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COVER LETTER

TO: Registration Section
Division of Corparations
Crow Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lawrence §. Crow

Name of Person

Crow Services LLC

Firm/Company

"“:-‘é,i ,
L
. b L
15629 Pine St w
- T
R¥
Address S
Grand Haven, M149417

009 Wd - ¥ EL

City/State and Zip Code
crowservices@yahoo.com

E-mail address: {to be used for future annual report notitication)
For further information concerning this matter. please call:

Lawrence J. Crow

a( Hle ]438'é3?7
wWame of Contact Person

Arca 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 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLLANCE WITT SECTION S50002, F1ORIMM STATUTES, THE FOLLOWING 15 SUBMITTED T8 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORILA:
l.

Crow Services LLC

Crow Home Services LLC

{™ame af Foreign Limited ability Company: must include “Limited Liability Company.” "L.L.C..7 oe LLET)Y

State of Michigan

{17 name unavailable, cnter altermate name zdopted for the purpose of transecting business in Florida. The alernate name must include *Limated Liability Company.™ "L L.C.7 or "LLCT)
2.
Junsdiction umder the law of which foreign Timited Tiabihty company 15 organized)

3 27-5372714
{FEI number, 1f apphcable)
3 Ugpon approval of this application =3
{[latc Tt irasacied business in Florde, if prior (o mgistrabion, n a3
(See <eetions 635 0904 & 605.0%03, F.S. w derermine penaliy liability) i ad -
R TR
15629 Pine St 15629 Pi - 0 LB
3 ine St 6. 29 Pine St. : ' e
{Sircet Addross of Pnncipal Office ) (Maling Address) R - -
"’ et
. - ;v
Grand Haven, Mi 49417 Grand Haven, M 49417 ¢, 2c T
R o *

.

¢0

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

Anne M. Morgan
Name:

4739 Mirage Bay Circle Unit #209
Office Address:

Fort Myers

33966

(City )

, Florida
Registered agent’s acceptance:

(Zip vode)

Huaving been named as registered ageni and to accept service of process for the abave stated limited liahility company at the place

designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of alf statutes relative 16 the proper and complete performance of my duties, and { am fumiliar with
and accept the obligations of my position as registered agent.

Arnne %W

1Registered agent’s signalurc)




manage [up to six (6) total]:

Title or Capacity:

$. For initial indexing purposes, list names. Litle or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

. Lawrence ] Crow
Name:

OManager

— 15629 Pine St
w Moember Address: e

. . Grand Haven, MI 49417
Ll Authorized

Person

Membe
" Other embLr OOther

[IManager Name:

OMember Address:

OaAuthorized

Person

O Other 1Other

CiManager Name:

OMember Address:

0 Authorized

Person

COther Oother

Title or Capacity:

Name and Address:

OManager Name:
OMember Address:
CJ Authorized
Person
OOther OOther
CiManager Name:
ZIMember Address: N !
: =) i
) “3 sanid
Cl Authorized ., L e
oEon I 3
I P
Person O -0 LR
et E ey
dother_ OGér___ b
G
{IManager Name:
OMember Address:
O Authorized
Person

OOther OOther

imporiant Notice; Use an attachment 10 report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report {orm.

of the translator must be submitted)

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 faw of which it is organized. (Ifthe certificate is in 4 foreign language, a transtation of the centificate under outh

10. This document is exceuled in accordance with section 605.0203 (1) (b). Florida Stawes. § am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.5,

@/{/J/fm /

Sigrature of an authorized person

Luwrence J. Crow

Typed of prinied name ol signee



T ansing, lichigan

This is to Centify That

CROW SERVICES LLC ~a
[ —-]
L)
was validly authorized on February 18, 2011, as a Michigan ' ‘;‘
DOMESTIC LIMITED LIABILITY COMPANY ) &
and said limited liability company is validly in existence under the laws of this state and has satisfied its ...
annual filing obligations. ToAa
e
T AN
The o
o
This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 24th day of March , 2023.

ot Cls

Linda Clegg, Director

Corporatjons, Securities & Commercial Licensing Bureau

GOLD SEAL APPEARS ONLY ON ORIGINAL



FLORIDA DEPAR’I‘I\*‘IENT OF STATE
Division of Corporations

March 19, 2023

LAWRENCE J CROW
15629 PINE ST
GRAND HAVEN, Ml 49417 US

SUBJECT: CROW SERVICES LLC
Ref. Number: W23000037360

We have received your docurnent for CROW SERVICES LLC and your check{s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The alternate name that you have chosen is not available. Please select a new
name.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms. partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and wiil serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member”.

A certificate of existence or a certificate of good standing, dated no more than 80
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 certificale under oath of the
translator must be attached to a certificate 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.

It you have any questions concerning the filing of your document, please call
(850) 245-8051.

Sharon D Franklin
Regulatory Specialist |1 Letter Number: 823A00006320

4

RFCEIWVED

APR 0 4 7073

www.sunbiz.org "]

. ,j"
1 R



