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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2020

SHARI E. LENNON
1286 CIELO COURT
NORTH VENICE, FL 34275

SUBJECT: CRESCENDO PLANNING INC
Ref. Number: W20000038894

We have received your document for CRESCENDO PLANNING INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Yvette Scott
Document Specialist | Letter Number: 320A00008216
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APR 29 200
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COVER LETTER

T(: Registration Scction
Division of Corporations

" CRESCENDO PLANNING INC
SUBJECT: ‘ A ‘

Name of corporation - must include suffix

Dear Sir or Madam:

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

“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitied 1o register the

above referenced foreign corporation to transact business in Florida.

=i r~
. . - . s [ s ]
Please return atl correspondence concemning this matter to the following: G =
~c.
Shari E. L.ennon Z:U-. % Y
EO - - B
N, [T23 ™o —
Name of Person 2% B |
M g
Mo -g  J 1
T —
Firm/Company Y W '
S
AR il - W
1286 Cielo Count i =
3
Address

North Venice FLL 34275

City/State and Zip code

juhn@lennonfinancial.com

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

For further information concerning this matier, pleasc call:

John Lennon

at (6]() ) 246-6741

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corperations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314
Tallahassce. FLL 32303 -

Enclosed is a check for the following amount:

Please make check payable o) FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee B $78.75 Filing Fee & (O $78.75 Filing Fec &
Centificate of Status Certified Copy

{J $87.50 Filing Fec,
Certificate of Status &

Certificd Copy
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APPLICATiIiON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINES.S'T IN THE STATE OF FLORIDA
| CRESCENDO PLANNING. INC.

{Enter name of corporation; must include "INCORPORATED,” "COMPANY,” *
"Ine..” "Co.." "Corp.” "Ine,” "Co." or "Corp.")

CORPORATION,”

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Wyoming

3 47-1487691
{State or country under the law of which it is incorporated)

72014
4 0117120

(FEI number. if applicable)
5 perpetual
{Date of incorporation) {Date of duration, if other thdn”h‘pgtu%
~im =
ASADP . — o -y
0. v Pt ?n Y
(Date first transacted business in Florida, if prior to registration) 'f;aj—;i L -
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability) 437 S
™ ;
5 1286 Cielo Count. North Venice FL 34275 Mo o 3
. K -
(Principal office street address) rc—'_J Ui
same =7 o
T =
{Current mailing address, if different) *

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)
huri E. Le
Name: Shuri E. Lennon

12 iel
Office Address: 86 Ciclo Count

~orth Venice

47
Florida *273
(City)

(Zip code)
9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accep: the appointment as registered agent and agree to act in this capacity. {

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position uas registered agent

/10“\/\@/7// AN -

Vo7

( egistered agent's signature)

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

For initial indexing purposes, list names, 1itles and addresses of the primary ofTicers and/or directors [up (o six (6) to1al]



A. DIRECTORS |

. ’ “Shari E: Lennon
= Chainnan Name:

. 1286 Cielo Count
m\ice Chairman  Address:

o North Venice FL 34275 .
mDirector [(ODirector
= President OPresident
]
1Vice President OVice President
C1Secretary CiTreasurer OSecretary O Treasurer
COOther OOther OOther OOther
{Chairman Name: CiChairman Name:
— ~
.. . . . v S
OVice Chairman  Address: _ OVice Chairman  Address: o B e
Tl e -y
— 2 T S
CiDirector CiDirector > R =
- 3 ™~ -
wr B U
OPresident OPresident m™ i
L] = " '
Lt E
OVice President CiVice President E e
=
OSecretary OTreasurer OScereiary DTr’fgg_s‘ rer ¥
C10ther J0ther BOther OOther
CIChairman Name: [OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
CliDirector ODirector
President OPresident
OVice President OVice President
OISeerciary O Treasurer {OSecretary O Treasurer
COther OOther OOther O0Other

hmportant Notice: Use an attachment 1o 1
mdn'ldmlc may bc adde 0 the index

CChairman Name:

CVice Chairman  Address:

morc than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

#ir Florida Department of State Annual Repon form,

12. —’/ Ly.' «.} -
L/ )Slunalurc of Director or Othcer

The officer ur dircetor signing lh‘\ document {2nd who 15 Hsied innumber 1

ahove) 2ffions that the facts siated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of Staie constitutes a third degree ﬁ.lonv as prm ided for in
817135 F.S,

i Shari E. Lennon

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



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that

Crescendo Planning, Inc

an entity originally organized under the laws of Nevada on July 17, 2014 did on July 27, 2018
apply for a Certificate of Incorporation and filed Articles of Domestication in the office of the
Secretary of State of Wyoming. This entity has been assigned entity identification number 2018-
000813752.

r-:

| FURTHER CERTIFY that this profit corporation has renounced its state or cormtry of

organization, and is now organized under the laws of the State of Wyoming and’is:in good g?andlng
as of the date of this certificate. 31; N
T RN = :

—

| have affixed hereto the Great Seal of the State of Wyoming and duly generatq_g, exéduted,
authenticated, issued, delivered and communicated this official certificate at Chéyenng, Wyaming

3

on this 27th day of April, 2020 at 6:26 AM. This certificate is assigned ID Number 036308025

1;,-

2»»-4_}.73»1-——\

Secretary of State

Nolice: A certificale issued electronically from the Wyoming Secretary of State's web site is immediately valid and
efiective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




