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COVER LETTER

"

T(: Registration Section
Division of Corporations

cURSECT: Crankbait Management, LLC
Nene of Limied Liabiliy Company

The enclosed " Application by Foreign Limited Liabiluy Company for Authorization 1o Transact Business in Flaridi.” Centificate of
Existence. and check are submitied 1o register the abon ¢ referenced loreign linnied liabifisy company o transact business in Flori:.

Pleise return all correspondence concerning this matter o the following:

Jaime Davenport

Mone of Person

FirndCompuny

1729 Heritage Trl.

Address

Naples, Florida 34112

Citv/sune ind Zip Code

. . o
jaimedmd@gmail com - =
E-nunl address: (1o be used for Tutire anmud report ooy e T ey
Ny ',_(‘_r E i
For further infonmation concerming this nurier, please call: Doy = vne
£ L [ ¥ ] v
RSN = SR
. . . - Ty
Nikky Heard at Legally Mine w800 , 375-2453 -z T
Name of Comtact Person Area Code Davtine Telephone Nuniber's . 33 s,
el ™ ..
- o - . L AN
MAILING ADDRESS: STREET ADDRESS: s _

Diviston of Corporations Division of Corporations

Registralion Section Registralion Section

P.O. Box 6327 Chitton Butlding

Tallalnssee. F1L 32314 2661 Excentive Center Circle
Tallahassce. FL 32304

Enciosed is a check for the followig amount:

Please make check pmvable 10: FLORIDA DEPARTMENT OF STATE

E S123.16 Filing Fee O S130 00 Filing Fee & D S135.00 Filing Fee & D S160.00 Filing Fee. Cerificale
Certilicate of Status Cerufied Cop of Statns & Centificd Copy




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

|
IN COVPLLNCE T TE NG TRON G360 FTORIY LN I TIN T PORTOWING IS SURITELD 10 REDANTFRR A FOREICN LIV LB TN

VPN T TRANSACT ENINENS (NI SEATOF PLORIH:

Crankbait Management. LLC
(Saane of Foreign Limited Liabiliny Compans must inelude “Linnied Liabiliny Compa.” 7L LA a0 11LCT)

(1 a e et andable, emer alzemate mew adopted o the pupose of ama g busmess m Fonda - The aliernale name most melide “Limied bty Compane ™ =8 107 ar LT |
2 Alaska :. B4-1933778
Ui isdweiton ander the Tow ol which terogn owsed Tabiliny compan s organized) i ] number, 3 appheable
4.
(Dlate pestiansacted basmess in Fleanda 1l proon s rogstiation o
{Xee e o 03 CONE X A0S s bR Jeeangne penaln tabibing
s 505 Old Steese Hwy Ste 122 o 1729 Heritage Trl.
(5treet Addiess of Prancpal Do) nhdig ddiess) i
1
Fairbanks, Alaska 99701 Naples, Florida 34112 ‘
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7. Namwe and streeaddress of Floridi registered agent; (P.O. Box NOT aceeplable) -y |
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S |
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Jaime Davenport

AT

1729 Heritage Trl.

34112

apode

Oftice Address:
. Florida

Naples

Registered agent’s acceptance:
desiznated in this appiication, I hereby aecept the appointment as registered agent and ugree fo act in this capacite. [ further agree

1o comply with the provisions of all statutes relative to the proper and complete performance af my duties, aund anr fumitiar with

i aecept the wbligations of miy positiont as registered agent.

Heaving been numed as registered agent and to accep service of process for the above stated limited liabilin: company at the place




8 Forinitial indexing purposes. list wones. titde or copactty and addresses of the prinnty membersmunngers or persons nthorised 10 |

nuLnAge [up 1o Six (h) 1otal|:

Title or Capacity:

Catager

@Mcmhcr

Oawhorived
Person

COther

F Ivianager
[(Inteber
COlAanthorized

Peison

ClOther

Clnanager

(s keniber

Clawborized
Person

Olonber

Importam Notice: Use an attachment o report more thim six (). The atachment will be inwged for reporting purposes only. Non-
indexed individuaks nuy be added o the index when filing vour Florida Depattinent ol Siate Annual Repont fon,

9. Anached is o cenificnte of existence. no mare than K davs old. duly authenicined by e official hiving custody of records in the
jurisdiction under the Liw of which it is organized. U the cenificale is ina forcign lingiage, a rmanslation of the certlicate nader oath

Same and Address:

Jaime Pavenpont
Ning; I

Title o Capacity;

(1 Manager

17249 Herntage Trl
Addiess: i

W] Mcmber

Nuples, Florida 34112

] Authotized

Person

her

Ninne:

OlOwer

il NManager

Address:

[ Membuer

U] Aumthorieed

Person

[MOther

Name.

CIOther

L] Miamager

Address:

(] Meniber

[T Authorized

Pcison

Cloiher

of 1he translator nst be sebimued)

COther

. 1
Name and Address: |
Victoria Davenporn |
N I |
1729 Heritage Tk, '
Address:
. A |
Naples, Flonda 34112 i
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CIoher I

10, This document is exceuted in accordance with section 603 (203 (D (k). Florida Stimues. [nnasane that any talse inforngtion

submiitted in o document 10 the Deparment of Suate constinites a third degree felony as provided forins 817133 F.s,
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Tanme Davenport, Member

Stanature o srauthonzed persen

Toped or primted mame of agmer



Alaska Entity #10107018

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned. as Commissioner of Commerce, Communily, and Economic
Development of the State of Alaska. and custodian of corporation records for
said state. hereby issues a Certificate of Compliance for;

Crankbait Management, LLC

This entity was formed on May 30. 2019 and is in good standing. This entity
has filed all biennial reports and fees due at this time.

No information is available in this office on the financial condition, business
activity or practices of this corporation.

IN TESTIMONY WHEREQOF. | execule the certificate
and affix the Great Seal of the State of Alaska
effective May 30, 2019.

(@W
Julie Anderson
Commissioner




