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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ IN FILORIDA

IN COMPLIANCE WITH SECTION 35,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 RECHSTYR A FOREKGN LIMITED LIABILITY
COMPANY T TRANSACT BLSINESS INTHE STATE QFF FLORIDA;

y CREW STAFFING, LLC
{Narme¢ of Farcign Limited Liability Company: must include “Limited Liability Company,” "L.L.C..” or "LLC.™)

(If name unavailable, enter alternnte name adopted for the purpose of transacting business in Florida. The alternate tame must include “Limited
Liakility Conmpany,™ *"L.L.C," or “LLC.™)
3 DELAWARE

. 3.
(Jurisdiction under the law of which forcign fimitcd Hability (FEJ number, it applicablc)
company is organized)

Upon regisiration

* {Dnte first iransacted busitiess in Florida. [ prior 10 registation.)
(Sce scctions 605.0004 & 605,0005, F.5. to determing penalty lisbility)
5 7315 Hudson Avenue
Hudson. FL 34667
{Streel Address of Pringipal Office)
6 7313 Hudson Avenue

Hudson, FL 34667
{Mniling Addreas)

7. Name and street address of Florida registered agent: (PO, Box NOT acccptable)

Name: F &L CORP.
Office Address: One Independent Dr., Suite 1300
Jacksonville. FL _Florida 32202
GCity) : (Zip code)

Reglsterced agent's acceptance:

Having been named as registered agent and 1o accept service nf process for the above stated limited liahility company at the place
designated in this application, 1 heveby accept the appointmeni as regisiered agent and agree to act in this capacity. I further agree
Sformance af my duties, and I am familiar witk and

{Registered agent’s signnturc)

8. The name, title or capacity and address of the person(s) who has/bave authority to manage is/are;
CBM Manager, LLC, Manager

7315 Hudson Avenue

Hudson, FL 34667

9. Attached i3 a certificate of xistence, no more than 90 days old, duly authenticated: by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (If the cerjifigate is lspfTorcign language, a translation of the certificate under oarh
of the translator must be submitted)

T Q{gnatu rc of an authorized pcrso?

This document is executed in accordance with section £05.0203 (1) (b), Florida Statutcs. T am aware that any false information
submitted in a docutnent to the Departnent of State constitutes a third degree felony os provided for in 5.817.135, F.8.
Albert P, Silva

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "CREW STAFFING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2015.

AND T DO HEREPBY FURTHER CERTIFY THAT THE SAID "CREW STAFFING,
LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2015.

AND I°'DO HEREBY FURTHER CERTIFY THAT TRAE ANNUAL TIAXFS HAVE EEEN

PAID TO DATE.

JWrey W, BuRoEh, BecMivy o Thite

5877428 8300
SR# 20151379397

You may verify this certifieate onlineg 3t carp.delaware gov/authver.shtmi

Authentication: 10627182
Date: 12-16-15
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