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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2025

KYLE HAGEN
1941 MONTREAL AVE
SAINT PAUL, MN 55116 US

SUBJECT: CREW JASPER LLC
Ref. Number: W25000005478

We have received your document for CREW JASPER LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

Andrea Andrews
Regulatory Specialist il Letter Number: 325A00000881

www.sunbiz.org

Nivieinn of Carnnratione - PO ROY 8297 “Tallahaccae Floarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

Crew Jasper LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 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 concemning this matter to the following:

Kyle {agen

Name of Person

Crew Jasper LL.C

Firm/Company

1941 Montreal Ave

Address

Samt Paul, MN 35116

City/State and Zip Code

kyle@crew-cp.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kyle Hagen 651 468-8788
at { )

vame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FI. 32303

Lnctosed is a check for the following amaount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WHH SHCTION 65,0002, FLORIDA STATUTES THIE FOLLOWING I SUBMITTED TO REGINTRR A FORISKCN LINFTRD LIABILTY
COMPANY TOTRANSACT BUNINISS IN T STATE OF FLORIA:

Crew Jasper LLC

1
{Name of Foreign Limited Liability Company: must inelude “Limited Liability Company,™ "L.LC " or "LLC ™)
(Hf name unavailable, enter alternate name adapicd for the purpose of ransacting business in Florida The aliemnate name nast include “Limited Liabidity Company,” "L L.C" ot “LLC.™)
Minnesota 33-2215601
2. 3.
Uunisdsction under the Taw of which forcign Timited Tabihity company 8 orwanizedd {FEI number, 1f apphicable ¥
12/1672024
4.
{Date frst transacted business i Flonda, 1 pno to cegastration )
{See sections 5050904 & 605.0905, F S to determine penalty habality )
194] Montreal Ave 1941 Montreal Ave
5. 6.
(%treet Address of Principal Gifice) [(Mailing Address)
Saint Paul, MN 35116 Saint Paul. MN 35116

7. Name and street address of IFlorida registered agent: (P.O. Box NOT accepuable)

r
I
e
) T . " . - 3 - e
Corporation Service Company .
Name: 5.
1201 Hays Street >
Office Address:
e
Tallahassee 32301 e
. Florida -
1Cinv} (Zip code) .
: )
(]

Registered agent’s acceptance:

Having been numed as registered agenr and to accept service of process for the above stuted limited liability company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
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 ax registered agent,

V;z;,f?g Oaﬁaa;m-

(Repistered agent’s signature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Kyle Hagen DOManager Name:
OMember Address: 1941 Montreal Ave OMember Address:
[ Authorized Saint Paul, MN 35116 S Authorized
Person Person
ClOther COther OOther TOcher .
OManager Name: OManager Name:
OMember Address: OMember Address:
JAuthorized ] Authorized
Person Person
OOther DOOther COther OOther
CIManager Name: OManager Name:
OMember Address: COMember Address:
OAuwthorized HAuthorized
Person Person
OOther O Other OOther ClOther

lmporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155_F.5,

Kyle Hagen

Sigmature of an authorized person

Kyle Hagen

[yped or printed name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Seeretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Scceretary of State on the date histed below and that this business entitv s regisiered to
do business and is in good standing at the time this certificate is 1ssued.

Name: Crew Jjasper LLC
Date Filed: /0872024

File Number: 311088000023
Minnesota Statutes. Chapter: ja2ac

Home Junisdiction: Minnesota

This certticate has beenissued on: 0172272023

Phove (Ponn

Steve Simon

Secretary of State
State of Minnesota




