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. ' ~ COVER LETTER

;%TO: Registration Section

k3 -Division of Corporations

¥ Crew, the Bar, LLC
BJECT:

Nawme of Limited Liability Conypany

The enclosed “Application by Foreign Limited Liability Company for Authotizalion to Transact Business in Florida,” Ceclificate of
Exlstence, and check are submitied to register the above referenced foreign limiled lisbility conjpany to transact busincss in Florida,
Please return all comrespondence concemning this matier to the following;

Jonathan Gilbert, Esquire

Name of Person
Gibbous | Neuman

g1V
w335

Fim/Company

3321 Henderson Blvd.
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LJN 6l

gYH

15

Addiuss
Teampa, FL 33509
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wo3|3
Qs {0 A

LLCE

City/Siate and Zip Code
lisa@thigsmarter.com

¥

E-mail address: (to be used for future annual repart notificaton)
For further information concerning this matter, please call:

Jonathan Gilbert, Esquire

813 §77-9222
ar( }
Name of Conltact Person Area Code Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS:

Division of Carporations Division of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Execative Center Circle
Talizhasses, FL. 32301

Plcase make check payahle 10 FLORIDA DEPARTMENT OF STATE
U $125.00 Filing Fee M £130.00 Filing Tee &

Certificate of Staus

Enclesed is & cheek for the fallowiug amount:

[ sis5.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy

of Status & Cerntified Copy
({(H19000161626 3)))
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
N FLORIDA

N COMPLIANCE WITH SECTION ¢05.08002, FLORIDA STATUTES THE FOLLOWING IS SUBMNTED T REGISTER A FOREIGN LIMITED LJ4RILITY
COMFPANY TO) TRANSACT BUSINESS IV THE SIATE OF FLORIDA:
! Crew, the Bar, LLC

(Mumc af Foreign Timited Liability Compoay; must inclode “Lannted Liability Company,® "L.L.C. " or "LLL.

(IM e uravanlashM, aster alicin.de pang ulopeed for the paipese of Gan-ueling Lasitsees in Fhoridin, The alicrmaie fame st eclode *Lanited Lishility Cienpany,™ “LL.C"ar “LLC.M
Texas 38-4118523
n
{Iuaiicrion under the baw of which furviga Getated i slity compny 1 rapariecd} (FF1 pumber, i applivable) _
-
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506 seu [wrt G5 101 & £33 0Y03 F.5. Loy dulcorning punalry lishiling) [ aanll ]
b ; 1 l
10,000 North Central Expressway, Suite 1000 10,000 Notth Central Exp:rc:‘é{.:;}, Sutg 1000~
6. T
(Steat Addr < of Prngipad Office) [Mahng Addisgyy ~7 — ¥
m-<
Mo - m
Dallas, TX 75321 Daltas, TX 75321 .Y o=x
= )
:—' F¥al -1

yows
vl
ih

7. Namec end street address of Flovida registered agent: (P.O. Box NQT accepiable)

Rod B. Neuman, Esquire
Name:

3321 Henderson Blvd.
Oifice Address:

Tampa,

33609

, Florida
(Ciry) (Zip tode)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service af process for the nbove stated linsited Nabitity company ut the place
designated In this applicatien, ! hereby accept the appolntiment as registered agent and agree to act in this capacity. [ further agree

tw comply with the provisions of all statutes relative 10 the proper and complete performance of my dutles, and I wn famillar with
and accept the obligations uf my position as registered agent.

S K.

(Regittered agent’s signature)

A

(((HL9000161626 3)))
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8. For initial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authorized to
wanage [up to six (6) 1otal):

Title or Capacity: Name and Address: ‘Litle or Capacity; Name end Address:
Lisa M. Bensa
WManager Name: ° Hon (7] Manager Name:
10,000 North Central Expwy.
{MMember Address: ¢ : pwy [ Menber Addiess:
Suite 1000, Dallas, TX 75321 .
[JAuthorized uite 1000, Dallas ) Authorized
FPerson Person
CJother Oother i_JOther Cother
OManager Name: [ Manager Name: P dl
O O ce % -n
Member Address: Member Address: ©_ 52
—_ I"T‘. =
. . o < =
[JAuthorized [J Auvthorized Lo L et
@ =
Person Person ';11: o i { 1
.
.
CJOiker Clother Cloiher S ¢ ]Other O
25
OM e
>
(IMauager Name: (! Manager Name:
CIMember Address; [T Member Address:
UJAutharized ] Authorized
Person Persen
Cloder (Other (Jorher [[1Other
Lmportang Noti¢e; Usc an attachment to 1cport wore than six (6). The attachment will be imaged for raporting purposes ouly. Non-
indexcd individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Antached is & cortificate of existence, no more than 90 days old, duly authenticated by the official having custody af records in the

Jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, @ wanslation of the cestificate under oath

10. This dacument is executed in accordance with section 6050203 (1) {b), Florida Statutes. I an aware that any false information
subrnitred in a document 1o the Departreat of State constitutes a third degree felony as provided for i 5.817.155, F.8.

Q’%
/ Siu\“utc o!:n'.:niﬂ;mmgg Eé‘.fm_n .

\}#f7@"éﬁaw S 6/‘/695%

Typed of prined name of sighee 7 '
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Corporations Section David Whitley
P.O.Box 13697
Auwstin, Texas 78711-3697

Secrciary of State

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 CREW, THE BAR, LLC (file number 803307564), a Domestic Limited Liability
Company (LLC), was filed in this office on May 01, 2019,

It is (uriher certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereunto$glEned my name

officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on May 06, 2019,

WAttt

David Whitley
Secretary of State
Come visit us on the internet ot Atip://www.sox state fr.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-i-1 for Relay Services
Preparcd by, SOS-WEB TID: 10264

Docwncnt; 887070790005
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