N 2O RE

WAMANOR AR

(Address)
(Address)
(City/StatefZip/Phone #)
O30 0102 -2 +»i 25,
[Jmekue  [Jwar [] maL
(Business Entity Name)
0 m
I =
e 3
(Document Number) e _':l'
= rm r]
e (e P
Certified Copies Certificates of Status . £
' = § ﬁTi
VT .
Dl
Special Instructions to Filing Officer: A et
m |os)
Office Use Only

A

U




% d : -
> ) t N
COVERLETTER
. .

Registration Section

TO:
Division of Corporations

T

CRDV §T.PETERSBURG LLC

SUBJECT:
Name of Limited Liability Company

The enclosed “Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

THOMAS H. MALLORY . JR.
Name of Person

MALLORY LAW QFFICE.LLC

Firm/Company

720 E. BROAD STREET, STE 202

Address

:

COLUMBUS, OHIO 33215
. CityrState and Zip Code

SALLY MILLER @ MALLORY LAWOFFICE.COM
E-mail address: (1o be used for future annual report notification)

-

For further information concerning this marter, please call:
6td 763-5800

SALLY MILLER
. atf ) -
Area Code Daytime Telephone Numbkr.;

T “Name of Contact Person
Strect Address: :

80:€ Hd 1 g3413;

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations el s

P.O. Box 6327 The Centre of Tallahassee sy h

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 .2 o
Tallahassee, FL 32303 =

Eaclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Fiting Fee L $130.00 Filing Fee & [ $135.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WiTH SECTIGN 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED LIARILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA
CTLLC Tor st LET

CRDV ST. PETERSBURG LLC
(Name ol Foreign Limie d CiabiTuy Company, must include “Limued Liability Company
y C VUL LG e tLLC )

1.

{Hf name unavailable, enter alternaie name adopted [ the purpate of irensacring business in Flonds The allemale name must include “Limited Liablity Company
4734048

3
(FET numbcer T applicable)

DELAWARE STATE
(Junisdistion under the Taw ol which forcrgn Timited habalsty company 19 organized)

(Dave lirst wransacied business in Flonda 1f prios (o cepisiration
(Sce sectom 605 0904 & 605 090X, F S 10 deternmine penalty labeduy )
1733 W.LANE AVENUE

1733 W_LANE AVENUE
(Maling Addeeys)
UPPER ARLINGTON, OHIO 43221( ~.

5.
{Sieet Address of Pancipal Gifiee)
UPPER ARLINGTON, OHLO 43221

. Box NOT acceptable)

7. Name and street address of Florida registered agent: (P.Q

COGENCY GLOBAL, INC
Name;
115 N CALHOUN §T,STE.
Office Address: .
.‘_-,’.l' :':;\:,
TALLAHASSEE 32301 ,'.‘:_".f L
. Florida _ i - ;;"-,
(Cry) (Z1p code) o= Co ﬁ".l
— e,
L= ;“-n
{ the place
W Ly
fiirtier agfee

£ with
L

Having been named ax registered agent and to accept service of process for the above stated limited lability compan)

Registered agen!’s acceptance:

designated in this application, 1 hereby accept the appoiniment as registered agent and agree (e act in this capnr:rfy

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, cmd I am fegma
=

and accept the obligations af my position as registered agml
r .
u—‘ .
Q. [TAg

(Heyisiered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total}:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

. HRIS WATKIN
™ Manager Name: CHRIS S O Manager Name:
1733 W. LLANE AVE.
TIMember Address: OMember Address:
. . UPPER ARLINGTON, OHIO 43221 .
JAuthorized O Authorized
Person Person
OOCther [ZOther CiOther [30ther
O Manager Name: OManager Name:
CIMembret Address: COMember Address:
i.JAutharized D Authorized
Person Person
i o
{1Qther Oother OOther ~
-n
r
lwe]
OManager Name: OManager Maime: o
N
CIMember Address: OMember Address: A 13
Ty T -
ClAuthorized O Authorized ma @
+ —_— O
T} oo
Persun Person -
OOther ClOther D3 0ther O0ther

Important Notice: Use an artachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparunent of State Annual Report form.

9. Atached 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 foreign language, a translation of the centificate under oath

of the translator must be subinitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F S.

mv’%ﬂg H . J — e
Signature ol an authonzed per

THOMAS H. MALLORY IR

Ty ped or printed naine of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CRDV ST. PETERSBURG, 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-FIFTH DAY OF JANUARY, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "CRDV ST.

PETERSBURG, LLC'" WAS FORMED ON THE FOURTEENTH DAY OF JANUARY, A.D.

2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HA}

ASSESSED TO DATE.

N

QJ‘H"‘[ W Butioch, becretary of State )

Authentication; 202362004

4734048 8300
Date: 01-25-21

SR# 20210216138

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




