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FLORIDA DEPARTMENT OF STATE
Division of Corporations

" May 1, 2014

CHARLES FULLER
PO BOX 28105
PANAMA CITY, FL 32411

SUBJECT: CRABBY'S LLC
Ref. Number: W14000027403

We have received your document for CRABBY’S LLC and your check(s) totaling
$160.00. However, the enclosed document has not been flled and is being
returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

If you have any further questions conceming your document, please call {(850)
245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 714A00009259
Registration/Qualification Section

www.sunbiz.org
Divicion of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C IPabby'S LLC

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Charles W. Fuller

Name of Person

Firm/Company

PO Box 28105

Address

Panama City, FL 32411

City/State and Zip Code

chuckfuller@me.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Charles Fuller

250  oast - TeLH - mobile

850 249-1880

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Area Code

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

1 $125.00 Fiting Fee

J $130.00 Filing Fee &
Certificate of Status

0 $155.00 Filing Fee &
Certified Copy

Daytime Telephone Number

[=1 $160.00 Filing Fee, Certificate
of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
‘%';; TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

 Crabby's LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or "LLC.")

(If name unavailable, enter alternatc name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")
, Wyoming ;

(Jurisdiction under the law of which foreign iimited liability
company is organized)

{FEI number, if applicable)

4.
(Dale first transacted business in Florida, if prior to registration,)
(See sections 605.0904 & 605.0905, F.S. 10 detennine penalty liability)

s 1621 Central Avenue
@heyenne, Wyoming 82001

(Street Address of Principal Office)
¢ PO Box 28105
Panama City, FL 32411

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to mangge is/are:

=y

2520,

Charles W. Fuller, Manager R
PO Box 28105 o=
Panama City, FL 32411 g @

8. Attached is an original certificate of existence, no more than 90 days old, duly authemicaigg‘;by th off}ciar{-
havifig custody of records in the jurisdiction under the law of which it is organized. (A photsgopy faot e

acceptable. If the certificate is in a forcign language, a trapslation of the certificate under ofth of the translator
must be submitted) //
< Sig

S re of an authorized person
document constitutes an affitmation under the penalties of perjury that the fucts stated herein are true. [

(In accordance with section 605.0203, F.S., the execution of th
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.}

Charles W. Fuller

Typed or printed name of signce
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Qrmf:!o-!ﬁ ALC

If unavajlable, the alternate to be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are:

O\'\ar‘lﬂﬁ W )::JI(CW

{Name)
SHe Gulf Deve
Florida Street Address (P.O. Box NOT ACCEPTABLE) A
S
P&z
pﬂ'mvu« ( '('4 '3 k FL 12Y0 =xooE T
Cl-(y/StatcfZip o _": e
‘{: '_ . & imu:ﬂ:
[‘:} - ]
T~ £
Having been named as registered agent and to accept service of process for the above stafed limited iEY
Liability company at the place designated in this certificate, I hereby accept the appomtmeg_!;ﬂ.s up o e
vt

registered agent and agree 1o act in this capacity. I further agree to comply with the provigions of gl
statutes relating to the proper and complete performance of my duties, and I am familiar With'and®
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statuftes. .

L / (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



Max Maxfield, WY Secretary of State
FILED: 04/03/2014 11:48 AM

1D: 2014000662213

o Sy

Article |

" " The name of the limited liat;ility company is Clrabby\‘s LLC.

Artlcle II

The name and address of the registered agent of the limited liability
company is WyomingRegisteredAgent corn Inc 1621 Centxal Avenue

Cheyenne Wyoming 82001 ‘“4 ) S o 1
P e T 'J RS B
Do s Artlcle III P
The principal ofﬁce of the 11m1ted hab1hty company is located at 1621 A
Central Avenue, Cheyenne Wyoming 82001. i . - ,-‘-';if,. .
[ A . ; : . . '." ’ :::S:." .. T
,~ : : L. -!"\ Y N .' .o -E;':F;; § - i
Y N f' ',"’ Do Article |V ‘ ST »’5;57'-7 AR
Neither the members of the limited liability company nor the managers P
. of the limited liability company aré liable under a judgment, decree orJ = by
_ order of a court, or in’any’ other manner, for a. debt obligation OF @ W
liability .of-the ]imited liability company - ;,’* K - S
R TR LT. SR

?G‘u N
Rose Garcia
Assistant Secretary
WyomingRegisteredAgent.com

Page 1 of 2

Articles of Organization




