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‘@ COGENCYGLOBAL®

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: B66.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 11/25/2024

Name: Cheyanne Davis

Reference #: 2564978

Entity Name: CREW CAPITAL LC GP, LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[] Change of Agent

[] Reinstatement

{ ] Conversion

[] Merger

(] Dissolution/Withdrawal

] Fictitious Name

[[] Other
Authorized Amount: $125.00
L 4
Signature:
w
1 CORPORATE HQ SEUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED COGENCY GLOBAL (HK) LIMITED
WDELAQO™STI0™FL REGISTERED N ENGLAND A WALES A HONG 1ONG LIMITED COMPANY
NY, NY 10016 REGISTRY 48010712 UNIT 8, UF, IPPO LEIGHTON TOWER
D: +1.212.547.7200 5 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
£:800.221.0102 LONDON EC3N 3AX HONG KONG
F- BOO.544.6607 +44 (0)20.1961.3080 P +852.2682.9613

F; +8%52.2682.97%0



Docusign Envelope 1D: 9763AE6F-18CA-4F42-8A44-855BFE0B5E48
COVER LETTER

TO: Registration Section
Division of Corporations

Crew Capital LC GP, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transuct Business in Florida.” Certificate of
p } -4 h >
Ixistence. and cheek are submitted to register the above referenced Toreign limited liability company 1o transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Andrea Cohen

Name of Person

Crew Capital LC GP, LLC

Firm/Company

4121 Hardie Ave
Address

Miami, FL 33133
Citv/State and Zip Code

acchen@acceleroniaw.com

E-mail address: (1o be used for futsre annual ceport notitication)

For further information concerning this matter, please call:

Kathryn Christener " 518 , 213-0849
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassce, F1. 32301
Enclosed is a check tor the fotlowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
[X s12500 Filing Fee |2 813000 Filing Fee & [ siss.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W] SECTION 605,002, FLORIDA SEXTUTEN THE FOLLOWING IS SUBMITTED T0O REGINTER A FOREIGN LIMITED LLBILATY
COMPANTTO TRANSACT BUNINENS INTTE STATE OF FLORITY:

| Crew Capital LC GP, LLC

tName of Foregn Limited Liabiity Company: must include "Limuted Liabilty Company,” "L L C "o "LLC ™)

11 naine urtas aulable, enter lternate mune adopted for the purpose of ransacung business o Flotkda The alternase name nmst wchude “Lumuted Liability Company,” "L L O or “LLC T

, Delaware 86-2688600

tiwsdiction under the law of which toresgn linuted fiabiliey: company s arganired)

tws

(FEL numbes, 1f apphicabic

A 313172021

{1 Yate tirsl wunsacted business n Flonda. 11 prior o registuation )
Sce scehions 605 0904 & 605 1905, F S 10 detamune penaln. liabihin)

4121 Hardie Ave

1Sticet Address ol Principul Othce)

h

) 4121 Hardie Ave

{Maihng Address)

MIAMI, FL 33130 MIAMI, FL 33130

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
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Cogency Global Inc. R B
Namu: gency " w r‘-.;)zé
Som @7
" 115 North Calhoun St. Suite 4 - K -
Office Address: =D S -

-‘— .y

Tallahassee o 32301 g

. Florida :
tCimvy

{41p code}
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and ugree (o act in this capacity, 1 further agree

to comply with the provisions of all statutes 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.

yfsmﬂyx&mm Kathryn Christener, Assistant Secretary

(Registered agent's signatue)
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& For imtial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage {up o six (6) total |:

Title or Capacity: Name and Address: Title or Capacity:
lZ]Managcr Name: BRANDON DEER E_I Manager
(JMember Address: 4121 Hardie Ave L] Member
OAuthorized MIAMI, FL 33130 I | Authorized
PPerson Person
Clother | Other [ JOther
l:].\-hmagcr Name: |__| Manager
[:IMcmbcr Address: [ | Member
[ JAauthorized L Authorized
Person Person
Oorher “lOther Clother
| IManager Namu: il Manager
CIsMember Address: L] Member
|:|.-\ul]1nrizcd L] Authorized
Person Person
Conher _other [ Crher,

Name and Address:

Name:
Address:
[T Other
Name:
Address:
jOther
Name;
Address:
:ﬂ Other

Important Notice: Use an attachment  report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Apnual Repuort form,

9. Altached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the [aw ot which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. T am aware that uny false information
submitted in 3 document w the Department of State constitutes a third degree felony as provided for in s.817.133 F .5,

Signed by:

Byandon Doy

. PR A
Signature of an authonzed person

Brandon Deer

Tyvped o pninted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (ERTIFY "CREW CAPITAL LC GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CREW CAPITAL LC
GP, LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5511254 8300
SR# 20244299521

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 204953980
Date; 11-22-24




