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FLORIDA DEPAR’I"MENT OF STATE
Division of Corporations

January 10, 2020

CHARLES WATSON

4601 PRESIDENTS DRIVE
SUITE:232

LANHAM, MD 20706

SUBJECT: CRW & ASSQOCIATES, LLC
Ref. Number: W20000002177

We have received your document for CRW & ASSOCIATES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Yvette Scott
Document Specialist 11 Letter Number: 220A00000660

RFCEWED
FEB 03 2020
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COVER LETTER
TO: Registration Section

Division of Corporations

CRW & Associates. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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.
Please return all correspondence concerning this matier to the following:

Charlisa Watson

Name of Person

CRW & Associates, LLC

25
Firm/Company 'r"‘uj f: 17
- -
4601 Presidents Drive Suite 232 I=- U‘:’ e
o
Address A 1
™ 0 -
W F
Lanham MDD, 20706 SR X ~—
O *t
City/State and Zip Code = @
=
accountspayable@crwassoctatestoday.com, kglenn@crwassociatestoday.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Krystal Glenn 240 428-4345
atf )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle
Tallahassee, F1. 32301
Enclosed is a check for the tollowing amount:
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE
B s125.00 Fiting ree [ s130.00 Fiting Fee &~ [ 5155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy

FLOST - 252019 Wolicts Khower Online



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FT.ORIDA

N COMPLIANCE WETH SFETION 603,001, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REVISTER A FOREIGN  TIMITFD LIABILITY
COMPANY TOTRANSACT BURINESS INTHE STATE QR FLORID:
1 CRW & Associates, LLC

(Neme of Foreign Lamitzd Lisblhity Comp:my must incluce “Linuted Linnilny Compeny,”

“LLC Tor "LECT

2.

(Il aerw wavailable, enter sliemate name adapied fr the frapoese of tianneting Ikem=ss in Florkla The aletnnte rune must inchade ™ Lirited Uisbiliey Company.”*1.1.C." oc "LLC.")
Maryland

k¥

46-4365894
{Tursdictfon unczr the Taw af which Kreign lited hnbikty scenpany s orgarized)

(FEL crenber, 12 applicabie)
Qcinber 1, 2019
4. .

gDn.r: Frst runancted beisinggs m Flonda, 12 pror o regutration )
Sez acitions 605.0904 & 605,095, F.5. to drtemmine penalty :inhd
2601 Presidents Drive

lity) -.'—J.( =
jntiiis [
st =
4601 Presidenis Drive s - =i
5. 6. B £ e
5troet Address of Principal Offics) TMasling Address) = A « ram—
- \ ¢
72 L
. . ohe w .
Suite 232 Suite 232 ekt -
T - fn ] Lot
_ T = -
Lanham, MD 20706 " Lanham, MD 20706 ':,_:)‘ ) -
—1"
[SIAN -
- 1—-.
7. Name and street address of Florida registered apent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1260 South Pine [sland Road
Offtce Address:

Plantation

33324
_______ . Florida

(Cayy (“ip cade)
Registered agent's acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company af the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, 1 further agree
ta comply with the provisions of all statutes relative.to the proper and complete performance 0[ ny duties, and I am fumilior wuh
end accept the obligations of my positlen as registered agent,

C T Corporation System - —
By: o~ Lyl .
{i "w;dw ; Bree Zahner, Assislant Secretary
Nogisicred agent t ltgmmu’c!" hd

FLOIT - &257201% Woltzw Xtuwer Oulmz
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wmanage {up o six (6} talall:

§. For initiaf indexing purposes, list names, vile or capacity and addresses of the primary members/managers of persons sutherized to

Tille or Capacily;

Nanwe and Address:

T Manager .Namc: Charlisz Walson
[ IMentber A(ldmss:‘ 4001 Presidens Drive
[ Tlawtorized Suite 232
Person Lenham, MO 20706
X Other RO - Cleonther_
Clvianager Name:
[Clsdemlier Address:
Di}t;'.horimd
‘arson
L lCher [JOther .
[CIManager Name:
{Member Address:
[Jautherized
I'erson
[Mother [ iOther

Title or Capacity: Nume and Address:

. Lisa Askew
{1 Manager Name-
[j Menth Add 4601 Presidents Prive
Member Address:
Suite 232
(1 Authorized e <
Lanhwn, MD 20706
Person
Coo
ZKlother Clother_
s
T. R
—1 ==
(] Manager MName: (g -n Ta
= 13 -
[ Member - Address: ’5 E L =
T 0 i
. 2 o
[ Authorized o, ——m v
P = Bt |
Person ¢ O -
Clouher Clowe? oo
g
[ Menager Name:
{J Member Address:
[} Authorized
Person

DOlhcr

[Jother

Important Notige; Use an atipchmen: to report mare than six (6). The rttachment will be imaged for reporting purposes only. Non-
indexed individuals may be addzd 1o the index when filing your Florida Deparinient of State Annual Repert form.

of the translator wmiust be submitted)

9. Autached is a certificate of existence, no more than 90 days old, duly authenticatzd by the official having custody of retores in the

jurisdiction under the law of which it is crganized. (If the cerlificate is in a furzign language, a translation of the certificate under aath

10. This document is exectied in accordance with section 665.0203 (1) (b, Florida Suatuses. 1 am aware hat any false infurmation
subvnitted in a document 1o the Department of State constitutes a third degree felooy as provided for ins 817,155, F.S.

J T

v/

Liss Askew

Stgmataire uf an wtlenzed person

Typed o1 prined nanwe ol siaree




STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION QF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN TIHS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT CRW AND ASSOCIATES. LLC (W13488307) , REGISTERED OCTOBER
07,2013, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOQD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HBAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 13, 2019.
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Michael L. Higgs
Director

301 West Preston Stieet, Baltimore, Marvland 21201
Telephone Baltimore Metro (410) 767-1340 /7 Quiside Baltimare Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 735-2258 TT/vice

Ouline Certificate Authentication Code; gsvBxVNieUW3FWRze3DNhw
To verify the Authentication Code, visit hup://dat.maryland.gov/verify




