charlie Rothkopl [(Manager Name:
OMember Address: 5810 Coral Ridge Dr. OMember Address:
TJAuthonzed Coral Springs, FL 33076 O Authorized
Person Person
O0Other OOther {JOther DOther
= Manager Name: Alejandso Canto (OManager Name:
OMember Address: 10273 SW 224th Terrace OMember Address:
D Authorized Miami, FL 33190 DlAuthorized
Person Person
OOther O Other O Gther OQOther
OManager Name: CIManager Name:
CIMember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther Oother____ B0ther COnher

Importam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be sdded 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no 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 centificate is in a foreign language, o transtation of the certificate under cath
of the translator must be submilted)

18. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document 1o the Department of Siate constitutes a third degree felony as provided for in 5.817.155, F.S.

Ut LAt

Signmure of an suihorized persen

Charlie Rothkopf, Managing Member

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CZR INVESTMENT MANAGMENT, 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 FIFTH DAY OF FEBRUARY, A.D. 2024.

3038770 8300
SR# 20240317789

Authentication: 202740192
Date: 02-05-24




