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FLORIDA DEPARTMENT OF STATE oz 7108
Division of Corporations, i Ef,‘.';.HERClé.CL
T e T RICES

February 21, 2024

ROBERT S. STEWART, JR.
2308 MOUNT VERNON AVE STE 206
ALEXANDRIA, VA 22301 US

SUBJECT: CR EQUITY PARTNERS INVESTMENT GROUP, INC
Ref. Number: W24000029407

We have received your document for CR EQUITY PARTNERS INVESTMENT
GROUP, 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 transtation 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.

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

STANTON H ROBERTS
Regulatory Specialist |1 Letter Number: 924A00003845

www.sunbiz.org
Thiviacion nf Carnoratinrne - PO ROY 8299 Tallabhacena Flarida 397314



COVER LETTER

TO:  Kegistration Section
Drivision of € orporations

CR Bty Pantners nsestmesc frmesin, big

SUBJECT:

Name of corporation - miist imclude suftiy

Dear Siror Madan:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certilicate of Existence.” or “Certiticate of Good Standing™ and checek are submitted o regisier the
above referenced foreign corporation to transact business in Florida,

Please return ol correspondence concerning this matter to the tollowine:
Robert 8. stewart Ay

Name of Person

Firm/Compans

Address
Alevundrie. VA 22304

it Stade and Zip cede

Rob.Stewartjrds ginailcom

F-mail wddress: (1o be used Tor future annuai report notificationy

For further informatien concerntng this matter, please call:

Robert Stewun 202 HOT-N3I62
S oart L
Namie nf Person Arca Code Dy time Teteplione Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Seetion Rezistraiton Section
Division of Corporations Drivision of Corporations
The Centre of Tallahassee PO Box 6327
2413 N Monroe Streel. Suite 810 Tatladuissee, FIL, 32304
Tallahassee, FIL 32303
Enclased s o cheek for the Toliow g amoeannt:
Please make cheek pavable s FLORIDA DEPARTMENT OF STATL
B $70.00 Filing Fee 0 S8 T3Viting Fee & T S7RT73 Filig Fee & Lo S87.30 Filing fee.
Certiheme of Sentus Cerpiad Copy Cortilicate of Status &

Certtlied Copy



Al'PLiCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071502 FLORIDA STATCTES THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSAC'T BUSINESS IN THE STATE OF FLORIDA.
l.

CR Fquity Parteers [nvestment Goup, g,

(Enter name ol corparation: must inclede “INCORPORA T ST
I.lllc_.l. -ICU_‘" “Coi‘p_" lllr'lc“l "Cc " Cr "COI‘}’J_":I

CCOMPANY " ~UORPORATION

(If name unavailable in Flarida. enter alternate corporaie name adopted for the purpose of transacting business in Florida)
Wiuming

3.
(State or country under the law of which it is incorporated)
4 01/09/2024

{FE! number, if applicabie)
3.
{Dare of incomoratinn)
Q1709124
6.

(Datn of duration. if ather than perpetual)

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

(SEE SECTIONS 607.1501 & 607.1502. F.S.. to defennine penalty liability)
7 2308 Mount Vernon Ave STE 206 Alexandria. VA 22301

(Pringipal effice street address)

(Curveni maiting address, if differem)

M —
=3
o A
8. Name and street address of Florida registersd egent: (F.O. Box NQT acceptahlz) -
Name: inCorp Services, Inc. _ ) :-)
3438 Lakeshore Drive -
Office Address: shore e «
Tallahassee ., 32312 {;
, Florida
{City) {(Zip code)
% Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby

accept 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
and { am familiar with and accepr the obligations of my

proper and complete performance of my duties,
position as registered agent.

) (Registered agent’s signature)
10. Attached is a centificate of existence duly authe

nticaied, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official havin
under the law of which it is incorpurated.

g custody of corporate records in the jurisdiction

1. For initial indexing purposes, fist names, titles and addresses of the primary officers and/or dircctors [up 1o six (6) total):



A. DIRECTORS

Robert Stevan dy

{JChairman Name:

. . 2308 Mount Vernon AVE 57TE 156
[:Wice Chairman  Address:

Awxandng, VA 32200

CiDireciar

B President e e
Ve President e e e e
{OSecretary O reasurer

O Other Oother
U Chairman Naime:

CiVice Chairmar  Address:

CiDiirector

[JPresident

Viee President

A LeEmeeT

T1sceretary

e

rOther

{5 Chairman Name:

ClVice Chairman  Address;

TiDirector

i-1President

T Vice President

TSecretary 3 Treasurer
OOiher TQ0the:

.ndividuals may besadde

Important Notice: Use an 7@'(,?

(3 Chainnun

T e Uhoirsan
T1Director

Ui esident
OWies Precideni
TJSecretary

CiOther _

S Chairman
CIWice Chairman
CiDirector

O Presideni
CVice President
2 Szrretary

LLinher

CChatrman

U Vice Chairman
(3 Director
Cpresident
Civice Prezidem
TISecretary

OOther

Name:
\dress: N
D Treasurer
o GOther )
Mame:
Address: -
CiTreasurer
L ther
Nime: -
Address:

ClTreasurer

2 Other

ore than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
e vour Floriga Denartment of State Annual Repost form,

she is aware that false in‘ormation submitted in a decument to the Department of State constituies a third degree felonv as provided for in

s.817.135,F.S.

i3 Robert 5. Stewar:, Jr.

(Tvped or printed nameand capacity of person signing application)



STATE OF WYOMING
Office of the Secretary of State

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

CR Equity Partners Investment Group, Inc.
IS a
Profit Corporation

formed or qualified under the laws of Wyoming did on January 8, 2024 with a delayed effective
date of January 9, 2024, comply with all applicable requirements of this office. Its period of duration
is Perpetual. This entity nia:: b2en assigned entity identification number 2024-001388439.

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.

| 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 1st day of May, 2024 at 6:43 PM. This certificate is assigned 1D Number 072376629.

(bt ) 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. wyc.gov and following the instructions displayed under Validate Certificate.




