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COVER LETTER

TO: Registration Section
Division of Corporations

Crimson & Clover LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
i:xistence. and eheck are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Lee Nawrgcki

Name of Person

Crimson & Clover LLC

FirnyCompany

680 Deer Run Road

Address

Havana, FL 32333

City/State and Zip Code

leerccki1 3@hotmail.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please catl:

Led Nawrocki 850 322-1389
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpormtions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 8§10
Taltahassce, FL 32303

Enclosed is 2 check for the fullowing amount:
Picase make check pavable to; FLORIDA DEPARTMENT OF STATE

1 512500 Filing Fee X $130.00 Filing Fee & O $135.00 Fiting Fee & T $160.00 Filing Fee, Certificate
Certiticate of Status Certified Cupy of Status & Certified Copy



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

IN COMPLIANCE W SECTTON 603.0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA
; Crimson & Clover LLC

(Name of Foretgn Limited Liability Company: must include “Limited Liability Company.,

L LC o T

Ebrida CrimsonaadClover [ L

(1 mame unavailable, enter aliernate name adﬂp!t\! fo1 the purpose ol nuns:c:mg business 1n Flonda, The aliernate name must include “Limted 1. ey Company,”
Montana
5

“LLC" or "LLCT)

38-4228458
Cursdwuon under the Taw of which foreign Timated Tiability company s organired)

(FET number, 1T applicabley
May 4 2022
4.

{[xate Tirst ransacted business i Elonda, ypner lo regishiation }
{See secnansy 605 0904 & 6050005, F.S, to detetmine penalty habiluyy

i 680 Deer Run Road

680 Deer Run Road
5. 6.
(Street Addiess ot Puncipal Office) (Mailtng Address) e

Havana FL 32333 Havana FL 32333 - 3
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) - =

s W

Znoan

Lee Nawrocki = w

Name:
680 Deer Run Road
Otfice Address:
Havana 32333
. Florida
(Ciryy {Z1p cute)
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
designared in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familir with

and uccept the obligations of my position as registered ‘gH

|Registered agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: CiManager Namwe:
OMember Address: CiMember Address:
CJAuthorized O Autherized
Person Person
D Other CiOther D Other O Other
CiManager Name: CiManager Name:
CIMember Address: I Member Adddress:
C Authorized O Authorized
Person Person
COther O Other CiOther O0her
DN fanager Name: CiManager Name:
CiMember Address: O Member Address:
I Authorized i Authorized
Person Persan
J0Other D Other OOther OOther

Important Notice: Use an atiachment t report muore than six (6). The attachiment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing your Flotida Department of Siate Annuat Report form,

9. Attached is a certificate of existence. no more than 90 davs eld, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1T the certificate is in a foreign language. @ translation of the certificate under vath
of the translator must by submitted)

10, This document is exccuted in accordance with seetion 605.0203 (1) (b). Florida Stattes. [ am aware that any false information
submitted in a document to the Department of State constituges a third degree felony as provided for ins. 817,135, F.8,

Signature of an avthorized person

Lee Nawrocki

Typed or prinicd name of vignee



CERTIFICATE OF EXISTENCE

. CHRISTI JACOBSEN. Secretary of State for the State of Montana. do hereby
certify that

Crimson & Clover LLC

duly tiled its Articles of Organization for Domestic Limited Liability Company in
this office on May 4, 2022, and on that date was authorized to transact business in this
state for a term of perpetual duration,

Pavment is reflected in the records of the Seerctary of State for all fees owed to the
Secretary of State,

No articles of dissolution have been placed on the record in this office by said
fimited liability company and the records indicate the fimited liability company is in
good standing under the faws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (400) 444-6900 to obtain information on the tax status.

N WITNESS WHEREQT. 1 have hereunto sct
my hand and affixed the Great Seal of the State of
Montana. at Hclena. the Capital. this 9th day of
August. 2022,

Christi Jacobsen
Montana Sccretary ot State

Certificate Number: 29383134




