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COVER LETTER
T(:  “Megistration Section
Division of Corporations

CRMC.11.C
SUBRIJECT:

Narne 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 submitied to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Mike Sarona

Name of Person

CRMC.LLLC
Finn/Company
327 Black River Drive
Address
Madisonville, LA 70447 ~
. =
City/S1aie and Zip Code p - -
™ =
crmeoffice @ vahoo.com B
3 . e JE— L ]
- T E— ST N
E-nail address: (to be used for future annual report notification) AT
0 <9 =
. - . . . = i
For further information concerning this matter, please call: o o
Penny Trosclair R
cny R 985 900-2288 st
at( )
Name ot Contact PPerson Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 52314

2661 Executive Center Circle
Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
O si25.00 Filing Fee M $130.00 Filing Fee & [ $155.00 Fiting Fee &

D £160.00 Filing Fee. Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTIED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOY TRANSACT BUSINERS IN THE STATEOF FLORIDA:

CRMCLLC

(Name of Furcign Limited Liability Company; must include “Limited Liability Company.” "1L.1.C." or "LLC.D

1

(If name nmavalable, enter alteriate name adopted for the parpose of trinsacting business in Flonda. The aliemate name must include *Limited Lizbility Company,” “L.L C.” or "1.LC."}

[ouisiana Q1-2227471
2. 3.
(Junsdicoon uader the Tw ol which foreign bnuted habihity company 1s arganized} {FEI number, if applicable)
N/A
4.
{Date first transacted business in Flonda, if prior 1o regpiralion. )
{See sectinns 6050904 & 605.09%05, F 5. w determine penalty habeliy)
19405 Helenbirg Rd
3 6.
{5treet Address of Prneipad (Hlice) (Mathing Address)
Suite 14

Covinglon. [.A 7047

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =
o
. =
Savita H. Patel ; .
Name: o I_z
mye
3026 Via Riadto -
Otlice Address: x
o
Fort Myvers 33905 e D
. Florida -
(City) {Zip caxie)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

S 7 72.25:»(/

(Registered agen’s signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up 10 six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[Manager Name: Mike Sarona (] Manager Name:
WMember Address: 327 Black River Drive ] Member Address:
[ ]Authorized Mudisonville. 1.A 70447 D Authorized
Person Person
Jother (Jother Clother [JOther
[ IManager Name: (] Manager Name:
[ IMember Address; (] Member Address:
[ClAuthorized (J Authorized o =
: =
Person Person :'53 };:
ClOther [_Jother [ JOther ?33 E}; :“;
2 %
oy
(Manager Name: | Manager Name: ﬁ
|
CIMember Addruess: ] Member Address:
[_JAuthorized ] Authorized
Person Person
(JOher [CJother {JOther [Jother

Important Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the officiat having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subtnitted)

t0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a/t/tﬂ‘rd degree felony as provided for ins.817.155. F.S.

/ Wf an authorized persan

Ty pesd o printed name of stgnee

Mike Sarona




SECRETARY OF STATE

S, Grctinny o Fots e St o Loiwirianas S o forelly Corty ot

the Articles of Organization of

CRMC, LLC
Domiciled at MADISONVILLE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on March 02, 2016,

I further certify that no Certificate of Dissolution or Termination has been issued.

v

03
OHY
|'13,\0H(1f.

¢ 2 Hd 22 ¥d¥ 61l

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge an,

March 26, 2019

1105898 7HMNIJUAA

ﬂ f% m Certificate ID:

To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
‘%“’é”? y{%a the instructions displayed.
Web 42180081K wow.s0sfa.gov

Page 1 of 1.0on 3/26/2019 3:26:41 PM



