LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secrelaryof Slate -
DIVISION OF CORPORATIONS

DOCUMENT # M1oooouoz1o1

§. Lankod LiabiRy Company’s Name

CROWN RISK MANAGEMENT, LLC

2. Printipsl Office Address - No P.O. Box#

3. Malling Office Address

FILED
15 DEC I7 PM 356

7 REGISTERED AGENT MUST SIGN

. _ CREEOHI (111)
221 South Warren Street 221 South Warren Street 4. State/Country of Formation
Sults, ApL #, eic Suite, Apt. 4, el NY
i ) 5. Dete Organized or Quelified
Sulte 100 Sulte 100 - ToDaBrtcdnm:Flolrll:a 05/07/2010
City & Stste City & Bimte & = e
: ’ umber .
Syracuse, NY Syracuse, NY . 20-2318765 y Dy
Zp Country Zip ‘| Country 7
13202 USA 13202 USA CERTFCATEOF §TATUS DESIRED ]
8. Nameand Address of Currant Registersd Algont
Nams
Corporation Service Company
Sirosl Address (P.O. Beat Nurnber I8 Not Acceptable) Sutte,
Apt. ¥ Eto. _,u 2 Nl o Ty
City Stats ZipCode
Tallahassee | FL 32301 -
B, |, being mppoinied the registered agont of the above limited llab¥ity compeny, olfipations of Chaptér BOS, F.S.
s I (€113 )1~

11  Namesand Streel Addresses of Authorized Representatives/Managers

VP

Titles Ammnm“ﬂ:en:mmw m%w Rnpr:sfamw . ity State/ Zip
Menagers Manager
Pres Michael D. Cronin 4819 Hepplewhite Drive _ Manitus, NY 13104
VP Douglas J. Cronin 23 Cross Road Syracuse, NY 13224
Jean M. Sabourin 7782 Gloria Drive Baldwinévi!ie. NY 13027

REIN

YR

pa g =5 n g |

TATF]\A’D\FP
Z/d L5

11, £-maf Address lsaboudn@crownﬁsk com

[Tobs used for fulure Bl mport notifications)

BU6.0012, F.S., and that all fess owed by the lim!

felany as providet for In's. 817.155, F.5.

Sinns!ure of nujhorlud mqmnnhﬁvdmrrﬂw

"

12. | cestify that 1 am an authotized representative/ manager or the receiver of trusies empowered to exscute this application as provided for In Chaptursos F.8.1 rumer
pertify thal when filtng this reinstatement applloation tho reascn for dissclution has besn ebminated, the Nimiiod llabllity company name satisfies the requissment of seclion
iabilty company have been paid. The information indicated on this apphcaiion is rue and accurake, and my signature
shall have the same legal effect as if mada undar afth. | am aware that false information submitted In a document 1o the Dcpnﬂmeni of State constitutes a third degrea .
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315428-383%“’
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Typed or printed nams of slgning authorized rep

Jean M. Sabmjrin

‘ﬁ



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE 916039 8072188
AUTHORIZATION
COST LIMIT : .75
ORDER DATE : December 17, 2015
ORDER TIME : 10:36 AM
ORDER NO. : 916039-005
CUSTOMER NO: 8072188 e S
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CROWN RISK MANAGEMENT, LLC

NAME :

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams
EXAMINER'S INITIALS



