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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WHH SECIHON 6030002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0 REGETER A FORFIGN LIMITED LIABILTY
COMPANY IO TRANSACT BUSINESS INTHE STATEQF FILORIDA:

i Crown iiive Babcock 1.1.C

“[Nare of Furtign Linuled Ligbaily Company: meat ancide “Tumited Liabilny Company,™ UL or ~110.G 5

{1t pame unavailable, cnten elterrae nams sdopied for the puroese of waisecta busiugss in Flarmda The afteraste amne st include ' Limted Laability Comnpany,” 1100 ae S8 0 7Y

Detaware BE-3 181998
3

HJunsection undes the Taw of which T ergn limucd 15Tty company i caganizzd)

Lis

(FEI nomber, o maplcabled ™"

NIA
3,
Dale Tirat wangacted bosiness n Flociia, 11 puivr 10 TegisTiaGor §
(See sections 605 0% & 605 095, F § o dulermitie penalne jrabalit)
207 Cherry Hill Drive =07 Cherry Hill Drpve
o 6.
(Suect Address of Prncpal Otfiee) -

arfing Address)

Presta, PA 15142

Presio, PA 15142

SERE

1. Nwoe and atreet address of Florida registered agent: (2.0, Box NOT acceplable)

C T Corporation System
Name:

1 200 South Pine Island Road
OnNice Addicss:

Plantation 33324

. N Florda
A ) (AR L]

Registered agent’s acceptance:
{laving been named as registered agent and 1o aceep service of process far the above stated limited liahility company af the place
designated i this application, I hereby accept the appoiniment ax regixtered ogent ond agree to act o thix capacity. f further agree

to comply with the provisions of all statutes relative to the proper and complete pecformuance of my duties, and Fam fanitior with
and accept e obligations of my position as registered agent,

/
; s Do -
C T Corporation Svslem M%“JJ }f Vc?,_ Stephanie Hencz,

Assistant Secretary
Hy:

(Ruegesderad agent’s siguaturs

LT - 1212 Wilkn Kluwer Detine
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. Farininal indexing purposes. list names, title or capycity

Pags: 4 of 5

manage [up 1o six (0} otal):

Title or Capacity:

T tanager

=miMember

i Authonized
Peram

i_(rther

TIManager
I Merpber
2 Authorized

Purson

QCther

{JiManager
= Member

I~ Authorized
Persan

= 0Other

Name anit Address:

2023-04-11 151313 POT

Matthew Crown

Title or Capagity:

Name: CMarager
3333 Rum Row _
Address: i iMember
Nuples. VL 34102
P (G Authorized
Verson
- {Sinher i.1Ckther _
Robett A, Crawn -
Nane: Disanager
3333 Ruir Row )
Address: | . CIMeraber
Naples, FL 34102 .
P Tl Authorized
Fernan
— Cother Clother
, Rarbar A, Crown .
Name: CiManager
3333 Rum Row
Address: R [3Member
Nazples, FL 34102 . .
.:.p . CiAuthorized
lerson
____________ OOther__ . COther

19548277645

Name and Address:

From: Kaity Toon

and addresses of tw privary membersamanagers or persons avthorized 1o

MName:
Address:
C_}U!l:ur_____,_________
Mame: - ——
Address: .
Tither
Name: —_—
Address: —_
CiOsher

imporiant Notice: Use an attachment to report inore than aix (6). The atachment wiil be imaged for reponing purposes anly, Non.
indexed individuals mav be added 10 the index when filing your Florida Depurnment of State Annual Repaort form.

§. Auached is a certificate of existence. no more than 96 duys ld, duly authenticated by the official having custody of records in the
jurisdiction uncer the law of which it is organized. {If the certificate is in o foreign langzuage. & ranshtion of the certificate under oati
of the translaior must be submitied)

i0. This document is exceuted iy accordance with seclion 6030203 (1) (b), Florida Sttutes. | am aware tha any falss mformation
submitied in i document to the Dopartnent of State constitetes a third degree leiony as provided for in 5,817,155, F 5.

V7 i

L21Inl Woltern R lpwe: Dimline

¥
Sigmanue ot un nzdiyancd oo

Matthew Crown

Typwd ~ grinted vame of vaes



To’ . . Page:5ciS 2023-04-35 153333 POT 19548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CROWN HIVE BABCOCK LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS OrrFICE SHQOW, AS
OF THE ELEVENTH DAY OF APRIL, A.D. 2023.

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

PAID TO DATE.

Qm’fnr W Qudioeh, Secortiny o State  F

Authentication: 203114584
Date: 04-11-23

6996548 8300
SR# 20231382287

You may verify this certificate online a2 corp.delaware.gov/authver. shtml

From. Katy Toon



