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'FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-3437

(850) 324-624

Please use funds from this account: 120210000160; 155.00

Authorization Signature: .
CRC Trade. LL.C

Business Document #
Walk in Pick up time
Mail out Will wait

__X_ Certified copy of articles of Organization

_ X_ Certificate of Status

NEW FILINGS AMMENDMENTS

Prof ___Amendment
____Not for Protut __ Resignation ot R.A. Officer/Director
__ Lumnited Liability __ Change of Registered Agent
___ Domestication ___ Dissolution/Withdrawal
_ Other _ Merger
___CORP _ Conversion

LLLP
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report _X__ Foreign filing

_Limiuted Partnership
_ _Fictitious Name ___ Reinstatement
APOSTIL Other
Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporatiens

CRC TRADE, LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed "Applicatien hy Foreign Limited Liabitity Company for Avthorization to Transact Business in Florida,” Centificate of
Existence. and cheek are submitted w register the above referenced foreign limited lability company o transact business in Florida,

Please return all correspondence conceming this matter to the following:

MUHAMMED UZUM

Name of Person

GRAPE LAW FIRM PLLC

Firm/Company

1350 BROADWAY, STE 1800

Address

NEW YORK, NY (00138

Cinv/State and Zip Code
MYCASE@GRAPELAW.COM

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter, please call:

AHMET TURKOGLU 282 4318383
atd )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 323035

Enclosed i3 2 check for the following amount

Please make check pavable o FLORIDA BEPARTMENT OF STATE

T S125.00 Filing Fee O $130.00 Filing Fee & [ $135.00 Filing Fee & 5 $160.00 Filing Fee. Centificate
Certiticate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLANCE WITT SECTRON 63,0002, FLORIDA STATUTES THE FOLLOWING IS SUBNETTED 10 REGISTER A FORKIGN. LIMITED HABILITY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CRC TRADE, LLC

{Name of Foreiga Limuted Lability Compamy s must incTude “Limued Tiability Company L1 C. o "LLE

CRC TRADE RAINBOW LLC

{17 name unasailable, enter sliernale name adopied for the purpose of nansaching business in Flonda The alternale name must incimde “Lomated Liabilsty Compuny.” *L L C"or "LLC ™)

NEW JERSEY
2

s

{Jwrisdicunn under the law of wheh foreign Timite J Trabilihy carnpany s organized)

(FE:[ aumber. i applicabley

{Dute first ransacted business in Florida, if prior to regunstration §
(See secnions 505 004 & 605 N05 F 5 to desermine penalty habihis b

21346 SAINT ANDREWS BLVD 21346 SAINT ANDREWS BLVD
3 6.

{Street Addecss of Principal Oftke)

(Mailing Address)

STE 169 STE 169

BOCA RATON, FL 33433 BOCA RATON, FL 33433

7. Nume and street address of Florida registered agent: (PO, Box NOT acceptable)

¢ ¢ ANl

NORTHWEST REGISTERED AGENT, LLIL.C
Name;

7901 4th St N STE 300 ;
Oftice Adidruss:

St. Petersburg 33702 e
. Florida

iy (Zapcodc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited ability company af the place
designated in this application. [ hereby accept the appointment as registered ugent and agree fo act in this capacity. 1 further agree

to camply with the provisions of all statutes relaive to the proper and complete performance of my duties, and [ am fumiliar with
and accept the abligations of my position as registered agent.

7/

{Hewstered aveni’s signature




8. Forinitial indexing purposes. [ist names. title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up 1o six (0) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: HALUK CEREZCI OManager Name:
[ Member Address: OMember Address:
[ Autharized 21346 SAINT ANDREWS BLVD O Authorized
Person STE 169, BOCA RATON, FL 33433 Porsan
O0Other TOOther QO0ther Orher
M anager Name: O Manager Nane:
OMember Address; OMember Address:
O Authorized O Authorized
Person Persan
OOther, Onher OOrher OOther
OIManager Name: O Manager Name:
CiMember Address: OMember Address:
O Authorized T Authorized
Person Person
COther OOnher OOiher O Other

Important Notice: Use an attachment to repont more than sis (6). The sitachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing vour Florida Departument of State Annual Report form,

9. Attached is u centificate of existence. no more than 90 davs old. duly swthenticated by the official having custody ol records in the
jurisdiciion under the law of which it i organized. (I the centificate is in a foreign language. a translation of the certificate under oath
of the trunstator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department ol State constinttes a third degree felony as provided tor in 5.8 17155, F.8.

—

—=c m—

Signature of an authunized person

MUHAMMED UZUM, AUTHORIZED REPRESENTATIVE

[y ped or peinted name of signee



STATE OF NEW JERSEY
DEPARTMENYT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CRC TRADE, LLC
0450942202

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 17, 2023

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

AYSEL ANGELA MANSLEY

180 TALMADGE ROAD IGO BLDG
SUITE#943

EDISON. NJ 08817

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Qfficial Seal at Trenton. this
21st day of March, 2024

Y .

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6151920353

Verify this certificate online at

hieps: fhwww | state.nf.us/TYTR_StandingCert/JSP/Vertfy_Cert jsp



