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COVER LETTER

T Registration Section
Division of Corporations

CW Machines. LLC
SUBJFCT:

Name of Limited Liability Company

The enclosed "Applicution by Foreign Limited Liability Company {ur Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above reterenced foreign himited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sheamia Smith

Name of P'erson

Crypivde. Inc.

Firm/Company

200 Yth Avenue North Suite 220

Address

Sufety Harbor, FL. 34693

City/State and Zip Code

r~>
. =
Slstgheryptyde.com ~
— — R : A -y
E-mail address: (1o be used for future annual report notificiion) rc'; + %
For further infornation concerning this matter, please call: ~o
S . ~
Sheamia smith 267 262-0687 - s 4 o
al ) - RIS
Name of Contact Person Arca Code Daytime Telephone Number-
S (o}
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

tinclosed is u check for the following ansount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee T §130.00 Filing Fee & 0O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certifled Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 80508, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIT M

1 CW Machines, LI.C

(Name of Forcign Limited Liability Company; must include “Limited Liability Cumnpany,” "L G, or "L1L.)

(I pame unavarleble, eater ahternate name adopted for the purpose of bansacting busineas in Flonida, The aternate neme must inciude “Limiled Lighihey Company,” “1LL.C," s "LLE™)
Nevada

1
(furisdictran under 1he; aw of which Toreign Timited habifiy company v organized)

{FEL number, 1f appheebic)

21772022
4.

(Datc lint ransacicd busmets  Flonda, (§ pre 0 regutnann
{Sec rections 605,0904 & 605.0903, F.5. 1o determine penalty Habiliry)

200 9th Avenuc N. Safety Harbor, FL 34695
5

200 9th Avenuc N. Safety Harbar, FL. 34695
(S-lmﬂ Addrcss of Principal Oifice)

(Muihrg Address) I‘;
3
~3
e ]
™ L
(el .
" > .
- ™J
w3
7. Name and gireet addrgys of Florida registered agent: (P.O. Box NOT acceptablc) N o L
- 7
. o
Incorp Services, Inc.
Name:
17888 67th Court North
Officc Address:
Loxahatchee 33470
, Flonida
(Ciy) {7ap code)

Repistered agent's acceptance:

Having been named as registered agent and (o accept service of process for the abave stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. T further agree

fo comply with the provisions of all stagutes relative to the proper and complete performonce of my duties, and I am fumiliar with
and accept the obligations of my pdiition as registered agent.

r ’(A o~ k/(/!’/»%'
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(Regiilered ngent’s’s \flt'ﬂ
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8. For inital indexing purposlcs, list names, title or eapacity and addresses of the primary members/managers or persons authorized o
manage |up to six (6) total):

ith 2 H [ Name ond Address; Title or Capacity: Name and Address;

i B;ri;m McFadden

Brett Vroman
[OIManager Name DOManager Name:
1200 9th Avenue N #220 200 Sth Avenue N #220
{OMecmber Address: ! 0 venue W Res CIMember Address:
i
— Safiey Harbor, FL 34693 ) Safety Harbor, FL 34695
= Authorized ATey Tqroar = Authorized i
Person ' Person
O Other O other OoOther O Other
|
O Manager Name: l O Manager Name:
OMember Address: O Member Address:
: 2
[ |
O Authorized i O Authorized =
| P n =57
H M v
Person ' Person f [wy) o
- SIS
OOther COOther OOther DOther. ™~ -
' o - -0 El E i
‘f’-— ks x =
| SOV R
O Manager Name: _ | {OManager Name: I,
i 'R R
CiMember Address: I OMember Address:
!
[} Authorized O Authorized
Persun Pcrson
UOther O Other D 0ther OoOther
. j
Imporant 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 o the index when filing your Florida Depanment of State Annual Report form,

9. Attached is a certificute of existence, no more than 90 dz

Jjunisdiction under the lsw of which

of the translator must be subminted)
|

¥s 0ld, duly suthenticated by the officinl having custedy of records in the
it is organized, (If the cenificate is in 2 foreign language, o translation of the certificate under oath

)
10. This document is exccuted in accordance with section 605.0203 (1) (b).
submitied in & document 1o the Department of State constitutes a third degr

Lpet? V.

/ / Stgramure of xn suthorized porson

gﬂt : ;7—- %a«m

Typed or prizded manre of sigoee

Florida Statutes. | am aware that any false information
ee felony es provided for in 5.817.155. F.S.




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualificd and clected Nevada Sceretary of State. do hereby certify that
I'am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-lability companies. limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a statas of good standing or were in good standing for 4 time period subsequent of 1976 and
am the proper officer to execute this certificate. ra

=]
~2
3

I turther certify that the records of the Nevada Seeretary of State, at the date of this LLI’IIrLdlL e
evidence. CW Machines, LLC. as 2 DOMESTIC LIMITED-LIABILITY COMPANY {‘é()@ul) i
organized under the laws of Nevada and existing under and by virtue of the laws of thc}Snte ofevada

since 10/02/2021. and is in good standing in this state. v VR
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IN WITNESS WHERLOF, [ have hereunio set my
hand and affixed the Great Seal of State. at my
office on 02/07/2022.

MK.%M

BARBARA K. CEGAVSKE
Certificate Number: B202202072374256 Sceretary of State

You may verify this certificate

ouline at hp:iiwww . nvsos, vov




