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COVER LETTER
TO: Registration Section . e
Division of Corporations P
SUBJECT: CRAWFORD CONSULTING SERVICES, INC,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Kathleen McConnell

Name of Person

Maiello, Brungo & Maiello, LLP

Firm/Company
424 8, 27th Street, Suite 300
Address
Pittsburgh, PA 15203
City/State and Zip code

kem{@mbm-law.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kathleen McConnell at (412 y 242-4400
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

% $70.00 Filing Fee DO $78.75FilingFee & O $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



 CRAWFORD

./ CONSULTING SERVICES (&

May 4, 2016

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concermn:
Enclosed is our “Application by Foreign Corporation for Authorization to Transact Business in Florida".
We inadvertently mailed a check in the amount of $70.00 for the filing fee without the enclosed documentation.

Please list me as the primary contact on this registration, as | handle all of the company cetifications for
CRAWFORD. If you have any questions, please do not hesitate to ¢ontact me.

Thank you.

Rt B fiolmatc

Linda D. Schroeder, CAP-OM

Executive Assistant / Human Resources Coordinator
412-823-0400, ext. 120
Ischroeder@crawfordconsultingservices.com

238 HIGHLAND AVENUE -+ EAST PITTSBURGH PENNSYLVANIA 15112
TEL 412.B23.0400 + FAX 412.823.2004 + WWW. CRAWFORDCONSULTINGSERVICES.COM




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CRAWFORD CONSULTING SERVICES, INC.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization lo Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kathleen McConnell

Name of Person

Maiello, Brungo & Maiello, LLP

Firm/Company

424 S. 27h Street, Suite 300

Address

Pittsburgh, PA 15203

City/State and Zip code

kem{@mbm-law.net

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

For further information concerning this matter, please call;

Kathleen McConnell at (312 y 242-4400
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
% $70.00 Filing Fee 0O $78.75 Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. CRAWFORD CONSULTING SERVICES, INC,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
"Inc..” "Co.." "Comp," "Inc.” "Co." or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. PENNSYLVANIA 3, 43-294 %014
(State or country under the law of which it is incorporated) (FET number, if applicable)
4. Jaunary 23, 1998 L .
{Date of incorporation) {Daie of duration, if other than perpetual)
6.

{Date first ironsacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7. 239 Higlland Ave, Suite 100. East Piusburgh, PA 15112
{Principal office address)

(Current mailing address, If different) i1

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: ‘%ff) -Sﬂ-f't/:tll?i} e
Office Address: i 7889 & 7"/& foar ¢ Mo r “%

Loxohatphee Florids 2 (O

Cit Zip code
fum Bash C{ou);a)h, (2l code)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation of the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famillar with and accept the obligations of my position as registered agent,

Kathy Shin on behalf of InCorp Services, Inc.
{Registered agent’s signature}

1\ —

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporaied.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: Marv Crawford

Address: 239 Highland Ave, Suite 100, East Pittsburgh PA 15112

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Mary Crawford

Address: 239 Highland Ave, Suite 100, East Pittsburgh, PA 15112

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

¢ application listing additional officers and/or directors.

. ’
- / Sighatufe of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13. Marv Crawfard. President

(Typed or printed name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/20/2016

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
CRAWFORD CONSULTING SERVICES, INC.
is duly registered as a Pennsylvania Business Corporation 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.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed to the Commanwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

Pedoa (r- Cotis

Secretary of the Commonwealth

Certification Number: TSC160420141732-1

Verify this certificate online at hitp://www.corporations.pa.goviorders/verify.aspx



