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COVER LETTER

TO: Registration Section
Division of Corporations

Crab Creek Invest LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Robert White

Name of Person

Firm/Company

6384 Lennox Lane

Address

Vero Beach, FL 32966

City/State and Zip Code

madera_lle(@yahoo.com

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

For further information concerning this matter, please call:

Robert White 5le 449-7627
at ( }

Name 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 is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee | [0 $130.00 Filing Fee & O S155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2024

ROBERT WHITE
65384 LENNOX LN
VERO BEACH, FL 32966

SUBJECT: CRAB CREEK INVEST LLC
Ref. Number: W24000012057

We have received your document for CRAB CREEK INVEST LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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/arganized,
must be submitted to this office. A translation of the certificate 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 524A00001624

www,sunhiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS5 SUBAMITTED TO REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

I Crab Creek Invest LLC
' (Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.7 o "LLCT)

(1f same unavaibble, enter alternane name adupted for the purpose of tamacting business in Florida, The slicrnate aame must include “Limited Liability Company.” "L.L.C." or "LLC.7}

New York 92-1573698
2. 3.
tJunisdiction under the taw of which forcign Timuted Tiability company s organizedy (FETnumber, il applicable)
4.
(D::t: frst lr.:mn:lcn] B\nmcss mn F];m!_l. xfpnur 1o I:glilmlmn.)
1See sections 605.0904 & 605.0905, F.S v determine penalty labihity)
6384 Lennox Lane, Vero Beach, FL 32966 6384 Lennox Lane, Vero Beach, FL 32966
5 6.
(Mailing Address)

f-StrecG Address of Principal Office)

P

r~

P
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) gﬁ 7y
bert Wh e
Robert White .
Name: _ :?E ?j]

6384 Lennox Lane n 2 o

Office Address: - E, +

m

Vero Beach 32966
. Florida
{Ciey) (Zip cade)

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 ugree to act in this capucity. I further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

{Registered agent’s signature}




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six () total]:

Title or Capacity: Name and Address: - Title or Capacity: Name and Address:
= Manager Namu: Robert White OManager Name:
= Member Address: 6384 Lennox Lane OMember Address:
& Authorized Vero Beach, FI. 32966 O Authorized
Person Person
D Other CI0ther COther ClOther
i Manager Name: Leah Greene O Manager Nume:
= Member Address: 038+ Lennox Lanc CiMember Address:
= Authorized Vero Beach. FL 32966 O Authorized
Person Person
O Other O Other CIOther O Other
CIManager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
O Other Ci0ther COther OOther

Irnportant Notice: Use an attachment to report more than six (6). The attachment will be imagexd for reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a toreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document 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 constitutes a third degree felony as provided for ins.8§17.135, F 5.

Robert White

Sigranize of an authorized persna

Typed vt printed name of signee



PrimtDocuments

hutps:/écorp dos.ny.gov/Correspordencetistory/PrintDocuments?d...

Entity Name:
DOS TD Number:
Entity Tyvpe:
Entity Status:

Date of luitial Filing with DOS:

Stutement Status:

Statement Pue Pate:

N
. <.
.'ofinl\rT O?:’..

[. ROBERT J. RQDRIGUEZ, Secretary of State of the State of New York and custodian of the records reguired by law 1o be filed

in my office, de hereby certify that upon a diligent examination of the records of the Department of State, as of the dae and time cf this
¢zriificate. the following entity information is reflected:

N infornation is available from this office regarding the financial conditicn, business activity or practices of this entity,

STATE OF NEW YVORK
DEPARTMENT OF STATE

Certificate of Status

CRAB CREEK INVEST LL.C

56679242

DOMESTIC LINUTED LIABILITY COMPANY
EXISTING

12/30/2022

CURRENT
12/3172024

WITNESS my hand and oificial seal of the Depeniment of Stle,
at the City of Albany, on September 17, 2023 at 09:07 AM.

Ronekr J, RODRIGUEEZ, Secretary of State

caqguer®

1S radan Co Rlasgan

By Brendan €. Hughes

Executive Depuly Secretary of Stale

Authentication Number: 00004317996 To Verify e authenticity of this documcent you may access the

Division of Corporation's Document Authentication Website at hup.fecorp.dos.ny.goy
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9172023, 9:07 AM



