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(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

Crenshaw USVI, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleuse return all correspondence concerning this matter to the following:

Laura C. Crenshaw

Wame of Person

Firm/Company

4931 Guif Shure Boulevard North, #103

Address

Naples, Florida 34103

City/Staie and Zip Code

laura@crenshawconsulting.com

E-mail address: (1o be used for future annual report notification)

For further information cancerning this matter, please call:

lLaura C. Crenshaw 914 369-5814
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassce. F1. 32314 2415 N. Monrpe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee D $130.00 Filing Fee & 0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Cenificate
Cenificate of Siatus Cenified Copy of Status & Certified Copy



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

IV COVPLLINCE W SECTION G5 0002 FLORIDA STATUTER THE FOLLOWING 5 SUBVITTFD 10 RECISTER A FORFKGN LINGTFD LLABILTY
CONVPANY TORANSACT BUSINESS [INTHIE STATFE OF FLORIA:
Crenshaw USVI, LILC

[Name of loreign Lumated Liability Company, must aciude ~Lemited LiahMiy Conpany 7 E 1L.C 7 or *LLC T

11F nanve unsyasable, omter akcrmate name adopred for the purpase of ransacting busincss in Florida The atiemate rame musi include “Limuecd Labihin Company.” "1 L C.7or 7L1C T
North Caratina 20-8102170
2
Jorradiction umder the Taw ol which forcgn onited fahalin campany 3 organized) ITET number, o apphicable)

April 11, 2023

4.
Dwlc fiet trinascted busineis n Flonda, 11 prior (o regidnanon )
{See sechions 605 0904 & 605 090%, ¥ N 10 devermine penalty lesbihin )
3340 Hampion Road 3340 Hampton Road
3. 6.
i 8reet Address of Priacipal HIced (Marling Addsens}
Raleigh. NC 27607 Raleigh. NC 27607

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

Wilson & Johnson. PLA,
Name:

2425 Tamiami Trail North. Suite 21 -

01 HRY LCADNELET

Office Address:

Naples 34103
. Florida
it t£ap coded

Registered agent's acceptance:

Having heen named as regisiered agent amd to accept service of process for the above stared limited lability campany ai the place
designated in this applicativn, I hereby accept the appointment as registered agent and agree ta act in this capacity, I further ugree
10 comply with the provisions of all statures relative to the proper and complete performance of my duties, and 1 am familiar with
and accep! the ahligations of my position as registered agent.

fi%t(ml agem’e signsiure |




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (0
manage {up o six (6} total]:

Title or Capacity:

i \anager
TIntember
JAuthorized

Persan

TJOther

CiNanager
Inember
i Authorized

Person

OOther,

CIMlanager

CIMember

T Authorized
Person

O Other

Name and Address:

) James R Crenshaw | fr
Name:

4951 Guif Shore Boulevard N.
Address:

#103, Naples. FL 34103

OOther
Namw:
Address:

Other
Name:
Address:

SOher

Title or Capacitv:

mManager
CIMember
OAuthorized

Person

ClOther

CiManager
OiMember

T Authorized
Person

COOther

O Manager
COMember
OAuthorized

Person

C10ther

Name and Address:

. Laura C Crenshaw
Name:

4951 Gulf Shore Boulevard N.
Address:

#103. Naples. FL, 34103

TOrnher
Name:
Address:

TJOther
Name:
Address:

CiCnher

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

9. Auached is a certtficate of existence, no more than 90 days old, dulv 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 yanslaior must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
suhmitied in a document o the Department of State constitutes a third degree felony as provided for in s.817. 155 F.S,

o €. Crnshews

Signsture of an authonzed person

Laura C. Crenshaw, Manager

Typed os prititcd name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

CRENSHAW USV], LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 8th day of December, 2006

] FURTHER centify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, 1 have hercunto set
my hand and afTixed my ofTicial seal at the City
of Raleigh, this 20th day of November, 2023,

Gt 2 Tpokall

Secretary of State

Certification= 117949023.1 Relerences 20547419 Page: L of |
Verity this cenificate online at btips //www.sosnc.gov/verification



