el

oy

LT,
P

e

-

|
I
o Illl II II I“II 'l’ ||| Nl'““l'll “‘l’“mll “|l“l“|'|’“ll”l”
(Address) [
(Address)
(City/State/Zip/Phone #)
[]ereckur  []war [] mai
TGS e I TIERE [ R LA PR
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
gz |
Zw
o @
>y x
S
e A
Ay
L =
1 -
e T
A @
g, wn
| /000004449 =
Office Use Only
C CAVE
JAN 28 201




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019

ANDREA TSAKANIKAS
311 BR 620 S, SUITE 107
AUSTIN, TX 78734 US

SUBJECT: CREWFACILITITIES.COM LLC
Ref. Number: W19000004449

We have received your document for CREWFACILITITIES.COM LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The foliowing suffixes are no

longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations™itd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Cathy Cave
Letter Number: 718A00001008

www.sunbiz.org
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DocuSign Envelope ID: A4AGFD70-ABI0-4167-8572-BADACEE0SD1E .
COVER LETTER

TO: Registration Section
Division of Corporations

Crewfacilities.com LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Andrea Tsakanikas

Name of Person

Crewfacilities.com L1L.C

Firm/Company

311 RR 620 S, Suite 107

Address

Austin, TX 78734

City/State and Zip Code

Andrea@crew facilities com

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

For further information concerning this matter, please call:

Andrea Tsakanikas 512 599-0022
at ( )

Name of Contact Person Area Code Daytime Telephone Numbet
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Enclosed is a check for the following amount:

@ s125.00 Filing tee [ 813000 Filing Fee & [ $135.00 Filing Fee & [J $160.00 Filing Fee. Centificate
Centiticate of Status Certified Copy of Status & Cenified Copy



DocuSign Envelope ID: DC1D0AFF-51EA-474B-B1A5-00D1C4AIFF7A

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. CrewFacilities.com LLC
{Name of Foreign Limited Linbihity Company, must include “Limued Liability Company,” "L L.C.” or “LLC.7)

CrewFacilitles LLC
{([f namc navaitable, erder al name adopted for the purpose of ing brsi in Florida, The alternate pame must incliode “Lamited Lisbilay Company,” “L L.C,” or “LLC.™)
Texas 472789154
3.
{Iunsdiction under the Faw of winch foresgn hnsted Liabihry pany 1 organrzed) (FEX numbser, of spplicabie)
4,
{Dute first transacted business m Florda, if prior 1o regmtranon.)
(See sections 605.0904 & 605.0905, F.5. to determine penalty habelity)
311 RR 620 S, Suite 107 311 RR 620 S, Suite 107
3. 6.
(Street Addrcus of Praseepal Office) Matling Address)
Austin, TX 78734 Austin, TX 78734

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

Andrea Tsakanikas
Name:

2501 E Commercial Blvd, Suite 203
Office Address:

Fort Lauderdale 33308
. Florida
(Cety) {Zip 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
witgeaed In s Spplicadon, Iliorely accept the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am faniillar with
and accep!t the obligations of my position as registered agent.

ﬁm wl:sakmus

[ (Regictered agent's signasure)




DocuSign Envelope ID: DC1D0AFF-51EA-474B-B1AS-00D1C4ATFFTA
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CrewFacilities.com LLC

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter o the following:

Andrea Tsakanikas

Name of Person

Crewlacilities,com LLC

Firm/Company

311 RR 628 §, Suite 107

Address

Austin, TX 78734

City/Siate and Zip Code

Andrea@crewfacilities.com

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

For further information concerning this matter, please cali:

Andrea Tsakanikas 512 599-0022
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enciesed is a check for the following amount:

@ 512500 Filing Fee [ s130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certificd Copy



DocuSian Envelove |D: AdAGFD70-A630-4167-8572-BADACEB050:

8. The name, titie or capacity and address of the person(s) who hashave authonty 10 manage 1s/ars

Title or Capacity: Nime and Adaress.
Presdent Andrea Tsakanika.

:il RR 620 S. Suite 107

Austin, TX 78734

Vice President Amber Schofman

311 RR 620 8, Suite 167

Austin. TX 78734

{Use attachments if necessary)

? Attached is 2 certificate of existence. no more than 50 davs old. duly authenticated by the official having custody of records in the
surisdiction under the law of which it is organized. {1f the certificate is in a forcign language, a transtation of the certificate under oath

of the translator must be submitted)

.0. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any false information
ubmitted in a document to the Department of State constitutes a third degree felony as provided for in s. 317135, F 5.

[(tudna Tk

N GOSDOFEREIES. Siurarure of 1 suthorized oerso-

Andrea Tsakanikas

Typed or printed name of siem=r



© 4roorations Section
>0 Box 13697
-ustin. Texas 78711-3697

Jose A. Esparza
Deputy Secretary of State

ffice of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for CrewFacilities.com, LLC (file number 802132479), a Domestic Limited
Liability Company (LLC), was filed in this oftice on January 05, 2015,

It is turther certified that the entity status in Texas is in existence

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 19,
2018,

Jose A. Esparza
Deputy Secretary of State

Cume visit us on the internet at hip:/Avww. sos.staze. (x. us’
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