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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [E&JJM Cf)l‘d‘g\)\\:fhm LLC

Narne of Limited Liability Company

The enclosed "Applicaticn by Foreign Limited Liability Company for Authorization to Transact 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 concerning this matter to the following:

Nenvtelo  Hdlis

Name of Person

CAD«D ol ¥ Fareeeises LLC

Firm/Company
003 E. S QVFN\;;E STe, 407
Address
Tovpe | FL 33605 B
City/State and Zip Code

ADUJbL\S\A(L@SC @ At (,0(\./\ &

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

For further information concerning this matter, please call: =
l\@\mmm ‘r\ LU 2 B3 5 G0 L5
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:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee (] $130.00 Filing Fee & 1 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION S8.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGBTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Cﬁoum COMS\ALWHTS

{Namc of Forcign Limited Liability Company; must include “Limited Liability Company, " L.L.C.,” or "LLC.")

FLte ©ro \WOUSoey WL

(If name unavaitabile, enter alternate nanre adopted for the purpose of trarsacting business in Florfda, The alternate name must include “Limited Lizbitity Company,” “L.L.C," or “LLC.7)

. Mivnesoe 3. N/

tfunsdicuon under the law of which foreiga Timited Tiuility company 1x ocgamzed) (FE[ aumber, i applicable)

. UPoN Fllne

(Date Tirst transacted business in Flonida, if prior to registration. }
{See sections 605.0004 & 605.0905, F.5. 1o determine penalty hability)

s 2009 E_B™ Bueaue, o, DLl0 Praawncte. [ ELad TS

(Street A of pal Cthice {Mailing Address)

STE 107 Gecte ; 5Te W\
Tompe, L B33LaH Tampn, FL. 33625

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '
[

b

Name: X 5e3

Office Address: }COQ E EI‘H" hV'Q/MA? %TE \07
_T‘PfM‘ Ml Florida__ 33 0%

(Cuty) (Zip code)

9y

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 accept the appointment as registered agent and agree to act in this capacity. I further agree
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 of my position as registered pgent.

) g

7 / ] / [chislu‘od agem’s signature)




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: Name and Address: Title or Capacity: Name and Address:
Eﬁanager Name: ¥ | ) OManager Name:
OOMember Address: 5&!0 EENNI}Q £ VelmuTs OMember Address:
O Authorized G . STE \\) 5 TAMPA | L. O Authorized

Person 336 '9"\ Person
ClOther O Other OOther DOther
OManager Name: {OManager Name:
finMember Address: CIMember Address:
OAuthorized OAuthorized

Person Person -':’.)
[Other TiOther OOther COther =
DO Manager Name: OManager Name: —’
CIMember Address: LiMember Address: ;-
O Authorized O Authorized

Person Person
OOther OOther OOther OOther

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Antached 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

/ / / Signature of an authorized person

esneio tollis

M | Tvped or orfitied name of sienee




Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Crown Consultants LLC
Date Filed: 127292008

File Number: 3143782-2
Minnesota Statutes, Chapter: 322C
Home Junisdiction: Minnesota

This certificate has been issued on: 12/06/2022

Plove (Lo

Steve Simon

Secretary of State
State of Minnesota




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [E{_Lul\i Cﬂmﬁubmm 1 LG

= 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concemning this matter to the following:

Name of Person

Qﬁptm, V. Fureepeises LG

Firm/Company

003 E.S™ Aypwe STe, 107

Address

TP EL. 3305

City/State and Zip Code

)ADLUB]'\ SUELESS @ mmil - CoM

L E-mail address: (1o be used for future annual report notification) —
For further information concernting this matter, please call: ':i
. ) \ NEL-aY '.J
Vg Lo Pl 2 B3 5 Yoo HS 20
Name of Qontact Person Area Code Daytime Telephone Number e
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

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[1 §125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



