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COVER LETTER

TO:  Registration Section
Division of Corporations

supIECt: &R 7 4#?/%’/%[55, I/lfd,

Name of corparation - must include sufliix

Dear Sir or vadam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submited to register the
above referenced forcign corporation o transact business in Flortda,

Please return all correspondence concerning this matier to the following:

ToHn) W GEER

Name of Person

b T Fpertvz 4,47/%

F nnuCompam

SO Ll L Loz E ZO/

Address

CUELVEZD) O LA ST

Civ/Siate and Zip code

b @F,éﬁnxza,-% [y

iz-mail gfldress: (1o he used Tor future annual report notificadion}

For further imformation concerning this matter. please call:

W#‘j N W ;H{M ]éz'/'%%

Name of Person Arca Code Davtime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Scchion
Division of Corporations ivision of Corporations
The Centre of Fallahassee O, Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassce. I, 32303

LEnclosed is a cheek for the following amount:

Please make cheek pavable io: BLORIDA DEPARTMENT OF STATE

£ $70.00 Filing Fee S7875 Filing Fee & DO $78.75 Filing Fee & 00 $87.30 Filing lee.

Certificate of Status Centified Copy Certificate of Staius &
Certificd Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT D10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATLE OF FLORID A,

} g o — — ]
Do Lo fANLTES . TV
{znter name of corparation: must inchude “INCORPORATLED.” “COMPANY." "CORPORATION"
“Inc.” "Co.” "Corp.” "ne,” "Co," or "Corp.”)

ORm _ Togwery ChympanksES Zwl,

(If name unavailable in Florida. enter nltcmm(cmpuralc name adopied for the purpose of transacting business in Florida)

OMAZL 3. Ll = O f)?)()gf)“j""

(FIZT number. i applicable)

(S

(State or country under the law of which it is incorporated)

— P e g
6 S, /8 eop X s e = rr gL

Pz
(Date of duration. it other than perpeaal)

{Date of incorporation)

} ..
o. (Bl L N
(Date first transacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty lability)

ZAL 5 T gt £ Ta S e s ar7eE A S S T Tl
(Principal olfice address)
. — B —_— 4# —_ - . e —
SO FuceiD Qrmpis T B300 Ll EvElgvd QO TTD

(Current maiting address. il different)

-]

r~

S Name and street address of Florida registered agent: (150, Box NOQT aceeptable) Z
Nanw: —'ﬁ’f—';yf/‘/ .ﬂ : a/q-jf ’?‘/6’_1{“62: SE 5

ih D o

Office Address: \;’;__)_/)_/ .'/{’/;)'_:Zfﬁ—-.-’gf\/ Zf?*'é c,-/‘-'},/ ﬂl« e #T/Oy ?"
.ﬁ,xv'—:/?‘] 5/‘7[4’2&‘13 . Florida ﬁ,zd/g(zﬂ ;

(Citv) (Zip code) ro

9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corp
ARPOTITHIERE 48 Fegisiercd dyent anie wpree b act i i cupaciip.
v and complete perfornuaice of ny

aration at the place

!

designated in this application, herehy aecept the
further agree to comply with the provisions of all statutes relative to the prope
dutics, and Iam familivr with and aceept the obligations of my position as registered agent.

™~
\ \\
o {Registered agent's signature)

¢ than 90 days prior to defivery of this application w
ving custody of corporate recoids inihe jurisdiction

10, Attached is a centificate ol existence duly authenticated. not mor
the Department of Stale, by the Sceretary of State or other oflicial ha

under the law o which it is incorporated.



1. Names and business addresses of efficers and/or directors:
A, DIRECTORS

Charman;

Address:

Vice Chanman:

Address:

Director:

Address:

Direclor:

Address:

R, OVFICERS

President: 2 o= e=AS 4 (;fé/ﬂ/.)//’
Address: 290557 =Lzp N ( oo Al s 4/ 2 ;@Zﬂ/’
Fonarr]  EZms, er. TS T

Vice President: ﬂﬁ* L zZ) 5. ﬂﬂ[ﬁgﬁgﬁf

Address: S /v (D &7 Nl /5’7,/""/:—"%/4}/ = SeATTLE #‘:5700
L mrm ) O G s

sewir __EIRTL. 7). (eSS

N SN P B o L By Ty S0 L mpEi ) o YAy S

treasurer: LA e 7T L{ZJ-,A—/,—?/-/W’ ya =y

Address: /O EZ Ll L] JINERIA & BT :li?'oo L Sois) OF ir S

NOTE: If nu,qx ary, you | 1ay .m'u.h an addendum to the application listing additional officers and/or directors.

Signature ol Dircctor or Otlicer

The officer or dircctor signing this document {and w ho is listed in number 11 above) affirms that the (acts stated herein
tocument to the Departiment of State constitutes

are true and that he or she is aware that {alse information submitted 10 a <
athird degree felony as provided torin s.817.133. F.5.

3. *ﬁ?‘r/fﬂ/ )% J/)Mé—‘f)'f_

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




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certify that | am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
CRM COMPANIES. INC.. an Ohio corporation. Charter No. 2135042, having its
principal location in Cleveland. Couwnty of Cuyahoga. was incorporated on
September 13. 2012 and is curremtly in GOOD STANDING upon the records of

this office.

Witness my hand and the seal of the

STCRET . . . Wi
AN 0y Secretary of Siate at Columbus, Ohio
T y % fary of i - % S
,;f‘s' A&\A‘T’ // p this 17t day of October. A.D. 2024,
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: N Ohio Secretary of State

Validation Number: 202429103992



