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TO: Registration Section

COVER LETTER
Division of Corporations

Crosby Communications, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linmited Liability Company for Authorization to Transact Business in Fiorida,” Cestificate of

Existence, and check are submitted to register the above referenced foreign limited hiability company to ransact business in Florida.
Please return alt correspondence concerning this matier 1o the fellowing:

William E Logan
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Name of Person ceom 1
Zi. B =
s . - ;:_""_ \ T
Crosby Communications, LLC A H .
FirnyCompany e 5
- F
6012 East Shirley Lane, Suite B PR
'303’ =
Address o WP
3
Maontgomery, AL 36117
City/Staic and Zip Code
blogan{@crosbycommunications.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Willtarm E Logan 334 336-0291
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Scction
Division of Corporattons
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Tallahassee, FI. 32314

Enclosed is a clhieck for the following amouni:
Picase make check payable to: FLORIDA DEFARTMENT OF STATE
£125.00 Filing Fee 0O 5130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status

O S160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Crosby Coetutunications, LLC

{Name of Fareign Limled TIability Company. must mciude “Linted Lasbility Company,” "L.L.C."or "LLCT)

(I eamme wnavailable, enter aliernite narmc adopted for the purpose of transaciing basiness in Floids. The allernite name must inclide “Linited Lizbikly Campany,” “"L.L.C," or "LLC."}

-] >
Alabama 20-3181577 Fro o=
2 3 —i o
Hurmnd:ctoa under Nz law ol which Torcign Tunited Teability comypany 1 organzed) . (FEF auicher, Iflppimihlt_‘)- ;r_i M
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{Daie it irwasacted business 1 Flonda, 1 pror 1o regiairation. ) I’“_ﬂ c - rr‘
(See sections 603.00¢4 & 6050903, F.5. 0 deicnnine penzlty liabufity) - x
i L
6012 East Shiurley Lane, Suite B sane =Y o™
. _ 6. 13- —
(Streer Address of Prrcipal Office) (Mailing Addresa) 6 Itf: :"D
>
Montgamery, AL 36117

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

Name:

URS Agents, LLC

Office Address: 3458 Lakeshore Drive

Tallahassee, FL

.. , Florida 32312
{City) 1Zip cede}
Registered agent’s acceptance:

Having been nanied as registered agent and to wecept service of process for the above stated limited liability company at the place
designated in this upplication, [ hereby accept the appointinent as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep( the obligations of my pasition as registered agent.

7 4
RS Aﬁ.-,ql-)' LLC bi:- W{,——-—-‘”’

(Registered ag'em's signdlure)




s. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or perseons authorized to
manage [up o six (6) 1o0al]:

Title or Capacity:

JManager

= Member

O Authorized
Person

OOther

Name and Address:

K. Alton Crosby 11
Namge:

PO Box 240368
Address:

Montgomery, AlL 36117

I Munager
CIMember
D Authorized

Person

{JOther

O Munager

OMember

it Authorized
Person

OOther

O Other
Name:
Address:
OOther
Namwe:
Address:
D Other

Title or Capacity:

O Manager
= N ember

T Authorized

Name:

Name and Address:

William E Logan

1545 Prairie Lanc

Address

Montgomery, Al 36117

Porson
O Other I OtheE2
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OManager Name: s = i
Mo J—
AL O fit
CiMember Address: m x e
L —
Ll Authorized = - 5
™
Person
O Other COther
O Manager Name:
COOMember Address:
O Authorized
Person
OOther OOGther

Important Notice: Use an attachment 1o report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Siate Annual Report form.

9. Autached is o certificate of exisience, no more than 90 davs old. duly authenticated by the official having custody of records i the

jurisdiction under the law of which it is organized. (If'the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submutted)

10. This document is excouied in accordance with seciion 605.0203 (1) (b), Florida States. | am aware that any false informaton
submitted in a document to the Departiment ot State constitutes a third degree telony as provided for g 817,135, F.S.

w@au ,

Signature of an authorized person

William Edward Logan. Vice President Crosby Communications. LLC

Typed or printed neme of signee



John H. Merriil
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Crosby Communications, LLC
was formed in Montgomery County, Alabama on July 21, 2005. The Alabama
Entity Identification number for this entity 1s 466-845. I further cemfy that the

records do not disclose that said entity has been dissolved, cancelled (51 tcrmlmled
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In Testimony Whereof, I have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day

01/29/2020

Date

bku."m..;n

20200129000011994

John H. Merrill Secretary of State




