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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 25, 2018

KATHRYN ZIELINSKI
9198 CRESTWYN HILLS DR
MEMPHIS, TN 38125

SUBJECT: CREW TRAINING INTERNATIONAL, INC.
Ref. Number: W18000038884

We have received your document for CREW TRAINING INTERNATIONAL, ING.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s): : o
|
Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida_Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000-for
each year this entity transacted business or conducted its affairs in Florida pribr
to qualification. In addition to this civil penalty, the appropriate annual report fées
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover btth
annual report(s) and penalty fees is $650.00.

Please return 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) 245-6051.

Dionne M Scott
Regulatory Speciaiist Il Letter Number: 718A00008512

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Crew Training Intermational. Inc.

SUBJECT:

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™ und check are submitted 1o register the
above referepced foreign corparation (o rransact hnsiness in Florida.

Please return all correspondence concerning this matter to the following:

Kathrvn Zielinski

Name of Person

Crew Training International, Inc.

']

1y
i

Firm/Company =
9198 Crestwyn Hills Dr ’ -z -1
Address ] -
: r - s *
Memphis TN 38125 - _!
. T vt
City/State and Zip code ’ . :'j
kziclinski@cti-crm.com o ’)

[2-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kathryn Zickinski 9N 754-8839
at { }

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FI, 32314

Tallahassee, FIL 32301
Enclosed is a cheek for the tollowing amount;
0 570.00 Filing Fee O S78.75 Filing Fee & O $78.75 Filing Fee & @ $87.30 Filing Fec,

Certiticate of Status Certified Copy Certificate of Status &
Certified Copy



ORPORATION FOR AUTHORIZATION TO TRANSACT

APPLICATION BY FOREIGN C
' ' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1563. FLORIDA STATUTES, THE FOLLOWING {S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

Crew Traiming International. Ine.
1.
{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION,”

“Ine.." "Co.." "Corp.” "Inc.” "Co." or "Corp."}

{If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Flonda)
G2-1506111

Tennessee
2. 3.

(S1ate or country under the law of which it 1s incorporated? {FEI number. if applicable)

08-19-1992 erpetual
9. B . .

(Date of incorporation) (Date of duration, it other than perpetual)

1071672017

0.
(Date firsi ransacted business in Florida, if prior to registraiton)

(SEE SECTIONS 607.1301 & 607.1502. F.5., 1o determine penalty liabiliy)

9198 Crestwyn Hills Dy

7.
{Principal office address) I .
Memphis, TN 38123 : ..E:
{a!-r_r—c;mzeiiing address, if different) . = H
l -
. . | D '
8. Nuame and street address of Florida registered ageni: (P.O. Box NOT acceptable) .07
. . _ T P
Michael White U —
Name: Ty ot
_ 39 Alamo St =
Otfice Address: - s
Miramar Beach o 32550
. Florida
(Citv) {(Zip code)

§. Registered agent’s acceptance:
Having been named as registered ageni and 1o accepr service of process for the above stated corporaiion at the place
designated in this application. [ hereby accept the appointment as registered agent and agree to act in this capaciiy. |
Sfurther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position ay registered agent.

Mochal § Wit An

(Registered agent’s sighature)

0. Auached is a certificate 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 corperate records in the jurisdiction

under the law of which it is incorporated.



11, Names and business addresses of officers and/or directors:

A. DIRECTORS

] s Alzn Mullen
Chairman:

139 N NMouns Pleasant Road

Address:
Collierville, TW 38107

N/A

Vice Chairman

Address:

Rov Cash

L
Director:
278 W Colbert Strect

Address:
Colhierville, TN 38107
) Michael Walker
Director:
68135 Talisman Cove
Address:
Memphis, TN 38119
B. OFFICERS : P

~*  Alan Mullen -
President: — =
139 N Mount Pleasant Road _'r)
Address: _
Collierville, TN 38107 U e

" s
. . Matthew Biack . :
Vice President: s
- o - foad

115 Saunders Creek Road
Address;

Rassville TN 38066

Kathrvn Zielinski

Secretarn . ——

2100 Datkeith Dr Germantown, TN 38139
Address:

Treasurer:

Address:

NOTE: If necessary. vou may aitach gn addendum 1o the application listing additional officers and/or directors.

12. -/{/‘34‘\/'(/1
’ NS Signature of Director or Officer
The otficer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submiited in a document to the Department of State constitutes
a third degree felony as provided for in s, 817,135, F.S.
Kathrvn Zielinski CFO & Secretary

(Tvped or printed name and capacity of person signing appiication)



.........

L £ Bk, Division of Business Services
: AW e .
; f“““‘cujai?”“ it Department of State
B itp . S
; State of Tennessee

312 Rosa L. Parks AVE, 6th FL
Nashville. TN 37245-1102

Tre Hargett
Secrctary of State

CREW TRAINING INTERNATIONAL, INC. April 11, 2018
KATHRYN ZIELINSKI

9198 CRESTWYN HILLS DR

MEMPHIS. TN 38125

Reguest Type: Certificate of Existence/Authorization Issuance Date: 04/11/2018
Reguest #; 0273253 Copies Requested: 1

) D;c_ument Receipt h T T T T
Receipt # 1 004025240 Filing Fee: =) $20.00
Payment-Credi: Card - State Payment Center- CC #: 3727122202 _.: $20:00
Regarding: CREW TRAINING INTERNATIONAL., INC. :(' s
Filing Type: For-profit Cerporation - Domestic Controt #: 256528 X
Formation/Qualification Date: 08/14/1992 Date Formed: 08/19;‘(};992 ! -I
Status: Active Formation Locale: TENNESSEE 3
Duration Term. Perpetual inactive Date: ':
Business County: SHELEY COUNTY . =

CERTIFICATE OF EXISTENCE

|, Tre Hargett. Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

CREW TRAINING INTERNATIONAL, INC.

" is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed 1o this State {(as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

" has filed the most recent annual report reguired with this office:
* has appoinied a registered agent and registered office in this State:
" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filad.

Tre Hargett
Secretary of State
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