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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _ CRUSHED PRoPERTIES INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation (o transact business in Florida.

Please return al] correspondence concerning this matier to the following:

ITAN HYBRTT

Name of Person

CRUSHED PROPERTIES Iac

Firm/Company

23]A SE 23" Rrp

Address

HomeStead FL 33035

City/State and Zip code

HYATTIAN 870 GCMATL. Com

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

For further infermation concerning this matter, please call;

TAN HYARTT a( BS0 ) 562 3894

Name of Person Arca Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2601 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status Certified Copy

6:1 Hd €1 yav §i

0O $78.75 Filing Fee & £ $87.50 Filing Fee,
Certificate of Status &

Certified Copy
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N FLORIDA DEPARTMENT OF STATE
o Division of Corporations

Aprit 1, 2015

IAN HYATT
2312 SE 23RD ROAD
HOMESTEAD, FL 33035

SUBJECT: CRUSHED PROPERTIES INC
Ref. Number: W15000022762

We have received your document for CRUSHED PROPERTIES INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please list the Federal Employer Identification number in the appropriate section
of /the application. |f applied for, enter "applied for", or if not applicable, enter
IIN All‘

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist Il Letter Number: 715A00006518
New Filing Section

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807. 13503, FLORIDA STATUTES. TIHE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _crushed_ProPerties inG

{Enter name of corporation; must include "INCORPORATED,” "COMPANY " “CORPORATION,”
"lnC.," "CO.‘" ||c°rp,n "IDC," "CO," or "Corp.")

L

bl

-]

Office Address: ___5:/_.5- E ﬁlf k ﬁ V e

{If name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacring business in Florida)

\elada 5. _HF-3HAILE6O

(State or country under the law of which it is incorporated) (FEI nminber, if applicable)
\
2./19/ 15 5. _pelPetual
{Date of incorporation) (Duration: Year corp. will cease to exist or *perpetual™)

(Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)

23/2. SE 230 RP HomeSted FL 33035

{Principal office address) e

. Name and street address of Florida registered agent: (P.O. Box NOT acveptable)

(Curvent mailing address)

a37id

Name: _B_Ugﬂ_eis_EZL!ﬂgj_fﬁC__

Gh:l Hd €1 Y4y &I

__ToflakaSEee EL . Florida Amj__

(City) (Zip code)

9." Registered agent’s acceptance:

Having been named ax registered agent and to aceept service of procesy for the above stated eorporation af the place
designuted in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of oll surtutes relative to the proper and complete performunce of npy
duitivs, and f o funvilinr with and nceept the ebligationy of my position as registered agent.

%_Bc_%)iw_ ,Assh Secpetury
(Registeredfagent’s signature)

10. Altached is a certilicate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




11. Names and business addresses of officers and/or directors: *
FILED
A. DIRECTORS 16 "
: R 1
Chairman; I.A /\/ !’/ YH TT 3 PH E [‘9

Address: 1.512\ SE 13&3 RD J‘IOMQS{'ea{:’ FL 33035 :er ”“‘ r?Ti: ]C

VYice Chairman:

Address:

Director: VE RO Mﬂ( /\ H YPI TT
Address: 13 ' D. S E 13(‘\'} RD H(’)mesm FL 336 3 \5

Dircctor:

Address:

B. OFFICERS

President: IA /V HyA'TT
Address: 9\3]9\ SE QBPJ RD Homegfeﬁj FL 3303\5

Vice President:

Address:

secretary: _LAN HYATT
address X312 SE 23" RD  HomeStead FL 32035
Treasurer: _L AN HYARTT
addess 2312 SE 23" RD  HemeSkead FL 33635

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
. e W
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document o the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

3. _LAN HYATT , President

(Typed or printed name and capacity of person signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Sccretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
1 by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to exccute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CRUSHED PROPERTIES, INC, as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since February 19,

2015, and is in good standing in this state.

IN WITNESS WHEREOF, | have hercunto set my
hand and affixed the Great Seal of State, at my

office on March 12, 2015,

BARBARA K. CEGAVSKE
Sccretary of State

Electronic Certificate
Certificate Number: C20150312-0746
You may verify this electronic certificate

online at hitp://www.nvsos.gov/
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