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APPLICAFION BY FOREIGN LINITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITHE SECTHON 650K, FLORIA STATUTES. THE FOLLOWING [5 SUBMITTED TO REGISTER A FORERGN LIMTED LIABILITY

COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA
LT e T

Crownkey Group LLC
TS of Forvpn Limned Labiliy Company: most mchide ™ Limised Tiadntiny Company
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_ 7901 4th St N STE 300

Ixrevl Address of Pomeipal Lhineg)

St. Petersburg, FL 33702

St. Petershurg, FL 33702
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ity I further agree

Registered agents acceptance:
Having been named ax registered ugent and 1o accept service of process for the above stated limited Hability company at the place
designated in this applicarion, I hereby uecept the appointinent as registered agent amd agree to act in this capacity

0 complyowith the provisions of all statutes relative to the proper and complete performance of my duties, and Fam pamidtar with

und secept the ohligations ufm\ ]mu'!r'un s re wm e d agent
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8. Fuor initial indeaing purposes, Tist mamies, titde or capacity and addivsses of e pritny members/managers oo penois asthorized w

manage [up io §1x (6) total]:

Title or Capavity: Name und Address: Title or Capacity: Name and Address:
W\ anager Name: ‘Y‘_ur_‘arr‘rﬁnﬁafj'}f_afhaiun _______ TiManager Nume: e
Cixlember Address: CidMiember Address:
Cauthorized 7901 4th StN STE 300 CiAuthorized
Person St. Petersburg, FL 33702 Person
Ciotha “JOther T Other T1Other
TidManayer e CiMunager Nomw:
CMember Address: Tiafember Address:
MAunthorived T Authorized
Person Person
CiOther CHOther T Other TOther
LN anager Nume: LM anager Nume:
CiMlember Address: O Member Address;
CiAwmhorizal Otz
Person Person
CiOther Other TiOther _I0ther

Importan: Notice: Use an attachment te report more than sis (0). The attachiment wall be imaged (or reporting purpeses anly, Non-
indeaed individuals mav be added 16 the index when filing vow Florida Department of State Annual Report form.

0. Atnched is a certiticate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taow of which it is organized. 117 he ceriitice is 0 a foreign langeage, a wansiatton o the centiticate under vath
of the translator must be subinticd)

I This document is caccuted in accordance with scetton 603.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree 1Qlony as provided {or in s 817133 F.S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CROWNKEY GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CROWNKEY GRCOUP
LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2023.

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

PAID TO DATE.
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Authentication: 205060136
Date: 12-06-24
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You mav verily this certificate nnline at corp nelaware pav/authver shimt




