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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2021

STEVEN W. HUBBARD

174 WATERCOLOR WAY

SUITE 103, #174

SANTA ROSA BEACH, FL 32459

SUBJECT: CRAZY ITALIAN PIZZA, INC
Ref. Number: W21000033984

We have received your document for CRAZY ITALIAN PIZZA, 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annuai report filing fees total $150.00.

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.

Yvette Scott
Document Specialist Il Letter Number: 121A00005355

www.sunbiz.org
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COVER LETTER
TO:  Registration Scetion
Divisian of Corporations

SURJECT: Crazy alian Pizza. Inc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization o Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Geod Standing™ and check are subminted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Steven W, Hubbard

Name of Person =
[ ]
Crazy lalian Pizza. Inc

iy
-- A
Firm/Company

3

o

174 Waiercolor Way., Suite 103, # 174

Addiess
Santa Rosa Beach, Florida, 32459

{2:€ ul

Citv/State und Zip code b
steve @crazvitalianpizza.com

I--mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Sieven W. Hubbard

6i5 491-3444
at }
Name of Person

Area Code Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahussee, FLL 532314
Tallahassee. FL 32503

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee 0 §78.75 Filing Fee & (O 878.75 Filing Fee & i
Ceriificate of Status

$87.50 Filing Fee.
Certified Copy

Centificate of Status &
Ceruibed Copy



»\l'PLl(,A TION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLLANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
RECGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Cruzy lalian Pizza. Inc

(Enter name of corporation: must include “INCORPORATED.”
“Inc” "Col" "Corp” Tine,” "Co” or "Cotp)

“COMPANY.” "CORPORATION"

NIA

{1 name unavatable in Florida. enter alternate corporate name adopted for the purpose of ansacting, business in Florida)
Tunnessee

~
3

{State or country under the Jaw of which it is incorporated) {FEI number. if applicable)
1TAS20 1 Perpetual
{Date of incorporation)

{Daie of duration. if other than perpetual)
0.

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

(SEE SECTIONS 6071500 & 607.5502, F.S. 10 dclcrminchpumil\' liability)
- 174 Waercolor Way, Suite 103, #
/.

)
#174. Santa Rosa Beach. Florida 32459 - fi’,
.o -y
(Principal office strect address} ) _,LJ) 1
P =
N/!\ i~3 :‘ o
~) N
{Current matling address. if different) ' -y It
A .'\? -'3_'1?‘}
8. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable) {
. Steven W, Hubbard
Name:
e 174 Watercolor Way. Suite 103, #174
Office Address: .

Santa Rosa Beach

32459

, Florida
(Ciy)

{(Zip code)
3

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby aceept the appointment as regisiered ageni and agree to act in this capacin
o - ’ - ) ] A7

7 T gy [
e 3 1
further agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,
and [ am familiar with and acceepr the obligations of my position as registered agent
;.?"'“--—.__, ’_,»" Pt /‘/
5 el ST
Lo e : S ¢
{Registered agent’s signature)

I .

Attached is a certificate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application 10
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the low of which it s incorporated

Fur initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (4) total]



Ao DIRECTORS

CiVice President
C1Secretany

dCnher

Steven W, Huhbard

Treasurer

D Other

OVice Presidemt
OSecretary

COther

T Chairman Name: DO Chairnymn Name:
. L G362 W Co Hwy 30A o
OVice Chairman Address: OVice Chairman  Address:
— . Santa Rosa Beuch, FL. 324549 .
1 Director Cirecior
&\ P'resident O Presidem
CIVice President JVice President
" T Secretary O Treasurer O Secretary 1 Treasurer
TJOther T Other O Other OOther
o Judith E. Hubbard o
LiChairman Name: OChairman Nume:
. 6562 W Co Hwy 30A o
OVice Chairman  Address: OVice Chairman  Address:
) Santa Rosa Beach, FL. 32459 .
CIBirecior O Director
CiPresident CiPresident
~)
OVice President JVice President i
NS 1 d
— . L Al
= Secretary O Treasurer ClSecretary LJTFK':J'.%UTCF o
™) i
OOther T Other OOther TO0ther . 1
o V) * et
N
O Chairman Name: C3Chairman Name: -
Viee Chatrman  Address: OvVice Chairman  Address:
D Director Onirector
OPresident LiPresident

O Treasurer

OOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged {or reporting purposes only. Noa-indexed
individwals may'be ddd&fd _to the index when filing vour Ho;lda Dcp mment ofbtam Annual Report form,
f' . ,’

1
12, R £ e £ /',"'tf
Signature of Director or Qfficer

The officer or direcior signing this document (and who is lisied in number 1§ above) affizms that the facts stated herein are true and that he or
she is aware 1h.u false information submitted in a document 1o the Depariment of State constitutes « third degree felony as provided for in
s 817155 18

Steven W, Hubbard. President

~
Al

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



Diviston of Business Services
Department of State

State of Tennessee
312 Rasa L. Parks AVE. 6th L
Nashville, TN 37243-1102

Tre Hargett
Secrctary of State

STEVEN W. HUBBARD February 17, 2021
CRAZY ITALIAN PIZZA, INC

SUITE 103, #174

174 WATERCOLOR WAY

SANTA ROSA BEAGH. FL 32459

Request Type: Certificale of Existence/Aulhorization issuance Daie: 02/17/2021
Request #: 0403511 Copies Requested: i
Document Receipt

Receipt # . 008078495 Filing Fee: $20.00

Paymeni-Credit Card - State Payment Cenler - CC #: 3799353621 $20.00

Regarding: Crazy ltalian Pizza, In¢.

Filing Type: For-prafit Corporation - Domestic Controlt # : 874234)

Formation/Qualification Date: 11/08/2016 Date Formed: 11/08/2016

Status: Active Formation Locaie:: TENr\:l_E'SSE_E__'

Duration Term: Perpetual Inactive Date: : ;Tj ” }

Business County: N
CERTIFICATE OF EXISTENCE - AR

ey —

? P A
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify. that gﬁectuve’as of
the issuance date noted above o2
Crazy ltalian Pizza, 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 to 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 required with this office;
* has appointed a registered agent and registered office in this State:
* has not filed Articles of Dissolution or Articies of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett :f

Secretary of State
Processed By: Cert Web User Verification #: 044551121

Phone (515) 741-5488 * Fax (515) 741-7310 ~ Websile: hitp:/inbear.in.gov/



