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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Airmongrmpt O 3
TRANSACT BUSINESS IN FLORIDA
LBELSLT T Ty
N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUITES, THE FOLLOWING IS SUBMITTED Tomzm
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Crawford Management Group, LLC
(Name of foreign lirmted hability company)

2. Michigan 3. 20-1190780
(Junsdiction under the law of which foreign limited Hiabiliy { FE¥ mamber, it applicable)
company is organized)
4. January 12, 2004 5. Perpetual
{Date of Organization) (Duration: Year [imited liability company wiil ccase to
exist or “perpetaal™)

6. None Yet
{Dazte first transacted business in Florida. (Sec sections 608.501, 608.502, and B17.133,F.5)

7. 16835 Kercheval Street

Grosse Pointe, ML 48230

(Strect address of principal office}
8. If limited liability company is 2 manager-managed company, check here [X1

9. The name and usual business addresses of the managing members or managers arc as follows:

Blake Crawford, 16835 Kercheval Street, Grosse Pointe, MI 48230

10. Attached isan original cextificate of exdstence, i mare than 90 days old, duly anthenticated by the official herving custody of recards iIn
the jurisdiction under the: law of which it is organized. (A, photocopy is not acoepinble. Ifthe certificate is m & forsign languags, a
tramslztion of the certificate under oath of the transiator st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida; 12ndscape services;

property management and all pther purpOSﬁ;’allowed by law.

authogfzed representative of a member.
(In accordance with section 608. < the exccurion of this document constituics

an affirmation un% penalties % stated herein are true)

Typed or printed name of signee

Signature of a member or
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CERTIFICATE OF DESIGNATION OF S IS 13
REGISTERED AGENT/REGISTERED OFFICE . S

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE GF FLORIDA.

1. The name of the Limited Liability Company is:

Crawvford Management Group, LLC

2. The name and the Florida street address of the registered agent and office are;

Robert G. Menzies

(Name)

850 Park Shore Drive
Florida street address (P.O. Box NQT ACCEPTABLE)

Baples, FL 34103
(City/State/Zip)

Having been named as registered agent and to accept service of process jor the above siated linmited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agenr and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of m iWon as registered agent as provided for in Chapter 608, F.S.

(54 )

$ 100,00 Filing Fee for Applcation

3 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

5 508 Certificate of Status (optional)
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Yansing, Michigan

This ss to Certify That
CRAWFORD MANAGEMENT GROUP, LLC

was validly organized on January 12, 2004 as a Limited Liability Campany. Said Limited
Liabiity Company is validly in existence under the laws of this state and has satisfied its annual filing cbligations

Tins certificate is issued pursuant fo the pravisions of 1993 PA 23, as amended, fo attest to the fact that the
company /s in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officar, and is entitted to have full faith and credit
grven it In every court and office within the United Statas.

in testimony whereof, | have hereuntc set my hand,
in the City of Lansing, this 1st day of June, 2004

AT~

Sent by Facsimie Transmission Bureau of Commercial Services
790955
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