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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2020

DANIEL BUELHOFF
2980 MCFARLANE ROAD
MIAMI, FL 33133

SUBJECT: CRAFTIE FOX, INC.
Ref. Number: W20000113455

We have received your document for CRAFTIE FOX, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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 I Letter Number: 420A00019101

www.sunbiz.org
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*
COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Craftic Fox, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

I'he enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence.” or “Centificale of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following
Daniel RBuelhotT
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Name of Person j’z?ﬁé‘ pos 1}
Crafiic Fox, Inc. -t r?\
2\
Firm/Company N L
r_’.(.”{ (%]
) . B
2080 MuFarlane Road T, A
N ey F
Address =
Miami, FL 33133
otfice@@storypod.com

City/Stale and Zip code

Dantel Buelhott

E-mail address: (1o be used for juture annual report notification)
For further information concerning this matter, please call:

305

at
Name of Person

) 2097910
Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporaiions
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FIL 32314
Taltlahassec, FI. 32303
Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE
0 £70.00 Filing Fee

1 §78.75 Filing Fee &

(] $78.75 Filing Fee &
Ceniticate of Status

@ $57.50 Filing Fee,
Certified Copy Certificate of Status &
Centified Copyv



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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 13 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Craltie Fox, Inc,

(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,"
llnc‘.l 'CO.,' 'Corp,' "lnc,' UCO‘- or ncom.-)

Storypod, Ine.

(If name unavailsble in Florida, enter altemate corporate name adopted for the purpos
5 Delaware

¢ of transacting business in Florida)
84-2899645

3
{State or country under the iaw of which it is incorporated) (FEI number, if applicable)
4 087272019

5.
(Date of incorporation)
nfa

(Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)}

(SEE SECTIONS 607.150t & 607.1502,F.5., 10 determine penalty lisbility)
- Crufte Fox, lnc. 2980 McFatlane Rd, Miami, FL 33133

1 M i m
(Principal office grest address) %l ] a _:’_i
(Current cnailing address, if different) A ,,
me o FE)
N
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) (;‘f:(:?’ w
i o
EPOD Business Law = _,..fl 2
Name: =
T SW . Suile
Office Address: SW 37th Avenue, Suile 150

Miami

, Florida >
(City) (Zip code)
9. Reglstered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of gt statutes relative to the proper and complete performance of my duties,

and I am famiilar with and accepl the obligatfoss of my position as registered agent.

(Re?ter agent’ s{ip{nmre)

10. Attached is a certificate of exisience dul¥ authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officiel having custody of corporste records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and nddresses of the primary officers and/or disectiors [up to sibx (6) towa! ];



A, DIRECTORS
1

. . Daniel Buelhol
CIChairman Nium:

T iee Chairan

5924 SW2nd St
Address:

. Gaston Blanchet
CiChairman Name:
— 1500 Purdy Ave, Apt 703
Civice Chainsun Address:
. Minmni . NMiami Beach
B Lhrector | Miectar
. . F1. 33158 ) FEO33| 30
W [Tresidem O President
. . USA _ . USA
CiVice Presideny m \ice Vresidem
CiSeeretan O Treasurer [ Secreian O Freasurer
Cityher 3 OOther Other Cltnher
ICminman Name: TIChainn Nuamg:
Civiee Chainman Address: DVice Cliairmun Address:
CODirecior CIDirectn — 2
B R
—_ . - . LA <=2 -«ﬂ
CiPresident . ClPresident =k o -1
> ‘.:.\ g g
LIVice President TVice resident . — 5 N
T WO ®
s rﬂ
CCscerekary Clheasurer Cisecrenrs ":ﬂ,_-'_t:;:‘]l remChrer ...-.--1
- .
Other Llother CHothe Vc;tlum&“?
=¥ o
om
>
DChairmam Narmne: T hairmam Nanwe:
UiV e Chainman Address: Cice Chaimime Address:
TDirector Ciirecuw
CiPresident [ President
O Vice Presidem O Vice President
CIsevretary L3 Preasure Ciseureiars
Oinher Cltnher

3her
individiais miny be added 1o the inde
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/."ﬁgnulurc of Direcker e Ollieer
<
SRITASS KN
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[ Treasure

Jther
Important Notiee: Uise an attachment we repert muore fian sis io). The mtchmast will be imaged for reparting purposes only . Nonsindesed
an iing your Florida Depurtment of State Annual Repott form,

U1y ped o printed name and capacity of persan signing application)

The oflicer or direeor signing Uis docement (and sho is listed 0 number T abose) aflinms shat she Tacts stiled herein are true and thig he o

She 38 v e that tabse nlormstion subsiitted in s docament s the Department of State constitetes o third degree Telony s provided Tor i
DANIEL BUELHOFF, DIRECTOR & PRESIDENT




Delaware

The First State

tage l

I, JEFFREY W. BULLOCK,

SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CRAFTIE FOX, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECQRDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CRAFTIE POX,
INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF ARUGUST, A.D.
2019.
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Authentication: 203458989
fou may verify this certificate online at corp.delavare.gov/authver shiml

Date: 08-12-20



