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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2019

BRYON COLLIER
611 THIRD AVENUE
HUNTINGTON, WV 25705

SUBJECT: CRAFT ASSET MANAGEMENT LLC
Ref. Number: W19000085059

We have received your document for CRAFT ASSET MANAGEMENT LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

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) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 519A00019438
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COVER LETTER

TO: Registration Section
Division of Corporations

Craft Asset Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autherization o Transact Business in Florida,” Certificate of
Existence, and eheck are submitted o register the above referenced foreign limited liability company to transact business in Florida,

Please return al) concspondence concerming this matter 1o the following:

Bryon D. Collier

Namne of Person

Dinsmore & Shohl LLIP

FirnyCompany

611 Third Avenue

Address

Huntington, WV 25705

City/State and Zip Code

bryon.collier@dinsmore.com

E-mal address: (to be used for future annual report notihication)

For further information concerning this matter, please call:

Bryon D. Collier 304 691-8347
al | )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Regisuation Section
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Exceutive Center Circle

Tallahasses. F1, 32301

Enclosed is a check for the following amount:

Pleuse make cheek payable to: FLORIDA DEPARTMENT OF STATE

[T 512500 Filing Fee . [ $130.00 ¥iling Fee & J $155.00 Fiting Fee & B 5160.00 Filing Fece, Ceriticate
Centificate of Status Cedified Copy of Stats & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORINDA STATULES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
i Crafl Asset Management LLC

TNarme of Foreign Linmied Liability Company: must include “Lamited Tiability Company,™ 1. L C.o o "LLC ™Y

{11 name unae milabike, enter zitverate nan adapied for the purpoac of iransacting business s Flonda The
Wesl Virginia
5

altlemate name inust nchate “Limited Labloy Company.” "L.L ¢ or "LLCT)

82-2364636
3
Thrdicion under ihe law af which foreign lisded lubilily cormpany 15 orpanized) (FEI number, /T applicabie}
4,
(Dt firs! wansacied busincss i Flonda, of prior 1o regisiration.)
(Sece sectiuns 605 0904 & 605 1905, F.8. 10 determine penally habiliny}
202 South Parker Street 202 South Parker Street
5. 6.
[Strect Acdress el Princmpol Oftice) tMailing, Address)
Suite 863

Suite §63

Fampa, FL 33600

‘Tampa, FL. 33606

—
o
3
S
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) " cr
= 9
—
-0 L.
Evan A. Chiarenzclli e ZE=
Name: - en el
202 South Parker Street, Suite 863
Oitice Address:
Tampa 33606
.Florida __
(Ciry) {Zap conde)
Registered agent's acceptance:

Having been named as vegistered ageni and o accepl service
designated in thix application, I hereby accept the appoint
to comply with the provisions of all statutes relative to the

af process for the abuve stated limited lability company at the place
und uccept the obligations af my position as regis

ment as registered agent and agree to act in this capacity. [ Jurther agree
proper and, f amplete performance of my dutics, and Fam Sumiiliar with
rent, '

< Qislcrtd agenl':jgmlurc)
s




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authotized to
manage |up o $ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E]Managcr Name: Evan A. Chiarenzeli D Manager Name:
(W) Member Address: 202 South Parker Strect L] Member Address:
ClAuthorized Suite 863 ] Authorized
Person Tampa, FL. 33606 Person

other Cloher_ [Jower_ Clother____

E]Munugcr Name: D Manager Name:
{IMember Address: ) Member Address:
[JAutharized [T Authorized
Purson I’erson
Cotker [(Jother (CJonher D()lh_cr: -

-

(CiManager Name: ] Manager Name:
[IMember Address: [ Member Address:
DAwhorized (] Authorized

Person Person

Clother [other

Cother CJother

Emportant Notice: Use an attlachment 1o report more tan six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a cortificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in & foreign language, o translation of the certificate under oath
of the translator must be submitted}

10. This document is cxecuted in accordance with scetion 645.0203 (|

bz, Florida Statutes. 1 am aware that any {alse information
submitted in a document to the Department of State constiluteT ik dc§

¢e felony as provided for in s 817,155, F.S.

w,nf:n autharzed persan
‘e ¢
N

Evan A. Chiarenzelli

Typed or printed nanw of signee
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I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

CRAFT ASSET MANAGEMENT LLC

made application to the West Virginia Secretary of State’s Office to be a registered
limited liability company in the State of West Virginia on August 08, 2017. The
application was received and found to conform to law.

The company is filed as an at-will company, for an indefinite period.
[ further certify that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Secretary of State issued a

Certificate of Cancellation or Termination to the company.

Accordingly, | hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

August 19, 2019

P Hmes

Secretary of State

Notice: A cenificate issued chectonically from the West Virgina Sccrctary of Sune's Web site s fully and iinmediately vald and effective. Howeser, as an opiion, the issuance znd vahidity of & coruficaie obuned electronically may
be extablished by vasilng e Certificate Vabdstion Page of the Secretary of State’s Wb wite, Biipuiapps wv gov/son/businessentitysearchis alidate aspx entering the validavon 1D displayed on the cernficate, and ollowing the
\nstructions drsplayed  Confimming the isuance of & certificate 13 merely optienal and o not netessary 1o the valud and effective isusnce of a certificate.



