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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2023

TAYLOR SHAW
PO BOX 2440
GARDEN CITY, KS 67846 US

SUBJECT: CRAZY HOUSE, INC.
Ref. Number: W23000086855

We have received your document for CRAZY HOUSE, INC. and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Please provide the complete principal address on the line for the principal
address.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not avaitable must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated.”
"Company, "Corporation,” "Inc.," "Co.," "Corp." “Inc," "Co." or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist ill Letter Number; 723A00014019

RECEIVED
UL 13 s

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 39314



COVER LETTER

TO:  Registration Section
Division of Corporations

Crazy House, Inc,

SUBJECT:

Name of corpuration - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied 10 register the

ahove referenced foreign corporation to transact business in Florida,

Picase return all correspondence concerning this matier o the following:

Tavlor Shaw

Name of Person

Crazy House, ine.

Fimy/Company

PO Box 2440

Address

Garden Citv, KS 67546

City/State and Zip code

F-mail address: (to be used {or future anowal report nonfication)

For further information concerning this mater. please call;

Tayvlor Shaw 620 2751477
) at { )

Namwe of Perzon Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahuassee. FIL 32303

Enctosed is a cheek for the folowing amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fee W S78.75 Filing Fee & [ S78.75 Filing Fee & (J S87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Crazy House, [ne.

(Enter name ut'mr;mruiun: must include “INCORPORATED,” "COMPANY.” "CORPORATION."
"Ing." "Co" "Corp.” "Ine" "Co" or "Corp.”)

Crocz.\} House, of Kansas, Tac..

(il name unavailuble in Florida, enter ulternate comorate name adopted for the purpose of transacting business in Florida)

- Kimnsas L AN-0695RAY
P Rl
(State ur country under ihe law of which it is incorporated) (FEF pumber, if applicable)
03/22/1964 _
o,
{Date of incorporation} {Yate of duration, it vdher than perpetual)
01012023

{Date first transacted business in Florida, if prior te registration)
(SEE SECTIONS 607.1301 & 6071502, F.S.. to determine penalty liability)
7 600 Southwest 98th Terrace

Penbroke Pines, FL 33025

(PPrincipal office street address)

~—
=
~
‘ d
(Current mailing address, it different)
P
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) —
Carrye Jane Mantila .
Name: : ™
[
- 600 Soulhwest 95th Terrace o
Oftice Address: © T
Penbroke Pines. .., 33025
. Florida
{Citv) {Zip code)

9. Registered agent’s acceprance:

Having been named as registered agent and 1o accept service of process for the above stated corneration at the place
designated in this applicezion, ! hereby accept the appointment us registered ugent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duiics,
and I apt fumiliar with and accept the obligations of iy position as registered agent.

/ H{u'lsluui ll'ull s \ILIIJIUIL}

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Sceretary of State or vther official having custody of corporate records in the jurisdiction
under the faw of which it 1s mcorporated.

11, For mitiad indexing purposes, list names, tiles and addresses of the primasy officers and/or direetors [up to six (6) total |



AL |)|.R FCTORS
O Chaimman
Ovice Chairman
Oirector

W President

OVice residem

Name:

Tavior Shaw

Address:

[ngalls, KS 67833

OChainnan

OVice Chairman

Oirector

OPresident

W Vice President

Carrye Jane Mantitha

Nine:

Address:

600 Southwest 98th Terruee

Penbroke Phnes, FE 33023

Oscereuy O Treasurer OSceretry O Treasurer
Otnker OOther O tHier Ot xher

) Sharon K. Shaw o .
CChaiman Name; CChaizman e

o 865 S Prairieview Trail o
OViee Chairman Address: Owiee Chairtman Address:

Garden City. KS 67846

CDirector y Cihrecun
O Prestdent Cirresident
I Vice President Ovice President
W Scorelary W Treasurer Oseeretary OTreasurer
CiOther Clnher Otnher Chinher
CJChairman Nume: CChairmun Namee:

Ovice Chairman

ONirector

OPrestdent

Ovice President

Address:

Civice Chairnman

ClDirector

O President

ONiaee President

Address:

OSeeretary OTreasurer OSeeretary D Treasurer

CIsher OOt Oher TClother

Importani Notice: Use an attachment to report more than six (6}, The attachment witl be imaged Tor reporting purposes anly, Non-tndexed
individuals may be added 1o the index when Hiling vour Florida Brepartment of State Annual Repert form,

12, AR Qo
Ve

Signature of Director or Gfwcer

The otticer or ditector signing this document tand who is listed in number 11 above) altfioms that the facts stated herein are true and that he or
she is aware that false intormiation submitted in a documend o the Depmtment ol State constitutes a tixd degiee felony as provided foran
5817155, F.8.

. Taylor Shaw. President

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



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

[, SCOTT SCHWAR, Seccretary of State of the state of Kansas. do hereby certify. that
according to the records of this office.

Business Entitv 1D Number: 0090522

Entity Name: CRAZYHOUSE, INC.

Entity Type: DOM: FOR PROFIT CORPORATION
State of Orgemization: KS

was filed in this office on May 22, 1964, and is in good standing, having {ully complied
with all requirements of this office.

No information is available from this officc regarding the financial condition, business
activity or practices of this entity.

[0 testimony whercof [ execute this certificate and affix
the scal of the Sccretary of State of the state of Kansas
on this day of May 09. 2025

_J,chjj b,aézz//i\
—

SCOTT SCHWAB
SECRETARY OF STATE

Certificate [D: 1264046 - To verify the validity of this certificate please visi
hitps://www kansas. gov/bess/flow/validate and enter the certificate 1D number.




