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

IN COMPLIANCE WITI SECTION 050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGITER A FOREXN LINITED LIABHITY
COVPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Crowned Creations and LLC

tame of Forergn Limtad Dability Company must inchide "Linated Taability Company,”  LLC. ar “LILETY

11 narne yunas alablke, enler altermaic name adopted tof the purpase of Imsacinp business o Florida The altemate name ot inehude ~Limed Labibiy Coampans,” "L L.C7 or "LLC.™Y

R California 3 99-31326535

unsdiciion under the faw of which Toreren imicd Taflin compam < preanized)

(FET number. T appluble:

e it irasacted busmess in Flonido, 7T pros to regintmion.)
thee sochons 605 R & 608 0903 E X o delean e penadly atlityy

7901 4th St N STE 300 6 7901 4th SUN STE 300

{NreTT Adkiress o Principal Uiftice) (Mahing Addrese)

St, Petersburg FL 33702 St. Petersburg FL 33702

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

Registered Agents Inc
Name:

Office Addresy: 201 #th SUN STE 300

LZ:1THY €1 AW n7n7

St. Petersburg Florida 33702

1ICiy) {7 ended

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stuted limited labiliy company at the place
designated in this application, § hereby aceept the appointment as regisiered agent amd agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative w the proper and complete performance of my duties, and L am familiar with

and accept the obligutions of my pesition us registered agend,

.‘!:,.lf'“,é;ailfub

(Registered apent’s sigrature)
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8. For inital mdexing puipuses, Bst mames, e or capacity wd addiesses of the primany mcmberns/nanagers or persons authorezed o
manage fup to s1x (6) total]:

Title or Capucity:

OManager
¥inMember
Oauhorized

{'erson

O 0ther

CiMunager

¥ Member

MAamhorized
Person

Oher

/M anager
OMember
CAuthorized

Person

O Other

Name and Address: Title or Coapacity:
Mendez, Eve
Name; noez yn CiManager
Address: OMember
7901 4th Si N STE 300 .
OAuhorized
St Petersburg FL 33702
Person
OOther 1Other
Rius, Rila
Name: O Manager
Address: O Member
7901 4th St N STE 30C .
M Awhorized
G1. Petershurg FL 33702
Person
O iher C1Other
Name: L) anager
Address: O Member

OAuthurized

Person

O Other D Other

Name and Address:

Name:

Address:

O Other
Name:
Address:

O Other
Name:
Address:

O0Other

Important Ngtice: Use an attachment to report more than sis (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Deparniment of State Annual Report form.

& Attnched is o centificate of existenee, no more thun 90 davs old, duly authenticated by the officinl having cusiody of records th the
~ . . . . < . - - . - & - M -

jurisdiction under the law of which it is arganived. (11 the cortificate is in a foreign Jangeage. o translation ol the cenificate under oath

of the translator must be submitted)

0. This document is caccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.133, F.5.

Siznature of an athonsed porvon

Robin Jones

Typral e printedd nanie of vignee
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A% Secretary of State
' Certificate of Status

NS
- o,
NS e
ST eRR

I, SHIRLEY N. WEBER, PH.D_, California Secretary of State, hereby certify:

Entity Name: Crowned Creations and LLC
Entity No.: 202460810671

Registration Date:  01/31/2024

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Aclive

The abave referenced entity is active on the Secrelary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the enlity on the Secretary of State's records as of the datle of this
cenificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the antity.

IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of May 10,
2024,

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 209187935

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



