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COVER LETTER

TO: Registration Section
Division of Corporations

CRAFT RESOURCE SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ANASTATIA F. MARTIN

Name of Person

CRAFT RESOURCE SOLUTIONS, LLC

Firm/Company

403 LUCERNE DR.

Address

NEW IBERIA, LA 70563

City/State and Zip Code
CONSULT@CRAFT-CRS.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

ANASTATIA F MARTIN 337 2157-2894
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payablc to; FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = S[3000Filing Fee & O 815500 FilingFee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2022

ANASTATIA F MARTIN
403 LUCERNE DR
NEW IBERIA, LA 70563

SUBJECT: CRAFT RESQURCE SOLUTIONS, LLC
Ref. Number: W22000134426

We have received your document for CRAFT RESOURCE SOLUTIONS, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Speciatist Il Letter Number: 922A00023824

RECEIVETD
NOV 0 3 20
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE. OF FLORIDA:

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
1 CRAFT RESOURCE SOLUTIONS, LLC

{Name of Foreign Limiied Liability Company, must nefude “Limited Liability Company,” "L.L.C."or "LLC.")

(1f name unavailable, enter alternate name ndopied for the purpese of ansactmg business in Florida. The abternate nxme must include “Limited Liability Company,” “L.L.C." or "LLC.T

LOUISIANA 47-3128854

3
tJunsdictron under the law of which forergn (imited Tabinty company 15 organtzed)

(FEI number, 17 apphicable)

4.
{Daic ftrst transacted business to Flonda, i prior to registaation.)
{Sce scotans 605.0904 & 605.0905, F.5. to determine penalty lishility)
403 LUCERNE DR PO BOX 9246
5. .
\Street Address of Principal OHe) (Maihing Address)

NEW IBERIA, LA NEW IBERIA, LA

< ~
70563 70562-9246 =
(o]
il
[
=
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) t -
- L ¢
e v} .‘i'.‘
STEVE CARR -~ X
Name: - ™Y
182 SW EULER AVE. S o
Office Address: ;

PORT ST. LUCIE 34933

. Florida
{Cny)

{71p code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

S 5

(Registcred agent’s signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total|:

Title or Capacity:

= Manager
COMember
O Authorized

Person

O Other

OManager
OMcember
JAuthorized

Person

O0Other

COManager
{OMember
OAuthorized

Person

OOther,

am

Name and Address:
JOHN R. MARTIN
e

Title or Capacity:

= Manager

Address:

NEW IBERIA, LA 70563

403 LUCERNE DR

CiMember

O Authorized

Person

Name;

OOther

G Other

Address:

JManager

OMember

[ Authorized

Person

Name:

C]Other

O Other

CManager

Address:

OMember

O Autherized

Person

OOther

OOther

Name and Address:

ANASTATIA F. MARTIN

Name:

403 LUCERNE DR.
Address:

NEW IBERIA, LA 70563

ChOther
Name:
Address:

OOther
Name:
Address:

G 0ther

Imporiant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purpeses only, Non-
indexed individuals tay be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infermation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Anastatia F. Martin

et Wk

Sigmtute of an zuthorized person

Typed or primed name of signee



SECRETARY OF STATE
S Forctong o Tt of e Foots o Lovisiana S horelly Coriity thot

the Articles of Organization of

CRAFT RESOURCE SOLUTIONS, LLC

Domiciled at NEW IBERIA, LOUISIANA,

Were filed in this Office and a Certjficate of Organization was issued on February 16,
2015,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office o be
affixed at the City of Baton Rouge on,

October 31, 2022

ﬂ 7 /]—ﬂ Certificate ID: 116453234PBE52
To validate this cerfificate, visit the foilowing web site,

go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%w@ /%é the instructions displayed.

www_sos.la gov
Web 41787975K
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