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Division of Corporations

May 19, 2016

SHARON GREEN
135 MEMPHIS WAY
SPINDALE, NC 28160

SUBJECT: CRAFTERS THERAPY CRUISE & RETREATS LLC
Ref. Number: W16000033751

We have received your document for CRAFTERS THERAPY CRUISE &
RETREATS LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

Please list the complete principal office address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Dionne M Scott

Regulatory Specialist Il Letter Number: 816A00009656
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2016 o
-
SHARON GREEN e
135 MEMPHIS WAY o
SPINDALE, NC 28160 T
SUBJECT: CRAFTERS THERAPY CRUISE & RETREATS LLC Ehd
Ref., Number: W16000033751 e

b3

We have received your document for CRAFTERS THERAPY CRUISE &
RETREATS LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please list the complete principal office address.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company. = -
Pk el =]

Please return your document, along with a copy of this letter, within 6@%@@3?:_:@'

your filing will be considered abandoned. xin =
LN

If you have any questions concerning the filing of your document, pléase call

(850) 245-6051. Mo
S

Dionne M Scott o

Regulatory Specialist Il Letter Number: 816A0000¥5|6 -
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COVER LETTER
TO:  Registration Section
Division of Corporatiohs

Crafters Therapy Cruise and Retreats LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sharon Green

Name of Person

Firm/Company
135 Memphis Way
- Address
Spindale, NC 28160
P 2 2
City/State and Zip Code ';‘“;_J{ i:_ gy
- % e
misha51{@verizon.net B :
@ g
E-mail address: (to be used for future annual report notification) T“rg: - m
g 1M
For further information concerning this matter, please call o v U
Donna Fortuna 941 284-1272 L
at ( )] el
Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Encloseq ig,a check for the following amount;
RMZS.OO Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & W@ $160.00 Filing Fee, Certificate
. Certificate of Status Certified Copy of Status & Certified Copy
L%



o B+ T R i s, s o

A : . Lo
| N '3!4 .
| PLIET mnmw rmmmsesumm: EIARHLATY, XY FOA mmmww"ﬂ“ ™ 'WWW “”‘“‘ " :
AT T OO ‘
.l_jﬁ‘ "
mmmn: »m;mwm FLO SOATUTEN nmwmmmmmxmmw,nmm mmﬁw : E
O QWRE\WM@W?T& ST OF LoD o
‘. T T e
- ul ‘:" ) ! s ¢ ’ ' ﬁ.l
i.‘lf ACTE z:.tm‘%h.m i!:m‘:!z::m oo r&- mp:vmqft:mm;mumm h..‘;ﬂ"'-"-L T Llﬂ”ﬂ"”"‘“’“ Wm uﬁm”
%.@y*ﬁfmﬁm kG u‘ll&"} . - . _ T ) 'L.::- _
;; E\M’Q‘.‘.‘ﬂ]&klﬁ ' o ShRIENTE _ _ T AR )
e R e T TFLY By, gttt L
“"""“ P ror g B R, 1] "fﬂ.wggﬁ &%‘ et ; ”
i%t:ﬁrmjﬁrmm&mwu, T8 b ped L Aay) g
’ oA na ! 4 : % MW v b '
. wluﬂu . ' i » : . o
' [ . b
. m,:tégm;;ﬂm %L@ﬁ% “ﬁgd,g* af_»cm%a-@ el
. : .ﬁ.- kit . e s fb - - .
"'t ' ’ TR " T ’ i M el . ;-\9 v<.’_ll|
5 S." Yy 2 " mi i S _-‘ZM_&:" s J"‘é‘-?'f %:.’ ‘d.'fn‘
- y:mmm}am nffﬁwbhar;ﬂ_mrdqm:m. u*.n Dow N sscepichic) o u"f" '; o
N ! Eero ¥ty ' Ao o
"u‘ia.ltg‘i . ‘ mtw:' "U I
S Ot Adtrcrsl '?{““mm*w ' | : e 2
a , L S.l;;ﬂw FL: . . imu%}ﬂ%ﬂ @F:“' : S
. [, (o codz) IF"
' Rtﬂlrfﬂ&miﬂunmﬁﬂm _ '

. Fawir Seva neamed ax reglitednd ng#mum?‘t: aetepr Nervics pfpwnu'b-r e abowe sizied fmbsed Habm mmuy d‘»ﬂﬁf’pl’:ﬁfd

- dexigmatrd br thds appdinatica, J'Mw‘mrj‘d the @mﬂmmtngﬁmrd goens and aprer v aotia Ty caporilys i‘,,l'im.!’w cmee
o MW -librjﬂwrﬁ.tam o g £ the proper andpmplife pryfonsance nfmpdw‘ﬁ.ﬂiiﬂ?ﬁ‘,w fm&i‘ar'mfﬁ& ok

o e
{Ré;ft:ﬂ“‘tdm,m : umm:‘l

A, m;- ST mg; foe gt amdy S aml :st-m afthe prraenidh 4 hzﬁﬂm:« atheaivy #ii'mtft nare .
.!stam Grisms » 108 Memph i W, Spimdate HE 204160 C:LQ “c- . | o

ilxsr ,&E«‘un@hé&&rﬂ mmh.«mm swmmna@im \'], Y Mﬂ y

. .
—— . . ke I g o

. 2 e g ey

J e 20

T Attt fra ma;::um ey atientizmed by ﬂwa&l&m kavi:gmmufmxh &
Lm-&uﬂ Mﬂ-m l.m ch -:».P}:!"n.i I rii Tk o freiam Barpuass, o vardlaton of the ﬂmlfttﬂtuﬂﬁg}it

8o Acteraef e duthonzad perses

‘5“"-34‘-‘-' werd it egennnd incpmmlireog with sectien 850303 110 (), Florkba Seases omgware i1 N
\ iy foleg dnfrmration
Erd i m et ba e Diopanimen o B eomiiitri o th sl deree feloay a5 priscded for iy, ‘%11,.&5 énsl I

Do & Poras

—r

Trpedes 7.7 im0 e 52t ) T




'NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

CRAFTERS THERAPY CRUISE & RETREATS LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 4th day of April, 2016, with its period of duration
being Perpetual.

[ FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, [ have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 4th day of May, 2016.

Gthine £ Sppadatt

Secretary of State

Certification# 98729763-1 Relerence# 13180156- Page: 1 of |
Verify this certificate online at http://www.sosnc.gov/verification




