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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 TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
N Crossroads Solutions Inc

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

(1f name unavaitable in Florida, enter aliernate corparate name adopted for the purpose of transacting business in Florida)
, Alabama
{State or country under the law of which it is incorporated)

19/7/2022

{Date uf incorporation)

n
2.

(FEI number, if applicable)

L

{Date of duration. if other than perpctual)

(Drate first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine peneliy liability)

.7849 Co. Rd. 25 Killen AL 35645

{Principal office street address)

7849 Co. Rd. 25 Killen AL 35645

(Current mailing address. if differeat)

r~2

8, Name and street address of Florda registered agent: (P.O. Box NOT acceptable) "
Name: Northwest Registered Agent LLC . ~

orice adaress. 1901 4th St N STE 300 T
o

St. Petersburg Floride 93702 S

(City) {(Zip code) o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative 10 the proper and complete performance af my duries,
and I am familiar with and accept the obligations of my position as registered agent.

(o Glpye

(Registered agent's signature)

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 Seeretary of Swte or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L+, For initial indexing purpuses. list names, titles and addresses of the primary officers and/or dircetors jup to six (6] total]:




A. DIRECTQRS

John Baker

O Chainnan Name: OChainnan Name;

OVice Chawman  Address: Ovice Chairman  Address:

& Director 7849 CO Rd 25 DIDirecior

B2 President Klllen AL 35645 Opresident

3Vice President OVice President

CJSeereiary O Treasurer OSecrelary L Treasurer
[2O0ther {JOther DOther TJ0ther
TJChairman Name: Jonathan FOSter OChaiman Name:

DOvVice Chuirman  Address: OViee Chairman  Address:

7849 Co. Rd. 25
Killen AL 35645

O birector CIDirecior

DPresident

O President

{JVice President Tivice President

RSecretary F Treasurer C1Secretary CiTreasurer
TiOther JOther T0ther Ti0ther
T Chairman Name. ZIChairman Name:

Vice Chairman  Address: JVice Chairman  Address:

CDirecton T1Director

CiPresident CPresidem

CiVice President JVice President

CiSeceetary Tl Treasurer CSecretary T reasurer
ZO0ther O Other CI0ther Ti0ther

Important Notice: Use an attachment so report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when {Iljng your Ftorida Department of Stute Annual Report form.

N //4%;_ s

Signature of Director or Officer

The officer or direcior signing this document (and who is listed in number 11 above) aftiems thal the facts stated herein are true and that he or
she is aware that false nfornation submitted in 2 document to the Department of State constituies a third degree felony us provided for in
¢ 817155 F.8.

0 John Baker -President

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




WES ALLEN ALABAMA STATE CAPITOL
SECRETARY OF STATE Montoomery, AL 36130

STATE OF ALABAMA

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

the entity records on file in this office disclose that Crossroads Solutions Inc was
formed in Alabama on September 7, 2022. The Alabama Entitv Identification
number for this entity is 001-038-626. | further certify that the records do
disclose that said entity has been dissolved, cancelled, or terminated.

In Testimony Whereof, I have hercunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

January 26. 2023

(D (ot —

Wes Allen Secretary of State

Date




