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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION G508, FL.ORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGSTER
COMPANY TOTRANSACT BUSINESS IN TVE STATE OF FLORIDA:

| Crosby GP, LL.C

A FORFEGN [IMTTFD LIABIITY
[Name of Fateign Limited Liahilg Company, must Inelude “Limied Laabiluy Compary,” LG, LLC )
I nams

Delaware

wnteatlable, eror dlternare name adopted By the pucpope of ransctivg business in Flonds, The alterme same mugs fnclude “Linmed Liabihry Company,” “L 1, . ot “LLC.D)
353-3099652

(Turitdicrion undac 1F2 Tiw of w hich fortica Wimited DGR COTATY 13 OrgEntLec) [FEL aumter, 4 apriable)

T%Dm firg Tansstred (x

3ee yextions 6050904

1683 Meridian Avenue - 6th Floor

tinesd 1 Elonds 7 pner o regrsiradion
(Strect Addruss of Poneipal Ofze)

& 602.0905. F.5. to det e permlty linbility)

1688 Meridian Avenue - 5th Floor
Miami Beach, FL 33139

[ admg Addces)

Miami Beach, FL 33]39

7. Name and lreet gddress of Florida registered agent: (VF.0. Box NOT accepiable)

o3
—:'_i = ‘f::‘« )
.[__ Y L _T‘
= }:Z e
Registered Agents tne. EOR A ‘
Name: Te 0 m
| R '.
790} 4th Street N, Ste 300 . - C
Office Address: . o
St. Petersburg 33702 EANS
, Flonda -
{Tiv} {Zip cade)
Registered agent's acceptance:
Having been named as registered agent and io acc
designated bn this application, | hereby
fa comply with the pravisions of all stu

ept service of process for the above siated limited liah
accept the appoiniment as reg
and accept the abligations of my positi

ility company at the ptace
istered agent and ngree 1o act In this capacity, 1 further agree
mtes refative (o the proper and complete performance of my duties, and I ant familiar with
on as regisiered agent.

Dad K doerts

{Regpaiersd ppthiafigoetees)
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3. For initial indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} total]:
tlg or ity: Name ang Address: Title or Capacity: Name and Address;
Yonel 4
& Manager Name: | One! Devieo OManuger Name:
1688 Meridian Avenue
Dvember Address: ' CiMember Address:
6th Floor — .
D Authorized iAuthorized
niami Beach, FL 33139
Person Person
OOther UOther OOther CiOther
-~
- =,
T Manager Name: OManager Name: R el -\
2 =
OMember Address: Oaember Address: oAl ?L \/
SN !
D Authorized OAwhorized A YT_.L
- — ?::
Persen Person SN 32
250 ™
O Other GOther T0ther OQther___ 2= '~
OlMvianager Name: OMenager Narme;
OMember Address: CiMember Address:
CiAuthorized {JAuthorized
Person Person
{Other 0ther TiQther 2 Cther
fmportant Wotice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparrment of State Annual Repart form.
9. Astached is a certificate of existence, no more than $0 days old, duly authenticated by the official having cusiody of records in the
junisdiction under the iaw of which it is organized. (1f the certificate is in a foreign language, a translation of the csrtificate under oath
of the translaroy must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Starutes. [ am aware that any false information
submitted in a document to the Dcpannw&mamtitutcs 8 third degree felony as provided for in 8.817.155, F.S.

igraryre ¢f an authorized person
Yonel Device
(({(H25000034838 3)))
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Delaware

Page 1
The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CROSBY GF, LLC” IS DULY FCRMED UNDER
THE LAWS OF THY STATE OF DELAWARE AND 19 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-NINTH DAY OF JANUARY, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CROSBY GP, LILC"

WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
ASSESSED TO DATE.
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10078671 8300
SR# 20250299711

Charu R Guoclax, Sacrotary of Siate:

Authentication: 202808227

You may verify this certificate online st corp.delaware.gov/authvar.shtmi

Date: 01-29-25
{(((H25000034838 3)»



