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FL()_R'CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE ~
“TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-6243

- A

Business Name & Document Number, (if known):

(OFFICE USE ONLY)

1. CROWN BUSINESS SOLUTIONS, LLC
Name Document Number (if known)
X Walkin __ Will want
__ Cerufied Copy of:
__X__ Certificate of Status
NEW FILINGS \MENDMENTS
Profit __ Amendment

__ Not for Profit

__X__ Limited Liability
Dormestrcation

__INC

__ OTHER

OTHER FILINGS
Annual Report
Fictitious Name
Statement of Authority

APOSTIL 0
COUNTRY

_ Resignation of R.A. Officer/Director

Change of Registered Agent
Dissolution/Withdrawal
Conversion

Merger

__ Foreign
____Limited Partnership

Reimnstatement

Trademark

Other

EXAMINER’S INITIALS:



COVER LETTER

TO: Repistration Section
Nivision of Corparations

CROWN BUSINESS SOLUTIONS, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forvign Limited Liability Comipany for Authorization 1o Transact Business in Florida,” Certificaic of
Exiarence. and check are submitted ta repister the above referenced forcign limited lighility company to transact business in Florida.

Please return all correspondence concerning this matter (o the {ollowing:

AARON VELAZQUEZ

Name of Person

CROWN BUSINESS SOLUTIONS. LLC

Firm/Company

20t E. 5STH STREET. STE W=

Address

SHERIDAN, WYOMING, 825801

CitysState and Zip Code

christan@crownofficesupphies.com

E-mail address: {10 be used for future annual report notilication)

For lurther information concerning this maiter, please call:

AARON VELAZQUEZ 7 377018
at ( I

Name of Contact Person Arca Cule Daytune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tailahassce
Tallahassee., FL 32314 2415 N. Monroe Street. Suite 810

Tallahassece, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

812500 Filing Fee = SH30.00 Filing Fee & O S155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTH SECTHN 6SX2. FLORIDA STATUTES. THE FOLLOWING IS SUBAITTID TO REGISTER A FORKIGN  LIMITED LIABILITY

COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORI A

0 CROWN BUSINESS SOLUTHNS. LILC
’ {FHame of Foreign Limited Liabaliy Company: must mclude ~Limited Liability Company. _E.C.," or "LLG. )

CROWN OFFICE SUPPLIES, LLC
(I sume unavailable. enter allernate name sdopied ke the purpose el tremsctng bussness 16 Flonda. The altetmate maime must include “Lamited Labilty Company,™ L EC" ur “LLET)

84-415493]

(3]

WYOMING
1FY T number, 1f apphicabke}

)
Ut diction under the Taw ol whic forcgn Tnmited Tahiftty company o organeeed)

111072020
4,
tDatc Tirst ransacicd busineys m Foada, o prior o segmimbion,)
15¢e sevtions 635 094 & aD5.095, F.5 10 deteninioe peradty hinbilan
2N 1 STH STREET 20 L STH STREET
3 .
(Mailing Address)

15treet Address of PFrincmal (HTw e

STE 10m5

STE 1093

SHERIDAN, WY 82801

SHERIDAN, WY 82801

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
S S
. e =)
DANA ANGELING o )
Name: B =
_"'- =l
IR62 SHERIDAN ST, ST A o - .
(Hiwe Address: . ™ -
N e .
HOLLYWOOD 3321 RE 4T -t
. Florida ii’l:;u' wn
(Cinva (Zp code) N :-'-.:: "
> = ~
]

Registered apent’s acceptance;

Having been named as registered agent and to avcept service af 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
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with

and accept the obligations of my position as registered agent.
Lona. Angelino

fReguistored ageint ' wgratwe




. Farimtial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons suthorized 1o
manage [up 1o six (67 iotal}:

Title or Capacity:

i Manager
Civtember
JAuwhorized

Person

OOther

= Manager
TIMember
[l Authorized

Person

D Other

[(IManager

O Member

{Z Authorized
Person

OiOther

Name and Address:
DANA ANGELINO

Title ur Capacity:

Naine:;
3862 SHERIDAN ST.STE A
Address:
HOLLYWOOD, F1. 33021
DOther
NICHOLAS GONZALEZ
Name:
1802 SHERIDAN ST, STE A
Address:
HOLLYWOOD, FL 33021
Clonher
N
Address:
JOther

= Manager

CIMember

“JAuthorized
Person

Other

Name and Address:

AARON VELAZQUEZ

Name:

3862 SHERIDAN ST STE A
Address:

HOLLYWOQOD. FL 33024

OOther

IManager
IMember
i Authorized

Person

[1Oher

CiManager

T Member

i Authorized
Person

COther

Name:

Address:

CiOnher

Name:

Address:

COther

Imiportant Nottee: Use an atischment 1o report more than six {6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence. ao more than 90 davs old, duly authenticated by the official haviag 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 centificate under oath
of the translator must be submitted)

19. This docutment is executed in accordanee with seetion 605.0203 (1) (b), Flonda Statutes. I am aware that any taise information
submitted in a document 10 the Depaniment of State constitutes a third degree fetony us provided for in s. 817155, F.S.

Lo /4:?56[ i

Sigaztuse of an aunborized peran

DANA ANCGELIND

Tomunl cw Areotml Aame of Jmen



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Crown Business Solutions, LL.C

s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 3, 2020, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000892955.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid ail annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Ariicles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of November, 2020 at 9:38 AM. This certificate is assigned ID Number 040102115.

MA.M-\

Secretary of State

Notice: A centificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be eslablished by viewing the Cedificate Confirmation screen of the
Secretary of State’'s website hitps //wyobiz. wyo.gov and following the instructions displayed under Vailidate Certificate.




