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

N COMPLIANCE WITH SECTION 03,0902, FLORIDA STATUTES. THE FOLLOWING [ SUBMITTED TO REGISTER A FOREKGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
, Crosscore Holdings LLC

T of Eoregn Limated Eabiliy Company must include “Timted Ty Company,” " LLC "o "LLC™Y

wy
5

11f name unavarlabie, enter alteériaie name adopted for I purpose ul fransacting husings m Florda, The dliemate name i<t inehude “Limied Liability Company

uasdietzon undker theTaw o wliieh Toreran Tonficd Tlability eompany 1w arganized)

. 92-3495032

S LC T erLLGT)

HETnwmbern appheabie)

(Date int mansacted bustness s Flanda o prorin repsimion )
7901 4th StN STE 300

[5¢¢ soenons p0% IR & 603 (005 F N roedereemine pennlty lusbelinyy

[Nrect Address of Priacipal DnTice)

. 7901 4th StN STE 300
St. Petersburg, FL 33702

(Mahing Addres)

St. Petersburg, FL 33702
-~
T B
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) "'r:“_ i -
. Registered Agents Inc R r
Name: (r:"__ — f'ﬂ
7901 4TH ST N STE 300 -n = c——‘
Office Addiess: PR
=
ST. PETERSBURG 33702 =
. Florida
1Cuy)
Registered agent’s acceptance:

(Zip coded

Having been named us registered agent and to aecept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appeintment as registered agent and agree to act in this capacity. [ further agree
und aceepr the obligativas of my position as regisiered aent

to comply with the provisions of all statutes refutive to the proper and complere performance of my duries, and 1 am familiar with

3 Daid K Boerts

IRegwicred af,@f» siEnaturey




/2612025 12:06:27 PST To: 18506176383 Paga: 3/4 Fex: 8134365208

§. Fuoi initial indexing purposes, st manes, litle ur capacity and addiesses ol the primary membessfmanugens or pessons authoizad o
manage Jup to six (6} total )

Title or Capacity: Name and Address: Title or Copacity: Name and Address:
CiManager Name: Alas, Cesar CiMtanager Name:
= Member Address: CMember Address:
ClAuthorized 7901 4th StN STE 300 OAutherized
Person St. Petersburg, FL 33702 Person
Onher OOther T Other
CMunager Name: CiMannger Name:
OMember Address: OMember Address:
MAuharized MAuthorired
Person Person
COther Clinber CIOiher T Other
LI Manager Namc: LIMlanager Name:
OMember Address: Dafember Address:
OAuthurizcd ClAathorized
Purson Person
Cinher OOther CiOther O Other

Important Notice: Use an allachment to report more than six (6). The attachment wall be imaged for reporting purposes only. Non-
indexed individuals may be adided to the index when filing vour Florida Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 20 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (I the centificaie s in a toreipgn language, o iranslation of the certifivate under oath
of the translator must be submiited)

10, This document is caccuted in accordance with section 603.0203 (1} (b). Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes # third degree fetony as provided for in s.817. 133, F.8.
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,
Crosscore Holdings LLC
Is a

Limited Liability Company

formed or gualified under the laws of Wyoming did on April 13, 2023, comply with all applicable

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of January, 2025 at 3:09 PM. This certificate is assigned 1D Number 081238224.

Secretary of State
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Notice: A certificate issued electronicaily from the Wyoming Secretary of State's web site is immedialely valid and
effective. The validity of a certificate may be established hy viewing the Certificate Confirmation screen of the
Secretary of State's website htips://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001253646.

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

| have affixed hereto lhe Great Seal of the State of Wyoming and duly generated, executed,

Fax: 8134265206




