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NAME : CRAWFORD CATASTROPHE SERVICES e
, LLC
XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Melissa Zendexr

EXT# 62956
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P ., v A

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

IN COMPLIANCE WITH SECTION 603.0902 FLORITA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Crawford Catastrophe Services, LLC
{(Name of Foreipn Limifed Lisbillly Company; must include “Limited Liability Company,” "L.L.C.," or “LLC. )

1

(1f namc unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The alternate name must include *Limited
Liability Company,” “L.L.C," or “LLC™)
P Delaware 3 47-4952917

Turisdiction under the 1aw of which foreign limited Tiability ' (FEI number, I applicable)
campany is organized)

4, 01/01/2016

(Date first trensucted business in Floride, if prior to registration.)
(Sec sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 100] Summit Blvd.,, Atlanta, GA 30319

{Street Address of Principal Office)
6. 1001 Summit Blvd., Atlanta, GA 30319

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassec :  Florida 32301
(City) (Zip code)

Registered agent’s acceptance: =
Having been named as registered agent and to accept service of process for the above stated carporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

Corporalion Service Compan - :
™ P 2o Melisa Zenr
(Registered ngofit sAmgmitore) Asst. Vice President

8. The name, title or capacity and address of the person(s} who has/have authority to manage isfare:
R. Eric Powers 111, Manager - 1001 Summit Blvd., Atlanta, GA 30319

the official having custody of records in the
anguage, a translation of the certificate under oath

This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.

R. Eric Powers I, Manager

Typed or printed name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRAWFORD CATASTROPHE SERVICES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD SYANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D.

2015.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID

"CRAWFORD
CATASTROPHE SERVICES, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
AUGUST, A.D. 2015.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
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5811277 8300
SR# 20150253582

Q.hﬂr'y W, Butioch, Secrelary of Sate )

Authentication: 10143626

b Date: 09-28-15
You may verify this certificate online at corp.delaware.gov/authver.shtml




