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COVER LETTER

T Registration Section
Division of Corporations
Crew Capital Management. LEC
SUBJECT:

Namie 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 forcign limited liability company to transact business in Florida.

Please return il correspondence concerning this matter to the foliowing:

Brandon Deer

Name of Person

Crew Capital Management, LLC

Firm/Company

1300 SOUTH MIAMI AVENUE #4105

Address

Miami FE 33130

City/Staie and Zip Code

bdeer80@ grait.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Andrea Cohen 415 425-U646
at ( }

Nume of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Sccuon Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FLL 32303

Fnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE .

= $125.00 Filing Fee O S130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee. Certificaic
Certificate of Stawus Certified Copy of Status & Cerified Copy
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2020

BRANDON DEER
1300 S MIAMI AVE #4105
MIAMI, FL 33130

SUBJECT: CREW CAPITAL MANAGEMENT, LLC
Ref. Number: W20000131829

We have received your document for CREW CAPITAL MANAGEMENT, 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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 720A00023105

wiww.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE W SECIION GO5002, FLORIYA STATUTES, THE FOLLOWING 1S SUBMITTED 10D REGISTER A FORIIGN LINMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Crew Cupital Munagement, LLC

tmame of Foreign Limited Lisbility Company: must include “Limted Liabilny Company,” "L L.CL7 0 "LLCT)

e unavarlsble, enter sllernate namse adopted for the purpase of ttanssciing bustness in Flonda, The alternale woane muss include “Lamted Laabilty Compeny.” "L L.C" o "LLCT)

Delawise 55-3326:184
2 3.
urdbetion under the faw ol which Toreign Timated Tabiliny company s arganized) (LT number, 2l applcablc
November 1, 2020
-
(Date first transacted business an Fleoda i prier 1o regitrabon }
18ec sections 605 090 & 605 0905, 1.5 10 deteenine penally liabihiy)
L300 SOUTH NIAMI AVENUE #2103 1300 SOUTH MIAMI AVENUE #4105
3. 6.
(Street Address of Pancipal Ollieed (Mahing Address)
M, FL 33130 Miwmi. FL 33150

7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Branden Deer
N - [

1300 SOUTH MIAME AVENUE #4105 e
Offiee Address: o

Miami 33130 -0
. Florida
1City) 17ip conde) i Ly

ks

1

Registered agent’s acceplance: i

Having been named as registered agent and to accept service af process fur the above stated limited tiabiliy compiity at the pluce
designuated in this application, | hereby acceps the appointmenst as registered agent and agree to act in this capaciny™ I further ugree
1o comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and ane famitiar with
and ucevpt the abligations of my pasition as registered agent.

Brandon Deer

tRegistered agent’s sigrnature)

Doc ID: 2edba6d94cd37a12821828hb24fce7d758e53a08



8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) toial]:

Titde or Capacity:

= Maoager

Tizlember

O Authorized
Person

Ol her

CIvianager

(38 tember

CIAuthorized
Person

COther

CiNlanager

O™ ember

ClAuthorized
Person

OOther

Name and Address:

Brandon Deer
Name:

Title or Capacity;

I300 5 MEANML AVIE #4103
Address:

Andrea Cohen

CJOther
Nam:
r\LIL!l‘L‘S.\'L

TOther
Name:
Address:

OQther

INlanager
M ember
ClAuthorized

Person

OOther

Dinlanager

CIMember

CrAuthorized
Person

O Osiher

O Nanager

Onember

O Autherized
PPerson

O Other

Name and Address:

Nanw:
Address:

CQther
Namg:
Address:

ClOther
Name:
Address:

OOther

[mportant Notee! Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indened individuals may be added to the indes when filing your Florida Depariment of State Anaual Report form.

Y. Attached b5 v eertiticate of existence. ne mere than 90 days old. duly authenticated by the efficial having custody of records inthe
jurisdiction under the law of which itis organized. (It the certificate is in o foreign language, a iranslavion of the certificate under vath
ot the translator must be submitied)

10. This dJocument is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F 8,

Groandorn [Peer

Hrandun Deer

Signature of an asthunsod peeson

Iypred ar prnted e ol signee

Doc ID: 2ecdbabd94cd37a1282{B28bb24ice7d758e53a08



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREW CAPITAL MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF CCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CREW CAPITAL
MANAGEMENT, LLC'" WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Jcﬂuv W Bubloch, Secertary of State )

Authentication: 203882368
Date: 10-16-20

3880781 8300
SR# 202078825904

You may verify this certificate online at Corp.dclaware.gov/authver.shtml

Doc 1D: 2edbatd94cd37212821828bb24fce7d758e53a08



