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COVER LETTER

TOr: Registration Section
Divisien of Corporations

SUBJECT: Crunlagh LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

George Sleeman

Tax Man To You

Name of Person

Firm/Company

2930 N Academy Blvd Suite 205

Address

Colorado Springs, CO 80917

City/State und Zip Code

salestax@taxmantoyou.com

E-mail address: (to be used for future annual report notification}

For further infurmation concerning this mateer, pleasce call:

Adam Bilton

.. 307

N
MR

1278-9419 .

Nume of Contact Person

MATLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallshassee, FL 32314

Enclased s a cheek for the following amount
O $125.00 Filing Fee O $130.00 Filing Fee &
Ceriificair of Staius
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Daytimic Telephote Number
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STREET ADDRESS:
Division of Corpurations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

£2:8 HY L1 43S 00

{0 $155.00 Fiting Fee & O S160.00 Filing Fee, Certificaie

Certified Copy

of Status & Cenificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE W SECTION 85402 FLORIDA STAVUTES, THE FOLLOWING {8 SUBMTTTED §0 REGISTER A FOREIGN LNTIED LABIITY
CONPANY TO TRANSACT BUNININS (N THE STATEOF FLORIDA:
i Cruniagh LLC

tName of Fitagn Tonded Lahiity Conpany; st iclude “Limsed Liablny Company " 7L LC o 7200

(11 e srssmlible, enter aPeimic nune aleptad it the puposs of iramactan: s w1 Fenda The aliamare rame st mekide “Limated | sbiliey Campane, ™ =1L 147 o “L1T ™

> Wyoming 1 47-5291462

hursdionon wader dhe bw ot whe b oo luxied labley conpame o ergaccands
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1 01/01/2018

1irs st Imacted Moaes i Florkle, if prag 10 e araion
1R e e OSAPEE S SHOR S FLS Lo determmene iy Tabdity 3

s 412 N Main St. Ste 100 n. 2930 N Academy Blivd Ste 205

(Rirom Abbicns of Pram gl Uikt

[AXETIE FRATESS]

Buffalo, WY 82834 Colorado Springs, CO 80917

7. Wame and stieet address of Floridn registered agent: (P00 Box NOT aceeptabler

N Registered Agents Inc.

Oftice Address: 3030 N. Rocky Point Dr. STE 150A

Tampa Florida 336807

1wy 1hip coay

Registered ngent’s acceptunee:

Having been named as registered agent and to acoept service of provess for the abave stated limited lability company at the ploce
designtared in this application, I hereby aveept the appointment ay registeccd agens and ugree to act in this copacity. | further agree
o comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and { am ﬁ:mih'lur with

and uccept the obligations of my position as registered agent. -0
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8. The name. utle or capacity and adidress ol the persomst who hasthave authority o manage isfare: f‘\’ e

Title or Capacity: Name and Address: Title o Capacily: Name nad Addrerss v

[ P

Member Adarn Bilton 20 Norlolk Road g

Cape Tomn Waxtam Prowncn
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0. Atlached By a certiticate ol custence, no more thim A days old. duly authenticated by the oiticial having custody of reconds in the
junsdiction uinder the Taw of which st s organized. U the certificaie i~ ina foreign languige. o s lation of e cenificate undes valh

ol the translitor must be subinited)

10, This document is executed in accordince with seetion 6050203 (1} 4k Florida Suatues, 1 am aware that any False information

stibmitted in a document w the Deparunent of State constinnes a third degree felony as provided for ins. 817,155, F.5.
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Cruniagh LLC.
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 12, 2015, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2015-000696880.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of August, 2018 at 11:38 AM. This certificate is assigned 027765225.

ZAMX-BWLW\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificale Confirmation screen of the
Secretary of State’s website http:/fwyobiz. wy.gov and following the instructions displayed under Validate Certificate.




