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COVER LETTER

TCO): Registration Section
Division of Corporations

CROWN LEVEL PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jocelyn 1D, Bueno

Name of Person

CROWN LEVEL PROPERTIES. LI.C

Firm/Company

3733 Sca Turtle P1

Address

Apollo Beach, FLL 33572

Citv/State and Zip Code

77 lattetugmatl.com

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

For further information concerning this matter. please call:

Tocelvn D. Bueno 813 £10-3807
ak ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek tor the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£ 512500 Filing Fec 1 $130.00 Filing Fee & 3 S133.00 Filing Fee & O $160.00 Filing Fec. Centificate
Certificate of Status Centified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED TO RBGITER A FOREXGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
;. CROWN LEVEL PROPERTIES. LL.C

{Name ol Forergn Lamited Liability Company. must include ~Limed liabality Company, "L 1.C " or "LLC )

117 naimz unaymilsble. enter alternate name adopied Sor I purpuse of transeciing businest u Florda The akernate mame must inclode "L imated Laabality Company.” "L L Cmor “LEC )
2. Nevada

; EN
(w ndiction wadet the law of which Tormign limited Tadnhity company 8 organczed)

(FET ewnber, 1(fspplncabie)

tDate Tuer transacted butiress in Flonids, o/ prior to regiacranan )
{See sectionn (05 0904 & 605 0903, F.S 1o determine peantry habelity )

s 3733 Sea Turtle P

|S;:::;.:rld:tu of Principal Office)

6. 9733 Seca Turtle Pl

IMmimg Address)

_Apollo Beach. FL 33372

= P
Apolto Beach, FL 33572 - —
ie o oomm
. =2 N
-- B —
O
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) - = |
S @
NCH Registered Agenl AR =
Name: 8 o
390 North Orange Ave., Ste 2300-N
Office Address:
Orlando 32801
. Florida
{Cwy) (7w coder
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 appolniment as registered agent and agree (o act in this capacity. 1 further agre

io comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as

U lﬁtgnsmrd agerd’s uéyél



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1
manage Jup to six (6) totat}:

Title or Capsacity:

&\ lanager

TIMember

O Authorized
Person

Oiher

MName and Address:

Title or Capacity:

. Jocelvn ). Bueno
Name:

5733 Seu Turtle Pl
Address:

Apollo Beach, FI. 33572

DiNlanager
LN lember
T Authorized

Person

Ci0her

TiManager
Tixlember
Authorized

Person

Ci0ther

CiOther
Name:
Address:

CiOther
Name:
Address:

CJOther

O Manager

O Member

OAuthorized
Person

CiOther

Name and Address;

O Manager
Oniember

O Authorized

Person

{JOther

OManager
O Member
O Authorized

Person

OOther

Name:
Address:

JOther
Name:
Address:

O0ther
Name:
Address:

CiOther

Importani Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Depaniment of State Annual Repont form.

9. Artached is a certifivate 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. (I the centificate 5 in a foreign language, a transtation of the centiicaie under ous
of the trunslator must be submiued)

1} This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.135, F.5.

?L;@,tl/tgr\ Bynf

Incelyn [3 Bueeno

Signature oF an authorized person

Typed or printed mame of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and elected Nevada Seeretary of State, do hereby certify that
Iam, by the faws ot said State. the custodian of the records relating w filings by corporations, non-profit
corporations, corporations sole. limited-liability companies. limited partnerships. limited-labiliy
parnerships and business trusts pursuant to Title 7 of the Nevada Revised Statures which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exceutc this cenificatc.,

urther certity that the records of the Nevada Seeretary of State. at the date of this certificate.
cvidence, CROWN LEVEL PROPERTIES. LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86} duly organized under the laws of Nevada and existing under and by virtue of the laws
ot the Swte of Nevada since 1071472021, and 15 1 good standing in this state,

IN WITNESS WHERLEOF. | have hereunto set my
hand and affixed the Great Scal of State. at my
office on 11/0172021.

MK.GZMLL

BARBARA K. CEGAVSKE
Certificate Number: B202111012118283 Secretary of State

You may verify this certificate

online af ip:. www. m sas. cov
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