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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, Florida 32372

(850) 656-4724

DATE 02/22/2024

*“WALK IN**

ENTITY NAME Crawford Software Consulting, Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pl Copy
&l‘f/ﬁ.ﬁ{ ec;ﬂy
&r&fbate ﬂf Statas

“RLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™™

C’er&ﬁm’ ﬁ;af df Arte & Awendmente
&ﬁt/ﬁbaz‘a af ﬂwd’ ffaﬁé@a

“APOSTILLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICAT ES REQUESTED

ACCOUNT #: 120160000072

< AT

FPloage call Tina at the above xamber faﬁ any 1sSues o CORCers. Thank foa so mach/

TOTAL OWED $70




COVER LETTER
TO: Registration Section
Division of Corporations

supsect: Crawford Software Consulting, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation tor Authorization o Transact Business in Flonda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Sharon Urban

Name of Person

Harbor Compliance

Finn/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/Siate and Zip code
surban@harborcompliance.com

E-muil address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Sharon Urban W 717, 229-0387

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporutions
The Centre of Tallahassee P.O. Box 6327
2415 N Monroc Street, Suite 810 Tallahassee. FL 32314

Tallahassee. FL 32303

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ §70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & J $87.50 Filing Fce,
Certiftcate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
,  Crawford Software Consulting, Inc.

{Enter name of corporation; must include “INCORPORATED.” “"COMPANY.
“Inc. "Co" "Corp.” "Inc." "

Co." or"Corp.™

“CORPORATION.”

, New Hampshire

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

3.
{State or country under the law ol which it is incorporated)
, 03/23/2001

(Date of incorporution)

(FEI number, t applicable}

LN

¢ Date of duration, if other than perpetual)

{Date first transacted busingss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liabiliny)

; 1730 Borrego Way Unit 2, West Palm Beach, FL 33401

{Principal office street address)

1E Commons Drive, Unit 26 / Box 12, Londonderry, NH 03053

{Current mailing address, if different) ':_:: ?’:'
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
wame: | REgistered Agents Inc
Office Address:

"«
o -
ny o U

S e

= T
7901 4th St N STE 300 w

St. Petersburg

oz,
. Florida 33702
{City)

(Zip code)

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisivns of all statutes relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

(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 Secretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Forinitial indexing purposes. list names, titles and addresses of the primary officens and/or directors [up to six (6) total]:



A. DIRECTORS

Steven M Carr

CIChairman

Name:

OVice Chainnan  Address: 1730 BOFI’&QO Way Unit 2

West Palm Beach, FL 33401

D{)irccwr
Gﬂ”rcsidcm

OVice President

CSecretary

OOther

OChainman Name:

O Treasurer

O0ther

OViece Chairman  Address:

CHnrector

ClPresident

[Vice President

[lSecretary

[Osher

OcChaiman Namec;

OTreasurer

Okher

Ovice Chairman  Address:

Clinrector

OPresident

OvVice President

OSceretary

OoOther

Important Notice; Use an attachment to report more than sis (6), The attachment will be imaged for reporting purpases only. Non-indexed

I Freasurer

Onher

O Chairman

O Vice Chairman
O()ircctor
CPresident
\',_A"iuc President
O Secretary

O0ther

OChairman
CVice Chairmman
CiDirector

[ President
OVice President
OScceretary

Oother

CIChainman
OVice Chairman
CiDirector

[ President
Ovice President
O Seeretary

OOther

Stephenie L Carr

Name;

Address:

1730 Borrego Way Unit 2

West Palm Beach, FL 33401

CiTreasurer

COther

Namu:

Address:

Name:

Address:

O Freasurer

i10ther

individuals may be added 1o the index when filing your Florida Department of State Anaual Report form,

12, /s Steven M Carr

Signature of Director or Officer

The officer or director signing this ducument (and who is listed in mumber 11 above) sffinms that the facts stated herein are true and that he or

she is aware that false information submited in a document to the Pepaniment of State constitutes a third degree felony as provided for in

817,155 F.5.

13

~ Steven M Carr, President

{ Typed or printed name and capacity of person signing application)
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CERTIFICATE

I, Pavid M, Scanlan. Secretary of State of the State of New Hampshire, do hereby certity that CRAWFORD SOFTWARE
CONSULTING, INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on March 23,
2001 1 further certify that all fees and docwmnents required by the Secretary of State’s ufTice have been received and is in good

standing as far as this office is concerned.

Business 1D: 373890
Certificate Number: QUD658 Y26

IN TESTIMONY WHEREOQF.
[ herete set my hand and causc 1o be atfixed
the Seal of the State of New Hampshire,

this 2 1st day of February AD. 2024,

[David M. Scanlan

Seerctary of State




