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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIM STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREAN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1, CRS-CFRP Hoidings LLC
ame ot Foreign Limited Liability Company; must Include "Limite Tty Company,” "L.L.C.," of "LLG. )

{If name unavailabls, enter alternate name adopted for the purpose of fransacting business in Florida and atiach & copy of the written

congent of the managers or managing members adopting the allernate name. The alternate name must include *Limiied Liabitity
Company,” *L.L.C, “LLC"™

2, Delaware 3. 27-0470053
(Turfsaletion under the faw of whiCh Toreign Timted Hatmility { FEI number, 1t applicable)
company is erganized)
4, Juna 2§, 2009 5. Perpetual
{Date of Organizaticn) {Duration: Year lmited Hability company will csase to

exist or “perpetual)

6. Upon acceptance -

{Date first transacted business in Florida, if prior to registration.)
{Sex scctlong 508,501 & 608.502 F.S. to delermine pennlty linbility)

7, ¢lo Eola Capital LLC, One Independent Drive, Suits 1850

Jacksonville, FL 32202

(Street Address of Principal Oflice)

AYYLIHO3S
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8. If limited liability company is a manager-managed company, check here

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

CRS-CFRP Capital LLC

0S:8 WY 9- W"&Q
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o/o Eola Gapital LLC, One independent Drive, Suite 1850

Jacksonville, FL 32202

10. Attached is an exiginal certificate of existence, no more than 90 days okd, duly suthenticated by the official having custody of reconds bn
the jurisdiction wider the law of which it B auganized. (A photocopy isnot acceptable, Ifthe cartificate isin a foreign language, a
trarslation of the cetificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _ All lawful business

permitted under the laws of the United States and of the State of Florida,

n g ——e—— " T
Signature of a member or an anthorized representative of a imember.,
{In accordancs with cestien 608.408(3), F.8,, the execution of thix docunnent corstiluley
an affimaation under the penaltiez of pegjury that (b2 fcts sialed herein are true)

Troy M. Cox
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PFURSUANT 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 OF
FLORIDA. h

1. The name of the Limited Liability Company is:
CRS-CFRP Holdings LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Henry F. Pratt, |l
(Name)

¢/o Eola Capital LLC, Ona Independent Dr., Suite 1850
Florida Streer Address (P.O, Box NOT ACCEFTABLE)

Jacksonville, F1. 32202
Cily/Stale/Zlp

Having been named as registered agen! and fo aceept service of process for the above stated limited
liability company ai the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all siaiutes
relating to the proper and complete performence of my dules, and 1 am familior with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statuies.

LA f P

= (Signatire} ¢

$100.00 Filing Fee for Application

§ 25.00 Designation of Repistered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (opticnal)
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Delaware ...

The First State

X, JEFFREY W. BULLOCX, SECRETARY OF SYATE OF TRP STATE OF
DELAWARE, DO HEREBY CERTIFY "CRS-CFRP ROLDINGS LLC" I8 DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXIZTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FI¥TH DAY OF JUNE, A.D. 2009.

\m@@

eftzy W, Bullock, Secrelyy ef Staty

4703271 8300 ADT ION: 7385480
090649477 DATE: 06-285-0%9
You may ve this nc;u &J:m
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