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FILE 2np
ng CSC - Tallahassee

C 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godboit

Ext.

Date: 05/29/24

Order #: 1519802-2

Re: CR Employment, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
I2000OOOO]195 1

ISV
/

- Please takelthe\followmg action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COYER LETTER

TO: Repgistration Section
Division of Corparations

CR Employment, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/Statc and Zip Code

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

For further information concerning this matter, please call:

at |
Name of Contact Person Area Code ] Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, IF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI, 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [ 8130.00 Filing Fee & O $155.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APFPLICATION BY FOREIGN LIMITED LIAHILITY COMPANY FOR AUTHIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BT SECTION 805.0502, FLORIN STATE

TLAES THE FOLLOYING IS SUDSFTTRD 10 RECINTFR A FOSFIGN TRATED LARITY
COMPANY TO TRANSACT BUSINTSS INUHE STATECI I 1ORIDA
| CR Emnlzyment, ILILC

¢ume of rormgn Limated Taczibty Company: must inclode “Limeiad Liebslity Company,

2

(Waaire urvaiiable, wotzr alizmare 2 ame sdopez f the sooss o rans seting bisiness o Flenda, The ehemals rarme mostirelude “Limiteé Liskiline Company, " "L L 0.7 & “LLOL Y
Delaware

3
(Jurisdictiion uader the aw of w.nich loreign trted Aty compiny « oeganzcd)

(210 namber, 1 appegnisy
34/01:2024

(T iate first rensd oted badtiposs 1o tonda, i pnae o regrairatioe )

(Scr sevtivns 6020004 & GOS.0905, = 5. 1 detznure pentalty Hebilily?
111 E 5th Street, Suite 420

3.

1St-eer Addreas of Princ:pel Cliec)

111 E 5th Sirest, Suile 200
6.
(Wailing Address?
Fort Worth TX 76102

Fon Wartn, TX 76102

7. Name and gireet address of Florids registered agont: (P.O. Box NOT accepiable)

Corporzation Service Company
Mame:

[§a)
1201 Hays Strest
Office Address:

Tallanassee 32301

. Flerida
T} {Zip o)
Registered agent's acceptance!

Having heen rgmed as registered agent and to accept seevice of process for the ahove stated limited lability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree

to comply wirh the provisions of ail statules refative w the proper and complete perfurmunce of my duties, and 1 am fansiliar with
and accept the vbligations of my position as registered agent.

Corpcration Service Company

By Shaena Folbolt




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) total]:

Title or Capacity:

{JManager
= Member
O Authorized

Person

O Other

[JManager
OMember
M Authorized

Person

OOCther

OManager
CiMember
O Authorized

Person

C10ther

Name and Address:

_ CR Operating, LLC

Name

Title or Capacity:

111 E 5th Street, Suite 400
Address:

Fort Worth, TX 76102

Ol tnher

Mark Rivers
Name:

111 E 5th Street, Suite 400
Address:

Fort Worth, TX 76102

ClOther

Name:

Address:

C1Other,

CIManager
O Member
= Authorized

Person

O0Osher

OManager
{IMember
s Authorized

Person

CiOther

CIManager
CIMember
O Authorized

Person

ClOther

Name and Address:

Name: Jason Phinney

111 E 5th Street, Suite 400
Address:

Fort Worth, TX 76102

OOnher
H Dittmer
Name: enry
8600 E Rockeliff Rd
Address:

Tucson, AZ 85730

COther

Name:

Address:

COther

Important Notice: Use an attachment 10 report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 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 certificate is in a forciga language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida $tatutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, .8,

%A

Signature of an aushurized person

ﬂfnr;{ ittty

Typed ot printed name of signee QUAL-36055



Delaware

The First State

I, JEFFREY W. BULI;OCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CR EMPLOYMENT, 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 TWENTY-FOURTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CR EMFLCOYMENT,
LLC" WAS FORMED ON THE TWELFTH DAY OF JANUARY, A.D. 2005.

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

PATD TQ DATE.

yusd

Jtﬂnyw m- Sacreisry of Sixie

Authentication: 203553006
Date: 05-24-24

3911435 8300

SR# 20242424300
You ray verify this certificate online at corp.delaware.gov/authver.shtml




