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COVER LETTER

TO: Registration Section
Division of Corporations

Crane Investment Group, LLC
SURJECT:

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 submined to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspandence concerning this matter to the following:

Mark ), Canfield

Name of Person

Lippes Mathias [LLP

Firm/Company

10151 Deerwood Park Blvd., Bldg. 300, Ste. 300

Address

Jacksonville, Florida 32256

City/State and Zip Code

meanfield@lippes.com

F-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Mark D. Canficld 904 660-0020 51523
at { )

Name of Contact Person Area Cade daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tatiahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ 5125.00 Filing Fee 3 $130.00 Filing Fee & ©J $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

’

I COMPLIINCE WITH SECTION 605 (902, FLORIDA STATUTES THE FOLLOWING I8 SUBMIITED TO REGISTER A FOREIGN LIMITED LABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

Crane Invesunent Group, LLC
TName of Foreign Limited Lisbinty Company; must include - Limited Liabihty Company.” "L 1. C.." e LT

{If name unavalable, enser elternute name sdopied for the purpose of rensecting business in Florids The altemate name must inchude “Lamied Lubility Company.” "LL Cor " LLC ™

Alabama 87-4140561

2. k%
Tlarsdernion wacer the T f1w hich Jeroen imsted Tabidiny company 15 orpgmzed} (FE numbes, 1T spphicable)

4.
{Diate Airst nangacied business n Florwda, 1T pnos 1o regIsITalion
(See sections 605 3904 & 603 0905, F S to determine penaly lixbiliny )
4290 Glasscot Xing 4290 Glasscott Xing
" 6.

['Sllr:ct AJddress of Prncipal Office) Muling Address)

Hoover, Alabama 35226 Hoover, Alabama 35226

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

Mark D. Canficld
Name:

10151 Beerwood Park Bivd., Ste. 300, Bldg. 300
Otfice Address:

Jacksonville 32256

{Cuv) {Lip sods)

Registered agent’s scceptance:
Having been named as regisicred agent and to accepr service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the uppointment as registered agent and agree to 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 acceps the obligations of my position as registered agent.

(R:g%l
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8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Tony Halsey, Jr.

Title or Capacity:

Name and Address:

O Manager Name: CIManager Name:
& Member Address: 4290 Glasscot Xing TN ember Address:
™ Authorized Hoover, Alabama 33226 [ Authotized
Person Person .
Other ClOther OOther I Ti0ther
ClManager Name: Georgin Halsey OManager Name:
M Alember Address: 7084 Demeter Drive CInember Address:
m& A uthorized Atlaata, Georgia 30349 ClAuthorized
Person Person
TOther CJQther [dOther T Other__
CiManager Name: lan Halsey OManager Nume:
= Member Address: l6lO_Shamrock Frail Cxember Address:
™ Authorized Smyma, Georgia 30086 C Authorized
Person Person
CIOther (IOther Zi0ther JOther

imponrant Notige: Use an attachment 10 report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiiing your Florida Pepartment 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 ef records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

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

Cwculigsed By

hwf # a.f,su[

‘-—s-w-wﬁ

e of an authorired pesson

Tony Halsey

Typed ar printed name af siatcc
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P.O. Box 5616

Wes Allen
Montgomery, AL 36103-5616

Seccretary of State

STATE OF ALABAMA

1, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the cntity records on file in this office disclose that Crane Investment Group, LLC
was formed in Alabama on December 21, 2021, The Alabama Entity Identification
number for this entity is 000-958-182. I further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whercof, 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.

09/09/2025

Date

L (ot

Wes Allen Secretary of State




