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! COVER LETTER *

TO:  Registration Sectlon
Divislon of Corporations

CREW THAT, LLC
SURJECT:

Naome of Limited Ligbility Company

The enclosed "Application by Foreign Limited Linbility Company for Authotization to Transact Business in Florida," Certificate of
Existence, ond check are submitted to register the nbove reforenced forelgn limited liability company to transact business in Florida..

! Planse return all correspondence conceming this master to the following:

Jaycle Howard

Name of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy - Sulte 500s

Address

Las Vegas, NV 89165-6014

City/State snd Zip Code

documents@incorp.com

F-mall address: {to be used for future annual report notification)

For further information concerning this matter, plense call:

Jaycie Howard on behalf of InCorp Services, Inc. 800 246-2677
ot { )

Name of Contact Person Area Code Daytime Teiephone Number
MATLING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Regisiration Section
B.O. Box 6327 Citfion Building
Tallehassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
03 $125.00 Filing Fee [ $130,00 Filing Fee & W $15500 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN CQUPLLANCE THTH SECTIY QNN FLORMM STATUTES, THE FOLLOWING 55 SURMTTTED TO REGISTER A FOREIGN LIMITED LABRITY
COMPANY TO TRANS{CT BUSINESS N THE STHIE OF FLORIDA:

1. CREW THAT, LLC

{Naie of Faragn Limitod LIRGiliy Canmany: mant tnetude "Livitod LTbMTy Companyy "LL.C..7 or "LLC."™)

(If pamse unavallable, enter altemsic namo ndopted for the pumote of ransacting busingas in Floria, The altemata name must include “Limited
Liability Company,” “L.L.C," or “LLC)

2, Oreges s _E1- 43ISO
(usiadlcdon under the Yaw of which Torelgn Tindied TRbMy " (FET ninber, ] applleablo)
vompany |3 orpanized)

4, Upon Regismation

(Dute [irst qansacied Tuslness In Flodda, T prier o mnb.lmlinn.]
(Sex acttions 605,0904 & 605.0903, F.5. to detervnine penalty linbility)

5. 17379 SW Jay 5t 9301

Beaverton, OR 87003

(Sireet Addreas of Principa) Olfico)
6. 17379 SW Jay 5. 9-301

Beavertan, OR 97003

(Malling Address)

7. Name and street nddress of Florida registered agent: (P.O. Box NOT acceptable)

Name: InCorp Services, 1nc.

Office Address: 17883 67th Coust North

Loxaharches , Florida 3470 »
(City) {Zip code) K —
Registered agent’s scceptance: o -
Having beer named ar regisiared agent and (o aceept service of process for the above stated Hmited liobility compriny at !{gplm:e
designated in this application, I hereby oceapt the appolntment as registered agent and agree to act in this mpaci'g;: 1 further agree
to complywith the provisions of olf statuies relative to the proper and completz performance of my duties, and I'dm femiliar with-and

LA

accept the obligutions of my position as registered agent. o e BN
- - I,
Juycis Howard on behalf of InCorp Secvicesplne. oo
(Registened ogen's Kignature) ~ 5 .-
8. The name, title or capacity and address of the person{s) whe hac/kave suthority to manage is/are: _ - 2«‘.‘1
v L)

Yann Perodin - Managing Member - 17379 W Jay St. §-301, Beavertnn, OR 97003
David Groover - Manager - 4413 Mentnns, Mantreal, QC H2J 384

Nathenie] Brown - Managing Member - 5930 N, Kenmors Ave. Apt 406, Chicago, I 60660

9. Attached is a certificate of existence, no more than S0 doys old, duly suthenticated by the official having custody of records in the
jusisdiction under the law of which it is arganized. (1f the certificne s inn fo language, a transtetion of the certificate under onth

of the transiator must be submitted)

/‘
“~Sigfature oFan outhotized persen

Tty docament is executed is aecordance with section 605.0203 (1) (b), Floridn Statutes. 1 am awnre that any false information
submitted in a document to the Department of State constitutes a third degree felony ax provided for in 5.817.155, F.S,
Youn Perodin

Typed or printed name of signes
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 836H626L3

I, DENNIS RICHARDSON, SECRETARY OF STATE, and Custadian of the Seal of said
State, do hereby certify:

CREW THAT, LLC
is
Organized
under the laws of The State of Oregon

and is actlve on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon,

W
DENNIS RICHARDSON, SECRETARY OF STATE
1/26/2017
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