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FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 14, 2017
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3304 W SANTIAGO ST
TAMPA, FL 33629
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SUBJECT: CROMWELL ENTERPRISES LIMITED LIABILITY COMPANY
Ref. Number: W17000012758
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We have received your document for CROMWELL ENTERPRISES LIMITED
LIABILITY COMPANY and your check(s) totaling $160.00

i .00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):
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
Please return your document, along with a copy of this fetter, within 60 days or
your filing wil! be considered abandoned
If you have any queshons concerning the filing of your document, pleas
(850} 245-6051.

e call
Dionne M Scott
Regulatory Specialist |
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Division of Cornorations - PO BOX 6327 -Tallahascee Florida 32314
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COVER LETTER

TO: Reglstratlon Section
Division of Corporations

Name of Limited Ls}lhility Company

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

Please return all correspondence concerning this matter to the following:

Iﬁ-‘%\ 1-{/ SAe plresn s

Nlunc of Person
Crorawue ( (ﬁ%mrm%; LLC
B0t L. Saphage St

/J’a,wuoa FL 23029

City/ﬂtate and Zip Code

Crbmusel] m/!omr ses e @ anacd .conn

F-mail address: (1o pe used for future annual Téportn \jtlf’ ication)

For further information concerning this matter, please call:

Mﬁm da Cam@mmm(&i> 248~ 2T

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations

Registration Section Registration Section

P.0O. Box 6327 Clifton Building —;% oy Ty
Tallahassce, FL 32314 2661 Executive Center Circle™ 2

Tallahassee, FI. 32301

STREET ADDRESS:
Division of Corporations

Enclosed is a check for the following amount: '- ‘;._:1 r‘:“
[i1§125.00 Filing Fee  Li$130.00 Filing Fee &  (Z18155.00 Filing Fee &  EZ$160.00 Filing Fe;Centificate °':
Certificate of Status Ceniified Copy of Status & Cer[iﬁed—_(:qpy e '




APPLI( ATION BY K ORL[GN LIMITED LIABILIT? COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 7O REGISITR A FORFEIGN TIMITED 1IABILITY
COMPANYTO Mﬂﬁ' BUSINESS INTHE STATE OF FLORIDA:

COne L | | Cinder pr s Umx\eév_m\aob&%(’ww\g

C (Name (‘T‘F‘ore'@,m meed Llablllly Cljmn} must include™ Lmuf;‘d Liability Compafty.” L.L.C.." or “LLC.™

Gin e | o priees Ll

(1f name unavailable, enter alternate name adoplt:d for the purpose of Yansacting business in Florida. The alternate name must include “Limited
Liahility Company.” “L.L.C," or "LLC.™)

2, /I’P)( A5 3,

(Jurisdiction under the law of which foreign Timited Tiability (FEI number, if applicable}
company is organized}

(Date first transacted business in Florida, if prior 1o registration.)
¢ sections 605.0904 & 605.0905, F.S. to determine penalty liability)

s bS50 H 75&(‘ Lol Ve~ Tor
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P (Sweet Address of Principal Office}

o Wl (S #H S5

{Mailing Address)

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

Name: M(M’L af& Ca'ﬂ']f’ i
Office Address: %%O L{ Ub )M‘{] lfka Cﬁ ’ .
{OJ'VLPM ; L J’) 2 (o 2% 1orica _35&2(1

(City) (Z1p code]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment ay registered agent and agree fo act in this capacity. I further agree
to complywith the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and

accept the ebligations of my pa&ﬁ?nj régisgﬁ'ezg\
K (/ ! e

{Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/ha\e authority t0 manage isfare:

[OW\ Leslie. Slepless FLF ke Ez rd e )54Lr\ [x Tlole
[wned) 3 Kooz g—kp\w’h& |S50GF ek ke |’u el Ao qu TX TICk
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9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official héving custody of records in the
Jjurisdiction under the law of which it is oraanizcd (lfthe cerlif'cate is in a foreign languape. a ranslation of the certificate under oath

of the translator imust be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1} (b), Florids Statutes. ] am aware that any false information
submitted in a document to the I)cpamnTl of State congtitutes a 1h1rd degree felony as provided for in s.817.155, F.S.
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Typed or printed name of signee




Corl;omlions Scction
P.O.Box 13697

Austin. Texas 78711-3697

Rolando B. Pablos

Scerctary of Stalc
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Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Cromwell Enterprises Limited Liability Company (file number 801608268), a Domestic
Limited Liability Company (LLC), was filed in this office on June 07, 2012,
It is further certified that the entity status in Texas is in existence.

Detayed Effective date: June 08, 2012
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officially and caused to be impressed hereon the Seal of

In testimony whereof, I have hereunto signed'*x%&; na
State at my office in Austin, Texas on February 08, 2017

SR Ve.

Rolando B. Pablos
Secretary of State

Come visil us on the internet at hifp:</www., sos.state. 1x.us’
Phone: (512) 463-5555 Fax: (512) 463-5709
Prepared by: SOS-WEB TID: 10264

Dial: 7-1-1 for Relay Services
Document: 714214100003



