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COVER LETTER

T Replstration Section
Division of Corporations

CRM Copilot LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authonzaton o Transact Business in Florida,” € cr!if wate of
Existence, and check are subnutted to register the above referenced foreign limited fiability company to transact business in Flonda.

Please return all comrespondence conce ming this matier 1o the following:

Thomas Lesnick

Name of Person

CRM Copilat LLC

Frm/Company

11716 Lee Avenue #3

Address

Redington Shores. ¥L 33708

City/State and Zip Code

accounting{@crmcopilat.com

E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this mauter, please call:

Thomas Lesnick 147 604-0686
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailinp 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, Suitc 810

Tallahassee. FL 32303

Enclosed ts o check for the following amount:

Please make chock payable w: FLORIDA DEPARTMENT OF STATE

Q1 $125.00 Filing Fee 2 $13000 Filing Fee & 3 $155.00 Fibing Fee & [ $160.00 Filing Fee, Certificate
Certiftente of Siatus Cenilred Copy of Status & Certified Copy



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

IN COMPLIANCE BWITH SECTIQN 605.0/0% FLORIDY STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN  LINITED LHBILTY
COMPANY TO TRANSACTBUSINESS IV THE STA TEOF FLORIDA;

| CRM Copilee LLC

i~Name of Foreign Limned Liabiliy Company; must inclnde *Limaned Labilny Company,” "LL.C.” or SLLC.")

(U e unavaibbl, e akemate mme adopyed for the parpoe of tenwacting busoess b Pl da, The allciate atic mmst iciade - Lioated Liabiliy Company. ~1.L.C.- or -LLC.™)

New York
)

(nsdrsas wda the Taw ol which Toragn Tenied [GEDYy conpady @ o pauad)

83-1455369
3

(FL.T anmbey, il apphcabled

(ke Tint venaciod tesincss Fhulﬁrpl:rm regetseon.)
{Sex seclions 050904 & 605 0905, I'.5. to dotrmine peaddty labdityy

3215 W. De Leon Street Umit §

3215 W. De Leon Street Unit §
lS.ucﬂ Address al Principad 0T}

O din; Addras)

Tarmpa. FL 33609 Tampa. FL 33609

o 22
7. Name ond sireet address of Florida registered agent (P.O. Box NOT acceptable) TR et
-ToE
. o
Thomas Lesnick et ! -
Name: 1e o
[ .
o = N
17716 Lec Avenue 43 o, a: _
Office Address: R =)
Redington Shores 33708 - W
. Florida
e (Zp codel

Registered agent's acceptance:

Having been nemed as regisiered agent and 1a accepi service of process for the above stated Himited labllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thk capacity. 1 further agree

to comply with the pravisions of all stuiutes relaiive 16 the proper and complete performance of my duties, and | am familiar with
and accepl the obligations of my position as reglstered agent,

{Regigerad aget's signature)




. Foriniial indexing pumposes, list memes, titke or capacity and addresses of the primary members/managers or persons authorized to
manage (W to six (6) wial}:

Title or Capacity: Name ond Address: Titk or Capacliv: Name and Address:
SIManager Name: Thomas Leick GiManager Name: David Tebbi
EiMember Address: 17716 Lee Avenue 43 OMember Address: 3215 W. De Leon Street Unit §
CAuthorized Redington Shores. FL 33708 OAuthorized Tampa, FL 33609
Person Person
TOther DOther OOther OOther
OManager Name: DOManager Name:
OMember Address: OMember Address:
DAuthorized OAuthorized
Person Person
COther OOther D0ther DO0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
CiOther OGther OOther DOther

Important Notice: Use an attachment to report more than six (6). The aaachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anrual Report form.

9. Attached s a centificate of existence, no more than %0 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which @l is organized. (1 the certificate is in o foreign language. o translation of the certificate under oath
of the imnstator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Stttes. | am aware that any false information
submitted in a document to the Department of Stote constitutes a third degree felony as provided for in 5.817.155,F.S.

3

(el

Sizmtaacof m mrhorized porsan

Thomas Lesoick

Typed or paawd name o szoee



STATE OF NEW YORK

DEFPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Seeretary of State of the State of New York and custodian of the records required by law o be filed

it my office, do hereby cerufy that upon a diligent examination of the records of the Department of Sise. as of the date and time of this
certificate, the following entity information s retlected:

Entity Name: CRM COPILOT LLC

DOS 1D Number: 5387601

Entity Type: DOMESTIC LINGTED LIABILITY COMPANY
Entity Status: EXESTING

Date of Initial Filing with DOS: 0R/03/2018

Statement Statuos: CURRENT

Statement Duc Date: 0873172022

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Depariment ot State,
at the City of Albany, on Mayv 19, 2022 at 10:31 AM.

*"OF N Fu,/ ..
"*V'S O .'. ROBERT J. RODRIGUEZ, Secrctary of State
L] o ‘ﬁ .
Fo X
I x * o
-’ (ﬂm . - A, & : \
D Clossd 5
leN T O (C et By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100001590232 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website ut hitp://ecor oV




