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<COVERLETTER %7

TO: Registration Section
Division of Corporations

SUBJECT: K\ .‘(Cl‘@"‘ﬂ‘ \LC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following;

N\\\%{\ € onsan

Name of Person

Firm/Company

o Poradise Ln

Address

Dasxe Tslancl € AA5 100,

City/State and Zip Code

Crotu Ve W 7@ ooned . Com

E-mai) address: (to be used for filureanhual report notification)

For further information concerning this matter, please call:

@r\%&o_ Rdoinsdn « 11w, U4sS -570L0

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
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $i25.00 Filing Fee mBO_OO FilingFee& [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY CO

MPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SHCTION 050902, IFLORIDA STATUIES, THE ION LOWING IS SURMITIFDY 1D RIGASTER A FORIIGN [ 211D LiARI Tt Y
COMPANY TO TRANSACT BUSINEXS INTHIE STATEOF ILORIDA:
l. (\ \( &‘PN \ l L_.(\ ‘

" (Name of Foregg Tamited Tiabil

y Coinpany: must include “Limited Liaahality Company,™ "LLC,T
Coolnilalls Lo

(i name unavailabie, cmcrul{c_r}u

“or *LLCT)

te name adopted for the purpise of transacting busincss in Flarida, The altermute name nust include |
2,

| AVIMUYa
(lurisdicion under the law of whoch lorbrgn YRax b 2onmd

mited Liability Conpeny,” “LLCTor LG
3.
Y 13 organzed )

g \- \- 10700
{Date first wansacted business m Flonda, i pner to registration, )
(See sections 605.0904 & 605.0905, F.S. to determine penalty liabidiy)
s W Povodise La

{Street Address of Princepal Office)

e 1o (_PC\(OC\‘\SQ L
ACasi e X [\a wel

(Marhing Address) ﬂ \O?\
Teasive 1 s\cumal TL
Honda 2200 230,

(LT numnber. 3T applicable)

7. Name and gtreet address of Florida registered agent: (P.O. Box

wo o
NOT acceptable) m i i |
\ ) Lo« o
Name: USSe . Boninsmn g S
\ J \ AE '
Office Address: \D (?C\((}(\\ 1NE, .l—'V'\ ) \% i: - P
— - ):‘ -
SYtOC\\)n( \5\\0:.)(\0,\_ . Florida 333 I }]9 D e
(Cits) (Zip code) wy W
Registered agent’s acceptance: B
Having been named as registered agent and ro accept service of process for the above stated limited liabifi
designated in this application, | hereby
to comply with the provisions of all ;

iabi 't}‘;?nnyraﬁ_—v at the place
accept the appointment as registered agent and agree to act in this
all statutes relative to the proper and complete performance of my dufies,
. . N . -
and accept the vbligations of W( pPasition ays registered agent.

M RO@Q}Q;MCQHIS;&U.MW‘_,

8. The name, title or capacity and address of the
Title or Capacity;

and I am familiar with

person(s) who has/have authority to manage is/are:
Name and Address:

Title or Capacity;

Name and Address;

e BT N T

(Use attachments if necessary)

9. Attached is a certificate of existence, no m
jurisdiction under the law of which it s orga

ore than 90 days old, duly authenticated by the offi
of the transtator must be submitted)

cial having custody of records in the
nized. (If the certificate is in a foreign language, a t

ranslation of the centificate under ocath
su

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
bmitted in a document to the Bepartment of State constitutes a third degree felony as provided for ins.817.155_F S,

i
<

Signature of an nuthorized person

A<\\\§&o\ Kobinion

Typed or printed name of signee




State of New York

SS:
Department of State Jss

I hereby certify, that CRAFTY, LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 07/14/2016, and that the Limited Liability Company is existing so
far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 01st day of October two

thowsand and nineteen.

Bredor & Lodon

Brendan C Hughes
Executive Deputy Secretary of State



