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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 CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Crosby Energy Services, Inc

{Enter name of corporstion: must include "INCORFORATED,” "COMPANY." “CORPORATION”
"[nﬂ,"‘ "Cn,," llCO.rp,ll' l'inc‘l" "Co‘ll ﬂr .CO;'p,")

{1f name unavailable in Florida, enter aliemate corporate name adopted for the purpose of transacting business in Florida)

Louisiana 72-1232473

(State or country unider the law of which it is incorporated) (FEI number, if appliceble)

2-11-1593

th

(Date of incorporation) (Date of duration, if other than perpetual)

6.
{Date first transacted business in Florida, if prior 1o registration}
(SCE SECTIONS 607.1501 & 607.1502, F.5., to determtine penalty lability)
14090 West Main St Larose, LA 70371
{Principal office address) U
PO Box 1489 Larose, LA 70373 T
oy E [
{Current maiting address, i different) : &
e
8. Name and sireet address of Florida registered agent: (P.O. Box NOT nccepiable) R i¥7
' x
C T Corporation System T
Name: a ) 1
.5:}'515 g

1200 South Pine [sland Road
Office Address:

Plantatior, o 33024
, Florida

(Cily) {Zip code)

9. Regiviered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated corporation at the place

designated in this applicatlon, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of ail statutes relative to the proper and compiete performance of my

dutiex, and I am familiar with and accepi the obligations of my position as regisiered agent.

By: QF’M-( é_w Denise Bell Assistant Secretary

{Registercd ugent’s signature)

10. Arached is a certificate of existence duly authenticated, not more than 90 days prior te 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 incorporated.

LOI9 - 4152019 Wedlary Kluwer Onlice

—

s/
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1. Names and business addresses of officers and/or directors:

A. DIRECTORS

. Michae| Crosby
Chairman:

14090 Hwy | Larose, LA 70373
Address: .

Vice Chairman:

Address:
Director;
Address:
Director:
3
Address: - -g..._._
-
- —
- = -
B. OFFICERS N A‘ - D
Dimples Croshy oy O
President: P ’ 3 __i
14577 Hwy 3235 Cut Off, LA 70345 . (-
Address: P v
=%

. Charles Crosby
Vice President:

14573 Hwy 3233 Cut Off, LA 70345

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: if necessary, vopfay }m’ﬁﬁm addendum to the application listing additional officers and/ot directors.

12 AT —

Signature of Director or Officer
The officer ur director signing this document (and who is listed in number 11 gbove) affinns 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 5.817.155, F.S.

13 Michael Crosby

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

LU - 4R%2015 Wallms Kuwer Ot
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SECRETARY OFSTA'TE
A Goretony, of Tt of e St o Losisinas St donally Cordidy that

CROSBY ENERGY SERVICES, INC.

A corporation domiciled in CUT OFF, LOUISIANA,

Filed charter and qualified to do business in this State en February 11, 1993,

1 further certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do business in this State.

I further certify that this Certificate is not intended to reflect the financial condition of
this carporation since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and causcd the Seal of my Office tobe
affixed at the City of Baton Rougc on,

June 17 2C20

/R TFeaL

.7.,“@ /y&é

Web34427201D

Certificate ID: 112228458GGG62

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate o Certificate, then follow
the instructions displayed.

www.sos la.gov
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