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COVER LETYER

TO: Registration Section
Division of Corporations

sussect: _ C rown/ Ff-"/” "’"‘L\/ Solotions LU

/Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Aunthorization o Transact Business in Florida.," Certificate ot
Existence, and check are submiited to register the above reterenced foreign limited hiability company o transact business in Flonda,

Please return ali correspondence concermng this matter to the following:

Qcpn)ck\) . /(,'.-";,hm{’r S,

Name of Person

Crow F(&/Je’r*«af 6Di/+la4,5 LC

F ém/C(\mpany

[ 77 M. Loy oman) T 5125 D10,

Address

Crnlcwnod Florida 3922

~ Citv/Stare and Zip Code

/1\71\\6—)4,-/7,4—{"}4“C & o ;.}7,;51;/. Lo gy

E-nfail address: (to be used for_fhure annual report notification)

For further information concerning this matter, please call:

K/)onﬁy\lfg E. /(if&[/;/.{’/‘ S, w27, TSy Y

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picasc make check pavable to: FLORIDA DEPARTMENT OF STATE 7

0 $125.00 Filing Fee O $130.00 Fiting Fee & 00 $155.00 Filing Fee & 2 S160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

N COMPLIMNCE WTTH SECTION §15.0000, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEEY TO REGISTER A FOREIGN  LIMITED LiABILITY
COMPANYTO IR-IA-S‘I('TH?I;\ES‘:' INTHE STATEOF FLORIDA:
v Coropo) Vreptcn Sa’J{‘La.'/)

{Name of Forelgn Limned Liabiliy Cofpany: must include “Timiled Tiabshity Company.’
C [ oAl Al P rep o

TLLC Ter LLCTY
k\/ Hr) ey LLL

N T . . . . o . . - -
111 naae unasailable, enter alicrnaie name adopted for upv{urpos: of Iransa¢ling business 1n Florida, The ahiernate name must inc lude “Linuled Liability Campany,

2 Pt.«),u:,\/lazoiﬂ_

CLLC T et ELE T

TTurediction undcr the 1ad of which furcign Tirnted Bability company 15 organised]

OA— X7 sI17/
4. /Lj//v’/

TFTT numher, ifapplicabley

Lad

Traie first tramsacicd businessy m Flonda, if priur 1o registration.)
[See sections 603 NG & 103 0805, F.S. 10 determine peailiy hability)

s §S17 wQ‘mLclqme He

{Street Address ol Priccipal Oftice)

;f b w,ﬁy 6.

/77 M. Cr%;/m,ﬁtwlste_
Su? le A

/31 u?ﬂ,

vg-fw/ayl/,u Pack ymA eﬂ/jléw’)t‘)oﬁﬁ 7L
/ T Ly

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)

U
£

?_7_7?

Kk

Nane:

gonyd\//f £ Ko Se

Office Address: /77 M.cf¢7/mn-o Tootey 3lud

oo 8 Hd STV ul
B

25
& Al Id)'.)a/

o
J

. Flonda % s ))

s

Registered agent’s acceptance:

Zap cedey
Having been named as registered agent and ¢

o accept service of pracess for the above stated limited fiahitity company at the pluce
designated in this application, [ herehy accept the appointment as registered agent and agree
te comply with the provisions of all statuies refative to the proper and complete performance of my dutic
and accept the obligations of my pnx/;_g

ro act in this capacity. | further agree
1 ay registered agent.

s, and Fam familiar with

1Repistered agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized 10
manage (up o six (6) tolal|:

Title or Capacitv:

Name and Address:

a.{iuna ger
OMember
Ol Authorized

Person

OOther

Bﬁm:\ger

CxMember
T Authorized
Person

CJOther

CManager

Civiember

Q{ulhnrizcd
Persan

ClOther

|mportant Notice: Use an attachment o report more than six (f). The att
indexed individuals may be added 1o the index when filing vour Florida Depariment of St

9. Attached is a cenificate of existence, no more th

Title or Capacity;

Namc:ﬁf‘;ﬂ«\—‘ﬁ C. K (/e # Sr/ CIManager

Address: /77 . ‘51-4—\{/ A LSt TiMember

$iu,r
'gu,, o on) FLo BHLED
,

COther

O Auwharized

Person

CiOther

Name: K/}+L“#j?q ~ )4 reha {/\DManugcr

Address: /’)7 M- [’5’4‘\;/ VV\AA/
5/1/3,1(&9{;‘/ FL 3

Oxher

Name: @f{{'{_[lf.’/lf[,flr

Address: Go M/‘?""??M.W-*(f LA
all” 3
&D//J; s Fﬁ/’[c_ A
I4

RN S

DOther

OMlember
CAuthorized
Person

CiOther

O danager

CIhfember

O Autherized
Person

Oiher

Name and Address:

Name:
Address:

CJOther
Name;
Address:

CJOnher
Name:
Address:

O Other

achment will be imaged for reporting purpeses only. Non-
ate Annual Report form.

an 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (3t the certificate is ina foreign language. a transhation aof the certificate under oath
nf the iranslator must be submitled)

10. This document is exccuted in accordance with seetion 605.0203 (1)

(b}. Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535, F.S.

“//2,\4,&/&///7 Midyer 2

Signature ol an guthorized pessen

@A)M/"P 7.

K relymer S

Tvped ur prnted name of wgnee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

01/1972022

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

Crownpropertysolutions LLC

I, Leigh M. Chapman, Acting Secretary of the Commonwealth of Pennsylvania, do hereby cerlify
that the foregoing and annexed is a true and correct Index and Docket report which appear of
record in this department.

N TESTIMONY WHEREOQF. [ have hereunto set
my hand and caused the Seal of the Secretay’s
Office 10 be affixed, the day and vear above wrinen

’ 2&8/( R J

v, g
-
& g A
”"SYQ‘W Acting Secretary of the Commonwealth

Certification Number: TSC220119142103-1

Verify this certificate anline at hitp:/fwww corparations.pa.gov/orders/venfy



Commonwealth of Pennsylvania
Bureau of Corporations and Charitable Organizations
401 North Street. Room 206. P.O. Box 8722
Harrisburg, PA 17105-8722
(717) 787-1057
www.dos.pa.gov/corps

Entity Report

January 19,2022

Examination of the indices in the Department of State on the above date show a
Limited Liability Company was filed on May 04,2007 entitled:

Crownpropertysolutions LLC
Entity # 3727611

Citizenship: Domestic

With Address Al: 90 East High St , New Freedom .PA. 17349
Filing History :
Date Microfilm Filing
5/4/2007 217 Creation Filing

Certificatian Number :TSC220119142103-1
Verify this certificate online at https:/ffwww.corporations pa.goviorder/verify



STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF 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 THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

T FURTHER CERTIFY THAT CROWN PROPERTY SOLUTIONS LLC (Z16387698) . REGISTERED
MARCH 10,2015, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER ANTY BY VIRTUL

OF THE LAWS OF THE STATE OF NEVADA, AND THA'T THE LIMITED LIABILITY COMPANY IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

[N WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 18, 2022.

Yy _’/ // : (J— ‘\l
D)L A
/ {, ,//
Michael L. Higgs

Director

[%4

301 West Preston Street, Baltimore, Marviand 21204
Telephane Baltimore Mewro (410) 767-1 340/ Outside Baltimore Mevo (NNX) 246-394 ]
MRS (Marviund Relay Service) (300) 735-2238 T vice

Online Cenifivate Authentication Code; tHBBLDbMXEezGesolLjhGg
To verity the Auwthencanon Code. visit hupesidatmars land.gos veriny




