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FLORIDA DEPAFﬁ‘:\’IENT OF STATE
Division of Corporations

November 3, 2023

GREGORY P. BORGOGNONI
355 ALHAMBRA CIRCLE, SUITE 1205
CORAL GABLES, FL 33134 US

SUBJECT: MY CREW DOSES INC
Ref. Number: W23000150159

We have received your document for MY CREW DOSES INC and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 923A00025622

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: My Crew Doses Inc

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

The enclosed ~“Application by Foreign Corporation for Authorization o Transact Business in Florida.”
~Certificate of Existence.” or “Certificate of Goed Standing™ and check are submitted 1o register the
above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Gregory P. Borgognon

WNaine of Person

Borgognom Law, PL

Firm/Company

355 Alhambra Circle, Suite 1205

Address
Coral Gables, F1. 33134

Citv/State and Zip code
gb@gbrflaw.com

E-mail address: (1o be used for futere annual report notification)

For further information concerning this matter. phease cali:

Gregory P. Borgognon 0 305 } 671-3323
a

Name of Person Area Code avtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations ivision of Corporations
The Centre of Tuallahassee .0, Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FE. 32314

Tallahassce. FI. 32303

Enclosed is a check for the {ollowing amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee 0 87875 Filing Fee & D $78.73 Filing Fee & 0 $87.30 Filing lFec.
Certificaie of Status Certified Copy Centilicate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| My Crew Doses Inc
{Enter name of corporation: must include “"INCORPORATED.” "COMPANY.” "CORPORATION."

" Co." "Corp.” "Inc.” "Co." or "Corp.™)

"Inc.,

{11 name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

§8-9208449

)Olnlllg ]
‘I'E'_I ”Ulnbl.' N |i .lpphc‘ahlc)

(State or country under the law of which it is incorporated)
3.
(Date of duration. if other than perpetual)

4 October 21, 2022
(Date of incorporation)

6.
{Date first transacted business in Florida, if prior o reyistration}
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liabitity)
110 Front Street, Suvite #300 Jupiter, F1 33477
(Principal uffice street address)
{Current mailing address, if different)
w
8. Name and street address of Flonida regisiered agent: (P.O. Box NOT acceptable) Efg
=2
) Gregory P. Bergognoni —~im
Namwe: Eory gog >3
-
" 355 Alhambra Circle. Suite 1203 e
Office Address: %
5 Xuwt
Coral Gables .. 33134 o
. Florida s len
{(Zip code) ,'33:3!
-..{
m

(City)

9. Registered agent’s aceeptance
~

o . LI
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacir)
Surther agree to comply with the provisions of all stututes relative to the proper und complete performance of my dutie
eent.

fa] : .
and 1 am familiar with and accept the obligations of my position as registered agent

/ /(Rcuslcred agent's ‘sl!..l'ld[llrl.)

10. Anached is a centificate of existence dulv authenticated. not more thdn 90 davs prior to delivery of this application to
the Department of Siate. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporaied.

I

" Hd 8- Agwea

For anitizl indexing purposes. list names, titles und addresses of the primary oflicers and/or directors [up w sis (04 total |

Having been named ay registered agent and 1o aceept service of process for the above stated corporation at the place
't A ity. 1



., .

A, DIRECTORS

) Brian J. McCaslin o . Jeremy Widmann

B Chaimmamn Namu: O Chairman Nine:
. , 2036 Malory Lane . . 6147 Crawford Road
OIViee Chairmun Addresa: OVice Chatrman Address:
. Highland Park, lilinois 60035 o Crawford, CO 81415

W Director & iirceior
W resident OPresident
(IVice President OVice President
W Seeretary W reusurer Osecretury Cifreasurer
Onher OOnher CJthber SOOther
OChairman Name: OChaimun Nimu:
DWice Chaimian Address: OVice Chairman  Address:
Oirectar [JDircetor
O President CIPresident
OVice Presidens O Vice President
Oseeretary (D reasurer O Secretary O T'reasurer
Ctnher Citnher O Other COther
OChairman Name: CIChaimman Name;
OVice Chairman  Address: CiViee Chairmun Address:
ODirector CiDirector
TPresident CiPresidem
OIVice President O Vice Presidem
O Secretan O Treasurer Osecretary OTreusurer
Cither COiher O Other Ot her

Lmportint Notice: Use an attachment 1a report more than sis (63, The anachment will be imaged for reparting purposes only . Non-indesed
inclividuals may be added to the index when Titing sour Florida Depariment of State Annual Report lorm,

12, & icuser cet.o certiaitge

Signature of Director or Offcer

‘The officer or direcior signing this document tand who is listed in number 1V above) affirms that te faces stated herein are true and that he or
she is aware that false information submitted in o document to the Department of State constitutes a third degree felony as provided for in
sB1T135 K8

) Brian J. McCaslin

13,

{1y ped or printed nume and capacity of persen signing application)



STATE OF WYOMING
Office of the Secretary of State

l. CHUCK GRAY. Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

My Crew Doses Inc
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on October 21, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001175085.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of August, 2023 at 10:42 AM. This certificate is assigned ID Number 064448430.

(et ) Frmy

Secretary of State

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




