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Statement of Fact

August 21, 2023

Select Crane Sales, LLC
Sun Biz Doc No: M16000006308
3965 Selvitz Road

EIE 0043197131

To Whom It May Concern:

My name is Jason MacKenzie and | am the CEQ/Owner of Select Crane Sales, LLC. | reside
at 14104 Harbor Lane, Palm Beach Gardens, FL 33410. This Statement of Fact is in reference to
our registered agent information on the SunBiz website. | have been the registered agent for
Select Crane Sales, LLC since the company first filed on 08/08/2016.

We have had two separate instance where the registered agent was changed in the
system by someane other than myself or an authorized member of Select Crane Sales, LLC. The
details are listed below:

On 05/04/2023, the name and address of our registered agent was changed to Robert
Estes, 3000 SE Cypress Street, Stuart, FL 34997, | do not know this person, nor are they the
Registered Agent for Select Crane Sales, LLC. On 05/05/2023, we changed the Registered Agent
back to myself, Jason MacKenzie and had to pay the change fee in order to do so.

On 06/30/2023, the Registered Agent was changed once again, this time to Corporate
Service Company, 1201 Hays Street, Tallahassee, FL 32301 with Grace E. Kirby being the
Registered Agent. One again, | do not know this person, nor are they the Registered Agent for
Select Crane Sales, LLC. On 08/21/2023, we changed the Registered Agent back to myself, Jason
MacKenzie and had to pay the change fee in order to do so.

We are requesting that some kind of notice or block be put on our filing so that | have to
authorize any changes to out flings and associated contacts.



Jason R. Macl(enzue
/C/EO/Regmtered Agent/Owner of Select Crane Sales, LLC

Stateof s dhal }
. )ss.:
County of ,S(— _ﬂewc.u_ )
Onthe _24 day of Q££§M§$t in the yearm before me, the undersigned notary
public, personally appeared , personally known to me or proved
to me on the basis of satisfactory evidence to be the individual{s) whose name(s) is (are)
subscribed to the within instrument and acknowledged to me that he/she/they executed the
same in his/her/their capacity(ies), and that by his/her/their signature(s) on the instrument, the
individual(s), or the person upon behalf of which the individual({s} acted, executed the
instrupnent

' Notary Public

SHELLY M GAYRING
Notary Public, State Of Flonda

Commission No HH 344375
My Commmssion Expires' 121282026




