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COVER LETTER

TO: Registration Seetion
Division of Corporations

Crystul C LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transaet Business in Florida, " Certificate off
Existence. and cheek are submitied io register the above referenced foreign limited Liability company to transact business in Florida.

Please return alt correspondence coneerning this matter to the following:

Daniel E. Fernandez

Name of Person

Pessoa Fernandez PLILC

Firm/Company

300 Sevilia Avenue. Suite 213

Address

Coral Gabies, FI. 33134

City/Staie and Zip Code

danicl@epticgal.com

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

For further information concerning this matter, please call;

Daniel Fernandez 303 431-2696
at }

Name of Contet Person Arca Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable io) FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & 03 $160.00 Filing Fee, Certificate
Certificaie ol Status Centitied Copy of Status & Centitied Copy



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

IN COMPLIANCE TITTH SECTION G05.09%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREICGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTT STATE OF MHLORIDA:
] Crystal C LLC

~amg of Forcign Lamted Dabihn Companyt must selude " Timued Tiabilin ™ Company ™ LL.(C

o CLLCT

2.

{1 rame unanaalable, enter aliernate mane sdopied (o the purpuose of ransacling baciness i Potda The attersats name must include ~Lunied Luability Campany,” "LLC " or "LLC™
Delaware

87-1012365

Vursdiction under the Tew of which Tercign Timned Taflioy company s organsredy

‘ud

(T number, Tapplicalle]
4.

1Date it ransacled business w Flozuda, st prior 1o regatiation )
(See sechions KOS OVH & 605 (903 FS, o determine penaliy habthsy)

333 Las Olas Way
3.

18treet Addrews ot Pincipsl Chitice)

333 Las Olas Way
0.
ApL 407

Almling Address)

Apt 207
Fort Lauderdale, F1L 33301

Fort Lauderdale, FL 33301

7. Namwe and street address of Florida registered agent; (P.O. Box NOT acceptable}

RN

YA
[

James Donnelly
Name;

1

333 Las Olas Way, Apt. 407
Office Address:

Fort Lauderdale

te ob
Ll'l .

i
R

3301

. Flornda
(i) 121p coden
Registered agent’s acceptance:

Having been named ax registered ugent and (o accept service of process for the abave stated limited liahility company ar the place
dexignated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative (o the praper and complete performance of my duties, and Iam familiar with
and accept the abligations of my pusition us registered agent.

1Regivtered agenl™s vignature)

—



& For initial indexing purposes, list numes, tite or capacity and addresses i the primary members/imanagers or persons authorized
nunage [up to six (0 1otal]:

Title or Capacity:

= Nanager
CIMember
CAuthorized

Person

OOiher

TManeger

i IMember

i Authorized
Person

JOther

OManager

OMember

OAuthorized
Person

OOther

Haportant Notiee: Use an attachment o report more than sis (6).

Name and Address:

Title or Capacitv:

James Donnelly

Namu:

Address:

Apl. 407

333 Las Olas Way

Fort Lauderdale. FIL 23301

TQther
Nuame:
Address:

_10ther
Name:
Address:

Ci0ther

LM anager
CIxember

C Autherized
Person

OOiher

CiManager

CiMember

[ Authorized
Person

COther

CiManager
OMembuer
O Authorized

Person

COther

Name and Address:

Name:
Address;

T Other
Nime;
Address:

CJOther
Name:
Address:

CIOther

The attachment will be imaged for reporting purposes only. Nun-

indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the faw of which itis organized. (17 the certificate is in a toreign Tanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exeented in accordanee with section 605.0203 (£} (b). Florida Statutes. Fam aware that any false inforimaiion
submitted in a document w the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

\\\\_

Slgnam&xutmnnd pcrU

ﬂ- JAMEN Ponecly

Typed ot printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "CRYSTAL C 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 FIFTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRYSTAL C LLC"
WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2021.

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

PAID TC DATE.

T

Qmmﬂ‘mw.tm

5962924 8300
SR# 20241024857

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

Authentication: 203034393
Date: 03-15-24




