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COVER LETTER

™ Reglairation Sectton
Niviston of Corporstions

The tnvestment Crew, LL.C.

SUBJECT:
Wame of 1.imited Lisbility Company
uthorization to Transact Business in Florida,” Cemtificatc of

The enclosed “Application by Forcign Limited Liskitity Company (or A
litnited Tiability tompany o transact business in Flotida.

Existence. and check are subsmitted to register the above referenced foreign

Pmmmnllwmﬂancmm;lhhmwd\e following’

Kerry Bush

Name of Person
Bush & Parchert, LL.C.

Firm/Company
4240 Philips Ferm Rd, Suite 109

Address
Columbia, MO 65201
City/Swte snd Zip Code
kery@businesslewcotumbia.com

E-mav address: (to be used for future annual repart nodiiication)

For further information conceming this maner, please call:

Kerry Bush 573 4427005
at( }
Name of Contact Person Arca Code Daytime Telephane Number
Mafting Addres; i
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 10

Tallahassee, FL 32314
Tallahassee, FL 32303

Enclosed is 2 check for the following amount:

Please make check payble 1o: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 1 $130.00 Filing Fee&d O 315500 FilingFec& O 5160.00 Fiting Fex, Ceruficate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

IV COMPLIOWCE HITH SPCTION 850002 FLORIDU STATUTEX THE FOLLOWING IS SUBMITTED T REGISTER A FORFXN LAGTFD LABRITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIM:

The Investment Crew, L.L.C,
; TNz ol Forpn Limieed Loty oy, mica 1 Wede “Leatcd Liabality Compamy. LU C., or "LLC T}

1

TICAPAB, L.L.C.

(IT mwrys wmrvamindle_suars alurngss wpger sdopasd fon che prarpunc of Thmeciony bptaeci @ Fluruis The

ur_--u—-u-u—dmhycm.'-ur:rur.')

Missouri 93-1696290

eraiectim. widet thes 0w ¢ whath Tareys el odey compony u srpiiited )

2 (FETmumire, 7 wpplcale )

~ {Dun Bre vammacicd tansery o Fiurie, of gnes w srpuisptisss.
(Sex sacnoms 435 URO4 & 435 P05 E S nm—-m?ﬂtﬂ

$4 Nickajack §
darkay Addeaas)

54 Nickajack §
5.
(3w Adrrs of Frmcpad DR )

Santa Rasa Beach, FL 32459 Sanaia Rosa Beach, FL 12459

7. Name and gireet address of Flarida registered agent: (P.O. Box NOT accepiable)

Aric Bremer
Name:
54 Nickajack S
Office Address:
Sanata Rosa Beach, FL 32459
, Florida
Ty (2o code}

Registered agent's acceplance: v
Having been named as regtstered agent and to accept service of process for the above stated limited liability company at the place

desipasted in this application, | kereby acceps the appointment a3 regisiered cpent and agtes 10 act in this capacity. | further agree
ta comply with the provisions af sil statxics relative to the proper and complete performence of my dutirs, and | am familiar with

and cccept the oblipatiens of my pogitian sffregistered 13

1 (Regmscred g’y signasare}
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§ Formtial mdeving purposes, it names, title or capacity and addresscs of the primary members/managers or persons authorized tn
manage [up to viv (&) otal):

CManzger Nasme: Angic Phillips OManager Name: Aric Bremer
& Member Address. 4 Nickajack S — ey, 34 kAR S
OAuthorized  2nata Rosa Beach, FL 12459 Onstorizeg 531 Rost Beach, FLL 32459
Person Person
Ooher___ DOOther, OCther OOther
TIManager Name; OMasnager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Pernon Persen
0ther, OOher OOther [Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Awvthorized ClAuthatized
Person Person
GOther O 0Other, OOther O0ther

jee. Usc an sttachment 1o report mare than six (6). The attachment will be imaged for reporling purpases oaly. Nono-
indexed individusls may be sdded to the index when filing your Florida Department of Sute Anntal Report lorm.

9. Anached is 4 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 il is organized. {If the certificate is in 4 foreign language, & imnslation of the centificate under oath
of the ranslator must be ubmitted)

0 This document is cxecuted in accordance with section 505.0201 (1) (b), Florida Statutes. | am aware thal any false informaion
submitted in a dorument to the Depariment of State coghlitutes a third degree felony as provided for in 5.817.155, F 5
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¢ john R. Ashcroft E
fom
L Secretary of State 2T
-3 g
: "l CORPORATION DIVISION 2
-2 CERTIFICATE OF GOOD STANDING -3
i v
+ . 1 JOMN R ASHCROFT, Sccrctary of State of the STATE OF MISSOURL, do bereby centify that the -7
3 rccords in my office and in my care and custody reveal that -,
L CiE
5 THE INVESTMENT CREW, LL.C
b3 LCO14468641
‘:—"" ::‘ was created under the laws of this State on the 5th day of Fune, 2023, and s active, having fully
;J_%l complied with all requirements of this office.
A !‘a
¥

VHL oG s R T

"\ L‘?l
s 3
- i3 }-
;}:g IN TESTIMONY WHEREOF, | herounto set mry hand and g o
g cause to be affived the GREAT SEAL of the Statc of o
70 Missouri. Done at the City of Jefferson, this [1th day of :{
":;":;'é July, 2023, 4 2
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John R. Ashcroft :‘"_

£
Secretary of State r'f o

LN

CORPORATION DIVISION
CERTIFICATE OF ABSTRACT

v

THE INVESTMENT CREW, LL.C.
LCO14i5864]

A LT
1

[, JOHN R. ASHCROFT, Sccrctary of State of the State of Missouri and Kecper of the Great Seal
thereof, do hereby certify that the anncxed abstract contains a true statement of the documents on file
and of record in this office.
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[N TESTIMONY WHEREOF, | bereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 1 lth day of

July, 2023.
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