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

EN CONPLLANCE WL SECHON OO RZ FLORIDA STATULES, THE FOLLOWING IS SUBMITTED 1O REGINTER A FORRIGN TIVFEDY LBHTEY
COMPANY TOHRANSHCTBUSINERS INTIHE STATE OF FLORIDA.
Crecer, LLC

tName of Foreign Limated Tisbihoy Comparss must oschude “Limted Lintality Company,” "LLLCL e “LLUT

U oume usavasinhle, enrer alieraze name wdepied fee the purpose o raasac ting busiress o Flends The alivinae name must imehte “1intod Liabalisy Company,™ 10 L C 7 or 2T 1L [}

, DE . 33-3481165

(Jurisdiction ender the Taw ol which farciga Timied Tability cumpany s ergansecd)

(FET asunbor, 1 appleabhe)

4. —_ e -
{Date first wraraacted bissine < in Florida, 17 pedos i registmtion ) - o
18¢¢ seetans 603 08 & 605 (R0S F S e detennmae penohty habilitve

_ 2915 Biscayne Blvd.. Suite 300 2915 Biscayne Blvd., Suite 300

z

G,

(Street Addtress of Pomcipal Qtfice)

(adinbing Adudressy

Miami FL 33137 Miami FL 33137

N =
- . =2
:‘ on
7. Nute and strect address of Florida registered sgent {P.O Box NOT acceptables ' 52_% “’5"2
N —i rmEntr
: ~ [
R w :
Morthwesl Registered Ageni LLC 0 T3
Namwe: ¢ -0 1 id
r = .
<y N ST - ’- s G
.- 7801 4th SN STE 300 . Py
Oitice Address: | —
wn

St. Pelershurg N7

. Florla ¥

(A veded

1)

Registered apent’s aceeptance:
Huving been numed as registered agent and to aecept service of peocess for the above stated lindoed Giahility company at the pluce
desipnated in this application, 1 hereby aceept the appointment us registered agent and agree w et in this capacity. ! further agree

m comply with the provisions of all statutes relative 1o the proper and complete performance of my dutios, and [am fomilior with
and accept the obligarions of my position as regiseered agent.

vl i
b

tReustered apont’s sgnaturey
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S. Forinitial indexing purposes, list aamues, title or capaciiy and addresses of the primary membersananagers or persens authogized io
manage fup to six (6) totzl)]:

Title or Capacity:

CiManager

X Member

CJAuthorized

Person

CJOther

CManager

CIMember

D Authorized

Person

TiOher

O Manager

CiMember

DO Authorized

Person

0tker

Name and Address:

Tavon Inc.

Name:

Address:

251 Litlle Falls Drive

Wilmington DE 19608

CJOther
Namwe:
Address:

_iOther
Name!
Address:

C1Other

Titie or Capacity:

CiManager

CIMember

2 Avthorized
I"ersen

Cionher

S Manuger

3N ember

C Auihoiized
Person

CiOther

C}a\i:mng\:r

Cintember

C Awhorized
Person

JOther

Name and Addresy:

Name:
Address:

JOnher
Name:
Address:

“1Other
Noame:
Address:

JOther

bngostant Nutice, Use an ataciunent woreport mete than sis (0) The attachinent will be imisged For separting pusposes viky. Non-
indexned individuals may be added 1o the index when tiling vour Flonda Department of State Annual Repart torm,

2. Antached is a centificate of existence. no more than 90 Javs ofd, duly authenticated by the ofticial having custedy ol records i the
jurisdiction under the Taw of which it is orgarized. (16 the certiticate is ina loreign language, o translation o) the cerincate under oath
of the translator must be submitied)

16, This document 13 executed in accordance with section 6030203 (13 (b, Florida Stattes. T am aware that any lalse information

submitted in o document to the Department of State coestitutes i thind degree fefony as provided for in s 8171585, F.5.

NAT SMITH

Stgnalitte sl an authoneed feten

T pasd of prikted fitke of signee
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CRECER, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND TS TN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRECER, LLC" WAS
FORMED ON THE THIRTIETH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

C ‘f &?mckg)

Charuni Patibanda-Sanchez, Sccretary of State

Authentication; 205120241
Date: 10-23-25

10084460 8300
SR# 20254354518

You may verify this certificate online at corn.celaware.gov/authver. shtmé




