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July 28, 2016

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Pivision of Corporations

,

SUBJECT: NORTH AMERICAN CRANE & RIGGING LLC
REF: W16000052439

We received your electronically transmitted document. However, the
document has not been filed, Please make the following corrections and
refax the complete document, including the electronic filing cover eheet.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company alove the name{s) and address({es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson (AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will be c¢onsidered akbandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Jenna D Harris FAX Aud. #: H16000180485
Regulatory Specialist II Letter Number: 716A00015840
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COYER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: Naf'ﬂ /qmer‘ic«n Cf‘éme iﬁt‘;g;p,‘q LLC

Name of Limited Liobility Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Fiorida," Centificate of
Existence, und chock are submitted to repister the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the follawing:

ﬁicw:.nn: p C-'Cr'cvné‘ Efz.

Name of Person v
C3Cion€ g A_(‘;oc:«fe_r*
Firm/Company
9)9‘ CC"*”) 7Ly /e oA C/
Address

Bosrrinstorn RI 0©OF0C

City/State and Zip Code

gcicione & gc/c ELg. Comn

E-mail address; (to be used for Tuture annual report notification)

For further infonnation conceming this matter, please call:

ﬁ?WAm: 9 Clclomé’ a:(]@i ) ?96 -_?5"3‘(

Name of Contast Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations - Divigion of Corporations
Registation Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed ig pecheck for the following amount:
$125.00 Filing Fe¢ O $130.00 Filing Fee & (1 §155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Statug Certified Copy of Status & Cortiticd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT!ON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE FITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRAMSACT BLSINESS INTHE STATE OF FLORIDA:
I North American Crane & Rigging LLC

(Harne of Forcign Limited Liability Tompany; must include "Lunited Liability Goupany,” "L.L.G." o1 "LLC.T

(!fname unavailabic, enter aliernate name adopted for the purpose of transacting business in Florida, The elermate name must include “Lintited
Liability Company,” *L.L.C," or "LLC."}
2. Massachusetts

(urisdiction under the Jew of whileh forcign Bmited Gability
cofnpany is organizoed)

(FEI number, if spplicable)
4. Upon Registration

(Date first tronmacted business in Florida, TF prior te regiration. )
(Sce sectioas 605.0004 & 603.0505, F.5. to determune peaaity {iability)
5. 83 Development Strect

B
o
s T
Fall River, MA 02721 [ P
(Streal Address of Poncipal Ofiice) Tt r_\_JJ v i
P cfo Cicione & Associates ol j::; .
l=Se- T A
282 County Roed, Barrington R1 02806 W e
{Mniling Addrcss) :‘_{l e'd ‘g;h’_}
2P -
7. Name and girect rddress of Florida registered agent: (P.O, Bax NQT acceptahle) = 'r'.,," E;?.
. h=o
Name: C T Corporation System
Office Address: 1200 Soath Pine [stand Road

Broward County, Plantation

, Florida 33324
(Zip code)

Having been namied as vogistered agent and to accept service of process for the above siated limited ability company at the place
designated in this application, I hereby accept the appointment as rogistered agent and ggreo lo act in this capacity, I further ugree

to complywith the provisiens of nll statnies relntive 1o the proper and complete performance of my dutics, aird £ am faritiar with and

accept the obllgations of my position as registered agent. By: CT Corporation System a{ Z
Cristina Lam,

Vice President
8. The npme, Litle or capacity and address of the person(s) who has/have authority 1o manage is/are
Michacl Bizco, 1] and Louis P. Jzzo

: (City)
Regiitered ngent’s acceptance:

{Regrstered agent's figaature)

( thhu:\,
83 Devclopment Street

Fall River, MA 02721

9. Atiached is u centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized, {If the ccrtificate is in a foreign language, a ranslation of the certiicate under aalh
of the translator must be submitted)

.//

Signature 0f an authorizel Porsoir—=

This document is executed in accordance with section §05.0203 {1 ) {b), Florida Statutes, [ am eware that any felse inforreation
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817.155,F.8
Giovanni D, Cicione, Esq.

Typed or printed apme of signee
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State Fouse, WBostory Massackusetts 02755

William Francis Galvin

Sccretary of the
Commonwealth -

Date: July 08, 2016
To Whom Tt May Concern :

cemy
»>
—

—

| hereby certify that a certiticate of organization of Limited Liability Company was ﬁle'r.L
in this office by

' ‘nr"‘

P . Rt
Py

o
A

NORTH AMERICAN CRANE & RIGGING LLC -

L ook,

g i We L2 09

gk A
n 11 e
os % U
D
o
™
in accordance with the provisions of Massachusetts General Laws, Chapter 156C, on
April 10, 2015,

| further certify that said Limited Liability Company has not filed a Centificate of Cancellation;

that said Limited Liability Company has not been administratively dissolved; and that, so far as

|
appears of record, said Limited Liability Company has legal existence.

In testimony of which,
1 have hereunto affized the

Great Scal of the Commonwealth

an the date first above written.

ilesirs Dt /j//mw

Secretary of the Commonwealth

Certificate Number: 16070371610

Verily this Cenificate at: hitp://corp.sec.state.ma,us/Corp Web/Certificates/Verify.aspx
Processed by: tgr



