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COVER LETTER

TO:  Repistration Section
Division of Corporations

Crescent Project Management Services, LLC
SUBJECT: ) g

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;:

Justin Foster

Name of Person

InCorp Services, In¢.

Firm/Company

3773 Howard Hughes Pkwy. - Sulte 500S
Address

Las Vegas, NV 859169-6014
City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Justin Foster on behalf of InCarp Services, Inc. g¢ 702 © )  866-2500

Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: T ESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL. 32301

Enclosed is a check for the following amount;
[0 $125.00 Filing Fee O $330.00 Filing Fee &  ® $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerlifled Copy of Status & Certified Copy
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IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITEL) LIARILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
L Crescent Project Management Services, LLC
{Name of Forcign Limifed Liablity Company; must include “Limited Lisbility Company,”  L.L.C., " or “LLC.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(If name unevailable, eoler alternate name adopted for the purpose of transacting business in Floride The altemate name must inclods “Limited

Linbility Company,” “L.L.C," ar “LLC.™}
2 Virginia 3
{Turisdiction under the [aw of which foreign limited Tinbility (FET number, applicable)

company [s arganize
4. Upon Registration
(Date first transacted bustncss i Flords, 1] priar ta registration.}
{See sections 605.0504 & 605.0908, F.S. to determine penalty Hability)

5 10306 Eatan Place Suite 430
VA 22030
{Street Address of Principal Office)

Fairfax
6. 10306.Eaton Place Suite 430
Fairfax VA 22030
(Mailing Address)

i

7. Name end sireet address of Florida registered agent: (P.O. Box NOT acceptable)
inCarp Services, inc.

:
l

Name:
Office Address: 17888 67th Court Narth o
e .
Loxahatchee , Florida 53470 L8
{City) {Zip code) hid - A
: T
above stated limited Habilitycompany-at the place

Reglstered agent’s ncceptance:
Huoving been named as registered agent and to accept service of process for the 1
designnted in this applicatign, I hereby accept the appointment as registered agent ond agree to act in this egpocity. Ffurther agres
all statutes relative proper and complete performance of my dutles, aid 1 m@rﬂliﬂr with and
itfon as registerpd agent, T 3
Justin Fostar on behalf of InCorp Services, Inc.

AL cl

(Registered npent’s signature}

to complywith the provisic
accept the abligations of ny p

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:
Michael George, Managing Member, 10306 Eaton Place, Suite 430, Falrfax, VA 22030

Caraline George, Member, 10308 Eaton Place, Sulte 430, Falrfax, VA 22030

thenticated by the official having custody of records in the
g forcign language, a translation of the certificate under oath

authorized pu‘sﬂﬁ

w/ Signaturcy
This document is executed in acobrdance with section 605,6403 (1) (b), Florida Statutes, | am aware that any false information

submitted in & document to the Deparlment of State constitutes & third degree felony as provided for in 5.817.155, F.S.
Michael George
Typed or printed name of signee
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State Corporation Commizsion

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission: .

That Crascent Project Management Services, LLC is duly organized as a limited liability company under
the law of the Commonwealth of Virginig;

That the date of Its organization Is December 27, 2016; and

That the limited liability cormpany Is in existence in the Commonwealth of Virginia as of the date
et forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
January 10, 2017

Ujoe[ﬂf ®eck, Clerk of the Commission

CISECOM
Document Control Number; 1701106451
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

TN FLORIDA
IN QOMPILIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

mmmmcrﬂmjmﬂ STATE OF FLORIDA:
1. Crescent Project Management Services, LLC
{(Name of Farsign Limited Liabilify Company, must include - Limied Lizgbillty Company, "L.L.C.,” of "LLC."}

(If name ymavailable, enter alternate name adopted for the purpose of transacting business in Florida The alternste name must include “Limited

Liability Company,™ “L.L.C," or “LLC.™)

5 Virginia
(Jurisdiction under the law of which foreign Iimited Tinbility

company is organized)

(FEI number, if applicable)

4. Upon Regqistration
(Dhnte first erensacied business in Florida, if prior to registmtion. }
(See sections 605.0904 & 6035.0903, F.S. to determine penalty liahtlity)

5. 10306 Eaton Place Suite 430
Fairfax : VA 22030
(Street Address of Principal Office)
6. 10306 Eaton Place Suite 430
Fairfax VA 22030 A
{Mailing Address) tee : -~
g e
7. Name and street pddress of Florida reglstered agent: (P.O. Box NOT acceptable) B g
Name: InCorp Services, inc. ;: L
Office Address: 17888 67th Court North ':““_‘.. g‘: ) ,,Fd.
Loxahatchee Florida 33470 -t e
(Zip code) ;_. B )
g {5

{City)
Replstered ngent’s acceptince:
Having been named as registered agent and to nccep! service af process for the abave stated lmited Hability eompany at the plece
designated in this frppﬁc iian, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
of all statutes relative ig the proper and complete performance of my duties, and { am fumifiar with end

1o complywith the provisi
ositlon as regls ed agen
f Justin Foster on behalf of InCorp Services, Inc

accept the obligations of m

" (REgisterzd ngent’s signsiure)

8. The name, title or capacity and address of the person(s) who hasfhave nuthority to manage is/are
Michael George, Managing Member, 10306 Eaton Place, Suite 430, Fairfax, VA 22030

Caroline George, Member, 10308 Eaton Place, Suite 430, Fairfax, VA 22030

duly authenticated by the official having custody of records in the

9, Attached is a cenificate of existence, no more than 90 days gld—e
jurisdiction under the law of which It is organi w jru foreign language, a translation of the certificate under oath

Signature authorized persoh

This document is executed in ar:uénoc with section 6035.0203 (1) (b), Flarida Statutes, I am aware that any false information
submilted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

| s
Michael George
Typed or printed name of signee
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CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Crescent Project Management Services, LLC is duly organized &s a limited liability company under
the law of the Commanwealth of Virginia;

That the date of its organization is December 27, 2016; and

That the Imited liabilily company Is in existence in the Commeonwealth of Virginfa as of the date
set forth below.

Nothing more is heraby certified.

Stgned and Sealed at Richmond on this Date:
January 10, 2017

Ujoe[ H, Peck, Clerk of the Commission

CISECOM
Dacument Control Number: 1701106451



