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COVER LETTER -

TO: Registration Section
Division of Corporations

Crest Capital LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matier to the tollowing:

Duaniel Tayler Enslen

Name of Person

Crest Capital LLC

Firm/Company

2301 Blake St Ste 100 PMB 5365

Address

Denver, CO 80205

City/State and Zip Code

daniel.enslen@pmail.com

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

For further information concerning this matter, please call:

Daniel T Enslen 303 815-8222
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
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DPEPARTMENT OF STATE

(3 $125.00 Filing Fee O $130.00 Filing Fee & O S$155.00 Filing Fee & ™ $£160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2024

DANIEL TAYLOR ENSLEN
2301 BLAKE ST STE 100
PMB 5365

DENVER, CO 80205

SUBJECT: CREST CAPITAL APPRAISAL SOLUTIONS LLC 7 CREST CAPITAL
LLC
Ref. Number: W24000084290

We have received your document for CREST CAPITAL APPRAISAL
SOLUTIONS LLC / CREST CAPITAL LLC and your check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name on the document and the name on the certificate of good standing
must be same. Please have Daniel T Enslen sign the last page of the document.
Also CREST CAPITAL LLC is not available.,

The registered agent must sign accepting the designation.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
ionger acceptable : "Limited Company," "L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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 || Letter Number: 424400012137

www.sunbiz.org

Nivician af Cornaratione - PO ROY RA97 _Tallahacene Fiarida 393314



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

IN COMPLANCE WITH SECTION 6050902, FLORIOA STATULES, THE FOLLOWING IS SUBMITTED 10 REGISIER A FORFIGN LIMITED LIABILITY

COMPANT TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
; Crest Capital Sty isisidn LLC
TNome of Foreign Limited Liab ity company: rust inclede ~Limited Liabitity Company,” - L.L.C.% or "LLC."}

(rest Capital Appraisal Solutisns LLC
{If name umavailable, enter aliemale rame adopled fof the purpose of trapsacting business in Florlda. The 2lternate name must inciude " Limied Libilizy Comgany,” “L.L.C." or “LLC."}

§3-2290883

(FET number, 1if applicable)

State of Celorado
2
Tensdiction under Qe 13w ol wiich forctpa Tumied Tabitiry vonipany is organized)

No transactions until approval of registration
(Dale Nnl ironsazied business in Flonda, iT price (o iegbtration.

{See sections 605 0904 & 605.0905, F.8. 1o determin penaity lichility)
3350 SW 1481h Ave Sie 110 PMB 5371

4.

3350 SW 148th Ave Ste 110 PMB 5571
\Maling Address)

Miramar, Fi. 33027

5.
{Street Address of Princzpal Offico}

Miramar, F1. 33027

7. Name and street addsess of Florida registered ageot: (P.0. Box NOT aceeptable)

Daniel Taylor Enslen
Name:
3350 SW 148th St Ste 110 PMB 5371
Office Address: Y s
=
Miramar 13027 C—‘_—‘-'
, Florida
i) (Zip codc) = = ;
Registered agent’s acceptance: ) ; S M
Having been named as registered agent and to accept service of process for the above stated limited liability compagy ar r!uz .%lace
designated in this upplication, 1 kereby accept the appointnent as registered agent and agree to act in tlu's{' capacityd fu A agree
to comply with the provisions of all statutes relative to the proper end complete performance of my duties, and I ayami@w‘th
and accept the obligations of my position us registered agent. ot .
vi ] v e
¢ (Registered apear's signoture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanugers or persons authorized 1o
manage [up 1o six (8) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Daaiel T Lnslex OManager Name:
[IMember Address: 2301 Blake St Ste 100 TOMember Address:
O Authorized PMB 5385, Denvor, CO 80203 O Authorized
Person Person
O0ther O0Other OOther [3Other
CIManager Name: [OMenager Name:
OMember Address: OMember Addiess:
ClAuthorized (JAuthorized
Person Person
COther e T Other OOther_ COther _
OManager Narme; OManuger Name:
C1Member Address: OMember Address:
OaAuthorized [BAuthorized
Person Person
O Other O Other ClOther Other

Limportant Notice: Use an attachment 1 report more than six {6). The utizchment will be imaged for reporting purposes only. Non-
indexed individuals may be sdded 1o the index when filing your Florida Department of State Annupl Report form.

9. Attached is & centificate of existence, no more than 90 days old, duly authenticated by the offigial having custody of records in the

Jurisdiction under the Inw of which it is organized. (If the certificare is in a foreign language, a wrenslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in uccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent of State canstitutes a third degree felony as provided for ins.817.155, E.S.
bt

A

Daniel T Enslen

Signature of an suthorized petson

Typsd or printad tame of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the Siate of Colorado, hereby certify that, according to the
records of'this office,
Crest Capital LLC

is a
Lunited Liability Company
formed or regisiersd on 10222018  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20181823307 .

This certificate reflects fucts established or disclosed by documents delivered to this office on paper through
035/05/2024 that have Deen posted, and by documents delivered to this office electronically through
05/06/2024 @ 13:06:14 .

I have affixed nereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 05/06/2024 @ 13:06:14  in accordance with applicable law.
This certificate is assiguned Confinnation Number 16011387
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Notice: A _ceriificate_issued electronically from the Colorads Secretory af State’s webyite in fdly and immediately valid and effective.
However, us an vptivn, the isswance and validity of o certificate obtained electronically may be esicblished by visiting the Velidate a
Certificure  page of ithe Secretury of Stale’s website, Mips:/fwww.coloradosos.gewbis/UertificaieSearchCriteria.do  cntering  the
certificate 's confirmation number displayed on the certificuie, and fullowing the insiructions displayed. Confirming the Issuance of a certificate
is mergly optional and 15 not pecessary to the valid and effective igsuance aof a certificate. For more information, visit our website,
httag v colocadosus gov olick "Businesses, rrademarks, trade aames ™ and select “Frequently Asked Questions. ™




