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To:
Division of Corporations
Fax Number (850)617-6383
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Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053
Phone : (561)694-8107
Fax Number {561)214-8442

=xEnter the email address for this business entity to be used for future
Enter only one email address please.*x

annual report mailings.
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AVPPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

i+ COMPLIANCE WITTESECTION 05402, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [IMITED LIABILITY
COVPANY TV TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i CROWN JEWEL OPERATOR LLC

{(Neme of Foreiyn Lisited Tiebility Company: must inelude "Eimied Tiabiliy Company,™ LL.C.Tor "LLCT

v e snasalable, eiter alternate name adopted for the pupose of trarsaziing business in Flunda  The aliernate name must sclude ~“Lemsted Labihty Company " “LLC."ar LIC ™)
> Delaware 3. 92-2563042
Ciurndiciiun uader the Tow af whicl: torergn imize d Taledin company © erganizedy

(FET number, sDapplicable)

{Thate firat transacezd business in Florida 1 prior 1o regisirasion )
(e acetions 605 P90 & 505 0905, P 3 10 determune pemaly labalinyy

+ 11220 SW 69th Circle 6. 8825 SW 110th Street
e WG ot Primzipat O1Ike)

(Mathng Addresy)

Ocala, FL 34476

Ocala, FL 34481

soame and street address of Florida registered agent: (1P (. Box NOT acceplable)
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Name: Corporate Creations Network Inc. AT

—_

. i

Ottice Address: 801 US Highway 1 o
.. pr-4
N 4
North Palm Beach Florida 33408 <o T
wny) 1£1p code) ’ r(:';

Registered agent’s aceeplance:

Having been mamed ax registered agent amd to uccept service af process for the above stated lmited liabiliny company at the pluce
wosivnated fn this applicetion, § hereby wccept the appointment yus registered agent and agree to vt in this capuacity. I further agree

i camply with the provisions of all statutes relative to the proper amd complete performance of my duties, und I am fumilior with
vid aecep the vbligations of my position as registered apent.

/s/ Caitlin Lazarus

(Regotored agent’~ signature)
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Far mitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
{up 1o 5ix (6 Wil

Tite or Capacity: Name and Address: Title or Capacity: Niame and Address:
¥ \nager Name: Steven Miller D Manager Name:
. Member Address: 8825 SW _110th Street CIMember Address:
v Authorized Ocala, FL 34481 O Authorized
Peraon Person
Uiiher {J0ther Oluthe Doiher
Manager Name: CiManager Name:
- Number Address: O Member Address:
. .Authorized O Authorized
Person Persen
Other C10ther ClOther C0ther
SLanager Nomw: OManager Name:
“ember Address: OMember Address:
\athorized O Authorized
Person Person
“Cther T Other C10ther TOOther

Beportant Notee: Use an avachment w ceport more than six (60, The arachment will be imaged tor reporting purposes unly, Non-

sdaved mdividuals iy be added W the indes when Qling your Florida Department of State Annual Repart form.
CoALached 13 certiivate ol exdstence. no more than 99 davs old, duly autheniieated by the official having custody of records in the
g adiction under the law of which itis organized. (1 the certiticate is in o foreign language. a wranslation of the certificate under vath
v the translator must be cubmitted )

i This document §s executed i accordance with section 605.0203 (1) (b), Flerida Statutes. T amy aware that any false infornation
- brsitted in a2 document o the Depariment of State consututes a third degree felony as provided for ins.817.155, F.S,

¥
Pl Sigratue ! 1 authunzed pesson

Steven Miller

Typed or priaied nams of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CROWN JEWEL OPERATOR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CROWN JEWEL
OPERATOR LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER,

A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Jcm-, W Buliolh, Secivtary of Siste )

Authentication: 202816200
Date: 03-01-23

7207828 8300
SRy 20230825308

Yau may verify this certificate gnline at corp.delaware.gov/authver.shtrl




