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v ' COVER LETTER

TO: Regisiration Section
Division of Corporations

FIRST CAPITAL STRATEGIES, LL.C
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 to register the above referenced foreign limited fiability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

SCOTT H. CRAWFORD

Name of Person

FIRST CAPITAL STRATEGIES

Firn/Company

174 WATERCOLOR WAY_ STE. 103, #185

Address

SANTA ROSA BEACH. ¥FL 324359

Citv/State and Zip Code

scott@cerawfordlaw. legat

E-mail address: (1o be used {or future annual report notification)

For further information concerning this matter, please call:

Ronna Leonard 225 343-5290
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301

Iinclosed is a check for the following amount:
O $125.00 Filing Fee 3 $130.00 Filing Fee & U{ISS.UU Fiting Fee & 0 $160.00 Filing lee, Certificate
Cerulicate of Siatus Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- IN FLORIDA

COMPANY TO TRANXACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECITON 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITED T0 REGISTER A FOREIGN LIMITED LIABILITY
1. FIRST CAPITAL STRATEGIES, LLC

" |
- s = T e F——rr — ~— D !
{Name of Forewgn Linted Liabihty Company; must melude “Lamited Liability Company,™ 7LLLC." or "ELC.TY
{1 name unavailable, enter alternate name adopted for the purpose of transacang business in Flonda. The altemate name must include “Limited Liability Company,” =1.E.C." ar *1LETY
5 STATE OF DELAWARE 3
{Junxdiction under the law uf which foreign limiled bability company' i organized)

(FEI aumber, 1f apphcable)

(12ale tirst tramsacted business an Florida, if priar o registzanon. )
(See scctions 6050904 & 605 (905, F.S. o detcimine penalry liahslity)

1675 SOUTH STATE ST,

6. 174 WATERCOILOR WAY, STE. 103, #1853
{5treet Address of Pningipal Otfice)
DOVER. DELAWARE 19901

wh

(Mathng Address)

SANTA ROSA BEACH, FL, 32459

3 =t '
_ ; - o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) CrL
) P : = —— | aaitd
Name: SCOTT H. CRAWFORD e om
e o JTHWATERCOLOR WAY STE 103, #1853 o -~
Office Address: ! . -
SANTA ROSA BEACH o~ . Florida 32439 . ’
iCity) {Zip cude) :..' (%]
Registered agent’s acceplance: P —
Having heen named as registered agent and to accept se,

ocess for the above stated limited Hability company at the place
s registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions af all statutes relative to the pr

mplete pcrﬁ;rmam‘v of my duties, and Tam fumiliar with

{ Ryl edi{gcn‘gwﬁg‘.\: re)

8. The name. title or capacity and address of the
Title or Capacity:

erson(s) who has/have :u]thoru_\ Lo manage isfare:
Name and Address: Title or Capacity:

Name and Address:
MANAGER Scott H, Crawtord
i 74 Waicrcolor Wav. Ste. 103,
Sania Rosa Beach FLL 32459
(Use attachments il necessary)

Y. Atlached is a certificate of existence, no more than 90 davs old, dykavthentics
Juriscdiction under the law of which it is organized. (If the certific€ is in a forgk
of the translator must be submitted)

td by the official having custody of records in the
i language, a translation of the certificate under oath

10. This document is executed in accordance with section 6038203 (L¥{b}. Florida Statwtes. T am aware that any false information
submitted in a document io the Depaniment of State constitutes Athi

degree Fc%n‘\il;d for ins.817.135,F.S.

tnatge ol namh"f\»g“m‘(mn / /
Seadt H Ceaw ‘Co(cl

Typed or prined rame of sigree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRST CAPITAL STRATEGIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIRST CAPITAL
STRATEGIES, LLC"” WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D.
2016.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Jv!frn' v uunoc- Secrstary of Stite )

Authentication: 203350034
Date: 10-12-17

6243229 B300

SR# 20176597736
You may verify this certificate online at corp.delaware.gov/authver.shtm!




