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COVER LETTER

TO: Registration Section
Division of Corporations

Crystal Capiial Consulting, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter 1o the following:

Timothy W. Crawtord

Name of Person

Crystal Capital Consuliing, LLC

Firm/Company

2606 N Riverside Drive

Address

Pompano Beach, Florida 33062

Citv/State and Zip Code

teraw fordgdenvstaleapital .net

E-mail address: (10 be used for fulure annual report notification)

For further information concerning this matter, please call:

Timothy W, Crawford 6ld 565-2204
at ( }

Name of Contact Person Arca Code Davtime ‘Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1L 32314 2415 N, Monroce Street, Suite §10

Tallahassee. FL 32303

Enclosed is a cheek for the tollowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $i30.00 Filing Fee & 0 S155.00 Filing Fee & = $160.00 Fiting Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

G IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

IN COMPLIANCE WITH SECTION &5.0802. FLORIDA STATUTES. THE FOLLOWING

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TLLC T or tLLETY

Cryvstal Capital Consulting, LLC

INuaee uf Forewgn Limed Liability Company; must inelude "Limitted Eiability Company

l.
U name unasailadle, enter alternate mume adopted for the purpose of transacting business in Florda. The aliemnare name must include “Lamiied Liabilizy Company,” =1 1L.C." or *LLE
Ohio $1-1126313
9 \
2. 3.
turisdicuon snder the Taw of which forengn imited habiinty company 15 orgamzed) (FL.1 mumber, 1§ applicable)
Murch 4, 2022
4.
tDatv firt transacted business i Flonda, 1f pnor 1o regisiranon.)
{3gw sections pOSIMH & AOS0003, F.5 to determiine penalty Babiltyy
2606 N Riverside Drive 2606 N Riverside Drive
5. O.
intreet Address of Principal Otfice} oo Addressy
Pompano Beach. FIL 33062 Pompano Beach, FL 33062
~
7. Name and street address of Florida registered agent; (P.O. Box NQT accepiable) i
i
- o
Timothy W. Crawford T :
- - - L]
Nume: . =t
RS Joe
M P f:\.) ---’
2606 N Riverside Drive ™20 ro
Office Address: 1w
Pampana Beach 33062
. Florida
{1y tL1p cixle)

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 aceept the appointment us registered agent and agree to act in this capacit. I further agree
e of my duties, and [ am familiar witl

i comply with the provisivns of all statutes relutive to the proper and complete performuay

and accept the obligurions of my, J.\‘imm Zgn.rered agent. a X
e

iRegistered agent’s \Igl




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) 1ol ]:

Title or Capacitv:

Name and Address:

Timothy W. Crawford

Title or Capacity:

Name and Address:

= Manager Nam: OManager Numwe:
B Member Address; 2606 N Riverside Drive Cinlember Address:
m Authorized Pompano Beach. Fl. 33062 T Authorized
Person Person
COther Oother OOther JOther
OManager Nime: CiManager Nunie:
OMember Address: CiMember Address:
O Authorized T Authorized
Person Person
COther T Other C10ther C10ther
DI Manager Name: DiManager Name:
OMember Address: CiMember Address:
T Authorized CJAuthorized
Person Person
JOther T10ther C0ther CiOther

[mportant Notive: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is 4 certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. a wanslation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in dccorddmc with section 605.0203 (1) (b). Florida Statutes. 1 an aware that any false information

submiited in a document 10 ihc}&ﬂ_nuu of St con%u a lhmi&il;z felony as providéd for in s 817135, F S,

7 Sigrature o an aurbor cd pcmm

Timothy W, Cmv\ ford

| yped or priated name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose, do herehy certifv that | am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohiv and Foreign business entities; that said records show
CRYSTAL CAPITAL CONSULTING, LLC. an Ohio Limited Liabiliny Company:,
Registration Number 3929441, was organized in the State of Ohio on August 9,
2016, is curvently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secratary of Stare at Columbus, Ohio
this 4th day of March, 4.0. 2022,

AL b

Ohio Secretary of State

Validation Number: 202206301830



