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To:
Division of Corpcoraticns
Fax Number (U0 el7-61483

From:
Acconn!, Name : LEGALZOOM.COM INC.
Aoconnt Numbey @ TZ2E070000067

Phone HE® 3)YR62-49000
Fax Nunber 7 4322 0e2-3809

**Inter the cmerl addrcos for This business entity te be useod for £
annual report mailings. Enter only one email addrzss please.*d

Email Address:

AR Foreign Limited Liability Company
Lo Crews Water Ice Distribution, LLC
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COVER LETTER

TO: Registration Section
Division of Corpovations

weer. @rews Water lce Distribution, LLC

Nurne of Limited Liability Company

The enclosed "Application by Foreign Linnted Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited Hability company (o trunsact business i Florida,.

Please return all correspondence concerning this matier to the folfowing:

Cheyenne Maseley

WNume ot Person

lLegalzoom.com, Inc,

i i
FirovCompany = ?{# oy ] u
:-_? 1
101 N Brand Bivd 11th Ficor &z
Address (%) lr""
e !
Glendale, CA 91203 e O
City/State and Zip Code 1:;:‘ -t ':"_
=L
i ' T
crewsconsulting@gmail.com 2
E-mail address: (o be used Tor Juture ammual report notilication)
For further infrmation concerning this matter, please call:
Cheyenne Moseley (800 773-0888
at )
Namwe of Contact Person Area Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisiont of Carporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassce, I']. 32314 2661 Exeeuwive Center Cirele
Tallahussee, FL 32301
Enclosed is a check tor the following amount: s
O$125.00Filing Tee . B3 313000 Filing Fee & [ $135.00 Filing Fee &

O $160.00 Filing Fee, Certificate

Certificaw of Statns Certified Copy ol Statas & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS -
IN FLORIDA

N COMPLIANCE WITH SECTION &05.0903, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T REGISTER A FORFIGN LIMITYD LIABILITY .
mwANYmMG‘BLM WTTIEIWATEGQWDA: . ot ommssimmmss ce = s mam s ms mmrerrs owas — e e - e e W eesaees e

1. Crews Water lee Distribution, LLC
{Name of Forelgn Limhed Liability Company, must Inolude “Limited Liability Compary," "L.L.C.Tor "LLL™)

(If name unavallable, enter allemnic nams adopted for the purpose of trensacting business in Flotida, The alternate name must inclyds “Limited
Liability Coropany,” “L.L.C," or “LLC."")
o Pennsylvania 3, 81-2616338

"irisdlchion under he Jaw of which forcign Thnited Tiabiliy ' (FEI number, I applicablc)
comprpy is organized)

Q6/01/2016

4,

{Date first ransacicd business o Florida, 17 prior to registration.)
(See sections 605.0004 & 605.0905, F.5, lo determine penalty liabitity)

5 7200 NW Tth Avenue

Minmi, F1 33150

- {Sircet Address of Principal Office)
6. T200 NW Tth Avenue ’

Miami, FI 33150

(Mulling Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
United States Corporation Ageats, Ibe,

Name:

Office Address: 13302 Winding Oak Court Suite A

Tamps , Florida 3362
(City) (Zlp code)

Reglstored agent’s aceeptance:
Huaving been named as regisiered agent and to accept service of process for the above stated lUmited lability company at the place
designated in this application, I hereby accept the appointment as reglsiered agent und agree fo act in this capacliy. 1 further agree

to complywith the provisions of all statuies relative to tive proper and complete ped'n:'mdn;‘e of my dutles, and I am familiar with and
Choyonna Moselay, Assistant Sacratary on
accepl the obligations of my position as reglstered agent. Eat of Unliod S ot Gorporation Aganta, Inc.

1748

(Registered agent's sigoature)

. The name, title or capacity and address of the person(s) whe has/have authority to mianage is/arc:
Rasheen Crews, member, 1412 South 51 Smect, Philadelphis, PA 19143

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it Is organizgx. (if the certificate is in a Forcign language, e transtation of the centificate under oath

of the wanslator must be submitt

Signaturs of an suthorkzedl pemon

This document is executed in accordance with section 605.0203 (1) (b), Florlda Statutes. ] um aware that any false Information
submitted in a document to the Department of Statc conatitutes a third degree felony as provided for in s.817.155, F.5,

Rasgheen Crews

Typed or printed name of signee
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATYE
06/22/2016

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Crews Water |ce Distribution, LLC

is duly registered as a Pennsylvania Limitad Liability Company under the laws of the
Commonwealkh of Pennsylvania and ramains subsisting so far as the racords of this office show,

as of the dale hersin. b
Lvin
(e
I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, =
and penalties owed to the Commonwealth of Pennsylvania are paid. ; o =
b, 1
oy
o
a2 O

PG IN TESTIMONY WHEREOF, | have heyeunto st
p w"’\‘{:‘:;;c my haod and caused the Seal of the Secretary’s
"vi Office to bn affixad, the doy and year above written

PR
8 5
by - '
m\ : @céwa 0\ Qb.._lq-.s
ATy
N gy Searstary of the Commonwealth

Certification Number: TSG160622161623-1

Verify this certificate online at hitp:/fwww.corporations.pa.goviorders/verify.aspx




