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COVER LETTER

(KO X Heoistration Seetion
Division of Corporations

Crown Field Services LLC
SEBIECT:

Same ol D iniied Biahilits Company

the enclosed " Application by Borcien T imited iabilin Company tor Authorization o Transact Basiness in Fiorike ™ Certiticate of
ovistenee. und check e subimitted o regisier the above referenved toreign imited Tability company o transiel business in Florida,

Prease return all eorrespondence comeerning this maiter o the Tollowing:

Shmuel Schochet

Name o Person

Crown Fleld Services LLC

Firm Compans

2588 Atlantic Ave

ddress

Brooklyn, NY, 11207

iy Staie and Zip Code

shmulie@crownfieldservices.net

1ttt | otdeteens: e B bsand o Bobure annoal ceport notification

Dor nrther sthornimbion coneerning tis matier, please vl

Shmuel Schochet 347 772-6008

Nainte of Contact Person Arvi Cade Davtime Felephone Number
MaHing Address: Steeet Address:
Registration Section Registration Section
[ivision e Corparations Division ol Corporations
Py idan nii7 The Centre of Talluhussee

RRE 2HEA N Moo Street. Suite 8o

Taitahassee, FLO 32503

3
Fallihassce. Fl

I pelosed in g check foribe tollowing amount:
Please make Check pay able o0 FEORIDA DEPARTMENT OF STATE
CIsI2Esnanbdmg bee TR a0 filing Lee & o sIFRG0 Piling Lee & 3 Stonoo Filing Fee, Catificme

Corinicie of Statis Certified Copa el Shites & Uartified Cops



APPLICATION 8Y FOREION LEMTTED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
INVLORIDA

SN CURIT T INCTE U NP HON (g Zima s ORI UNT D TN G PG EINGT IS SEHNFETEDY JOY BRECINTER VEORMRN LIVTETY LR TTY
CONFINE DO R N TCT L NSNS IN R ST LA FLORID

_ (Er_giun Field Services LLC

O s Foegign Tomvked Tl s empans sastmchude T omied | b Company T 1 e THO

e mnatabble s alietn a2 mane wdepled T the g pose of teoas g besiseeson o Theabiccone mane et mdnde Dainted calsins compan T E G e T

. New York State . 27-1946600

T T el T et The e ol s Ee ot DonTed Iility, oo s stanizgd VEE T nber e apphlablo

6/12/2024

Tt Tl i el Besseae in D iosude, 1 proo e rewsdoageon o
CSOC et HOCIRRIL a0 e S E S e determinne penaliy habaliy

. 2588 Atlantic Ave . 2588 Atlantic Ave

Wolading wWddiosa

ostievt Addiess ol Prowapal <nthee

Brooklyn, NY, 11207 Brooklyn, NY, 11207

!?.\

Toname and steetaddiess of Fieride rogisiered agent (RO Ros NGO T aceeptuhlel :
'}_' .
e Registered Agents Inc |
Iy L
CHITCE Address: 790 | 4th St N STE 300 \3‘ caud
=

33702 -7

A odes

St. Petersburg

S lorida

LI AN

Registered atent™s acceptance:

thavinz boen pamed as registered agent and to aecept service of process for te above saated limited fiability company ot the place
desistrared i this application, [ lrerche aecept the appoinament ay registered agemt and agree 1o et i dliis capacine, Ffurther agree
fo connpdy it the provisioms of all stetaies retutive (o the proper and complete performance of my duties, and | s feninifinr with

aired seecept the obdigutions of iy position as registered agent.

R toied aee i S signglure s



Mo bopdntitial indexing purposes, Bslnamies, title or capacity and addeesses ol the primars members mianigers or persons auihorized o

Midnaze fup toosis o leial |

Title or Capacity: Name and Address: Title or Capavity: Name and Address:
N lanager Nane: _Shmue] Schochet CABanager Naawe
SN ember Address: 2588 Atlantic Ave ZNlember Address:
Zvuthoriead BfOOklyn. NY. 11207 ZAuthorized
Person Poerson
~Unher Zltnher THother tnther
T Manager Numes N tamager San
_ember Address: “xlember Address:
Z vutherized o o — Auihorized o
Persom I'erson
— i ST A —onher
ARG Names Nl N
N ember Address: N tember Address;
ZAutherisnd ZAuthorized
PPersam Prerson
SRy Mrher “itrha Ztiher

[nyorLant Nolives b ose an atiachment to report mwore than sis o The atachment will beiseed oy reporting parposes only, Soq-
indeved tndin iduads nay be added 1o the fmdey when ling sour Hlorids Department of sae aonual Report form.

G Gached i o certilivate of existence, meomore than 20 day s ol duly authenticated by the oflicial baving custods ol records in the

puri=diction amder the las ot shich i is organized, o1 e cortiticate is o forcien fanguage. oo ranslation of the certitivate under vath

ol the transhator must be abmitied ;

L i docnment is evecutad i cvordanee sith section 603 0205 ¢y ob) Frorida statetes. T am avare that any fdse imnformiation

sphamiited D docanent woe the Deparimieni vof Stale consiiiuics o ihird degres felony as prosvided Bain SN TR TS,

Sirtread Seltsokot

~pzinatute o anthonged (RS AT

Shmuel Schochet

Pyped on prontedd e ot sagney



STATE OF XEW YORK
DEPARTMENT OF STATE

Certiftcate of Stalus

I WALTER T. \-1OSLEY\ Secretary of State of the State of New York and custodian of the records required by law to be fled in
my office, do hereby comify that wpon a diligen: examination of tre secords of the Department of State, as of the date and time of this
cercais, the foliowing ennr; information is reflecied:

Entitv Name: CROWN FIELD SERVICES LLC

DOS TD Number: 3944558

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity status: EXISTING

Date of Initial Filing with DOS: 037032000

Stateient Status: CURRENT

Ntatement Due Date: Q373172026

Mo infuralion is avinlable from this ofilce regarding the finencial condition, business activiry or practices of this eruty.

R AR T WITNESS my nanc znd ofiicial seal of the Depariment of State,
ai the City of Albany, on June 26, 2024 at [2:32 P.M.

. WALTER T, MOSLEY
N Secretary of State

BRENDAN C. HUGHES
Execetve Depury Secrctary of State

-
*teenart

Autheatication Number: 100005973017 Fo Verify the authenlicity of this document you wmay zccess the
Division of Corporation’s Document Anthentication Website at http.fecorp Jos.py.gov




