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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800)435-9371; FAX: (866) 860-8395
DATE: 11/18/16
NAME: A CRANE RENTAL LLC
TYPE OF FILING: APPLICATION
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hn
R e T
U
23 P
RETURN: PLAIN COPY PLEASE S
ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Obe-\-(—OCQ&/




COVER LETTER
TO:  Registration Section

Division of Corporations

A Crane Rental 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return ail conespondence concerning this matter to the following:

Chris Anderson

Name of Person
A Crane Rental LLC
Firm/Company
200 Washington Avenue
Address
i -
=Y o
Dravosburg, PA 15034 o
=7 ==
City/State and Zip Code L2 M
canderson@acraneusa.com or cpulford@acraneusa.com 2757 — M
E-mail address: (to be used for future annual report notification) T L -1
AP
For further information concerning this matter, please call 2 W
Cheryl Pulford at( 412 y 469-1776 ”
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee & {1 8$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

4 A Crane Rental LLC
' {Name of Foreign Limited Liabitity Company; must include “Limited Liability Company,” "L.L.C.,” or “"LLC."}

(If name unavailablc, cnter altcrnatc name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

Pennsylvania 3 81-3210341

(Junsdlcuon under the law of which forelgn Timited lability ' (FEI number. 1f applicable)
cormpany is organized)

4. November 2nd 2016

(Date first transacted business in Florida, if prior to registration,)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 11410 58th Street N.

Pinellas Park, FL 33782
(Street Address of Principal Office)
6. - 11410 58th Street N.

Pinellas Park, FL 33782
(Mailing Address)

33

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: Florida Filing & Search Services, Inc.

Office Address: 155 Office Plaza Drive, Suite A PO Box 10062

Tallahassee Florida 32301

(City) {Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am_familiar with and

accept the obligations of my position as re, i.rtered ngen.'. \ g

(Regmered agr!nt’s sxgnatur!)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/ore:
Christopher Anderson - 100 Hazel Lanc Edgeworth, PA 15143 {(Managing Member)

William McCabe - 100 Hazel Lane Edgeworth, PA 15143 (Managing Member)

ore | th 60 days old, duly authenticated by the official having custody of records in the

9. Attached is a certificate of existence, ?
(lf the’certificate is in a foreign language, a translation of the certificate under oath

Jurisdiction under the law of which it is /g

of the translator must be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Chris Anderson
Typed or printed name of signee




COCMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
11/18/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

A Crane Rental LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.
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IN TESTIMONY WHEREOF, I have hereunto sgb 77 ro
my hand and caused the Seal of the Secretary's = =

Office to be affixed, the day and year above written

@zé.»& C\ - Qb.—\_-\m‘.s

Secretary of the Commonwealth

Certification Number: TSC161118110446-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify.aspx



