(Requestar's Name)

(Address)

{Address)

(CityfStatelZip/Phone #)

[] Pekur  [J war [] maL

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:
e Lonversatton u)[ M Dodes
LDV FOo b A Wt ot c e

Cowg )
Wigoo o= &

Cffice Use Only

AR

400336031234

T3

11 00 15 niiae

4,
Es |9

42155000

9S:G 1d 92 ADN 610z

v
4
voad



TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Crav/lf"d.?ﬂk ﬁ"//ﬁ-f’zy’?’:ﬂmmﬁ/ﬂ‘f 6'/’0%9

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Piease return all correspondence concerning this matter to the following:

—
]

[l e arecs

[odson

Name of Person

Fresidend [CEC CurgwNass fat. Crev

T S 57 Stress

Firm/Company

Address

7 vami | L 33130

[

City/State and Zip Code

RV < R e FC:.’P @\c}l Ay g2 ( “C:U‘WL

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

For further information concering this matter, please call:

—~ -
(opgrie [rpdzen

MName of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tatlahassee, FL 32314

Enclosed is a check for the following amount:
0O $125.00 Filing Fee {1 $130.00 Filing Fee &
Centificate of Status

o~ o
at { 5l6'7‘-' ) "//;'U i 7"?J|7(’
Area Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

B/SISS.OO Filing Fee & [ %$160.00 Filing Fee, Ccrtiﬁca%
Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 605.0%2, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGITIR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

1. Ci s .-//'L/_/; g fa T’("‘far}\ gL 7 G'/o ve (i
(Name of Foreign Limuned Liabihty Company: must include “Limited Linbility Company,” "L.L.C..7 or “LLC.")

(If nxme unavaitable. enter aliernate name sdopred for the purpose of transacting business in Florida  The alternate name must include “Limited Liabitity Comparmy,” *1..1..C,” or “LLC.™)
2 [rennsy fueasit 3.

(Jurisdiction under the law of which forewgn lomted hiability company is organized) (FEI mamber, 1f applicable)
4.

{Date first transacted business in Flonda, 1f pnor to regsstration )
[Scc soctions 60350904 & 605.0905, F.5. 1o determine penalty liabilgy)

P oot 2 ! o
5. g2 JinS 3}’4 Street #7035 6.

4

(Street Address of Pnncrpal Office) {Mahng Address)
P arii /L 355U
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: TSNS .._gc‘“(::‘(_\(_\;‘t'plh < S«?_! N1CT S
Office Address: | | | B raicleetl AVE NSO
hoAltusnt, b b Forida 013 1
(Ciny } (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative t9 the proper and completg performance of my duties, and I am familiar with
and accept the obligations of my position as registgted agent.

.f\ C L/]ﬂ-’blf 4
{Registered nm'lgy”\
8. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address: R
?“L&TD VWG CL QD
i

N

Y705,

Sren

495 Hi |42 ASiH 6102

(Use attachments if necessary)

9. Anached is a certificate 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (l),(b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitdies a third degree felony as provided forins.817.155,F.S.

]

S

Signature of &n mrhorized person

P i 0 _//a.//s o1,

Typed or printed name of signee




COMMONWEALTH OF PENNSYLVANIA 1
DEPARTMENT OF STATE
10/16/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
CrewNasa Entertainment Group LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonweatih of Pennsylvania are paid.

IN TESTEMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Sccretary's
Office to be affixed, the day and year above written

ot Bomton.

Acting Secretary of the Commonwealth

" Certification Number: TCO191016MC0779-1

Verify this certificate online at hitp:/fwww .corporations.pa.goviordersiverify
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2019

DEMARCO DODSON
92 SW 3RD STREET
MIAMI, FL 33130

SUBJECT: CREWNASA ENTERTAINMENT GROUP
Ref. Number: W19000100550

We have received your document for CREWNASA ENTERTAINMENT GROUP
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Sharon D Franklin
Regulatory Specialist li Letter Number: 819A00023553

www.sunbiz.org
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