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The enclosed "Application Yy Foreign Limiied Liabilits Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are wl';;mim;d to register the sbove referenced foreign limited liability campany o transact business in Florida.

Piease return all correspondénce. congeming this maner 1o the following:
i : .

b -
MICHAEL CLUNK

Name of Person

I
)
i
'

[ .
CPA MANAGEMENT COMPANY

:ﬁ FirmyCompany

o
I .
26565 M{LES ROAD-RHTE 200

PO YN e

Address

WARRENSVILLE HEIGHTS (h110 44128

] [
T -

City/Suate and Zip Code

MCI.UNHI_E;;CI?A MANAGEMENT.COM

2048-01-09 10,4512 CST

A Name of Linited Liability Company

PRSP R

19542080845 Fromy Ranaq MoGraw

B TR T LT

ana e

pemm— e+ mmidi i ER e ———————

i
For further information -.-um;'cming this matter, pivase call: RS

|
MICHELE DOTYORL:
W"“—“—meu'i;'?l & of Conzact Persan
P
MALLING ADDRESS:
Division of Curporttions
Regisration Scc:i:-;:r ’
£.0. Box 6327 |
Tallahassee, FL 32310

atf {

Enclosed is a check for the g'qliow{ng'am;{um_: o
0 £125.00 Filing ee: 03 $130.00 Filiog Fee &
| Certificaie of Suatus

! Cenificd Copy
i .

= :

.,

1

i
i
I

FLAST . W3 T Wiken Khewrr (inlinr

e e e e = 28 e e A= PR 3 PR b AR S " N S,

LT Al naGress (16 Be ted 10F TUHLEC anaual 1EpArt ntiTizHton)

e e e et e

Arcn Cote

01 $155.00 Fiting Fee & O $160.00 Filing Fee, Certificate

P

763-2213

Daytime Tclcphonc‘Nu.mbcr

N AT

STREET ADDRESS:
Divivion ol Corpurativns
Registration Section
Clifton Ruilding ]
2661 Executive Cenger Circle s
Tallahassee, FL 32301

gy e

(RN

w

AT VL

of States & Centified Copy

RN

P T R e

P P CL LT o

JERTORES



To: PageSoté 2018-01-09 16:45.12 CST 18542080845 From Ranae McGraw

b : é-'
APPLICATION BY I-‘OR'L‘I(.;.\' LIMITED l.h\ﬁlLI'l'Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
i ‘ IN FLORIDA
; '- A :
e O NG B T AE RN GISOERD, FLORI) SUATUTES THE FURTCHING IS SUHANTTFDD TG RACISTER A FORERGN LIAETED LABNITY
CENFANY TOTRANS I HUSPNN IN FHE STATE QN FLORIL )
i : ;
| IAMES CRAWFORD , 1L ' . ) I ;
T T o g 1y ] Lmle iy Cornaanm | il enchnde Taiied ik o ST M T
- L S e — _ :
.{l}'-.;u.-: ;s..t-u:‘n enoca SHCs 3LE mieRG -+ 3% BAE punpere ol AR et g Iani 128 3 Flarida, Tle dtermate a3 me vt dachady “Linatz 2 Lobitey Cormpam.” "1 7T o 1007 :
] .
4 Dolawere i : 1 )

Taatic i ides A Liowe 1] wiagh Treeien barpted (1 S PRI N FETT I AT Tl vamzen T apgiantiel

4, et

LT e Tt G aiaited Luer st i 1 lenda 1IN s repraharon
[N weclinmy oD3 DG) & 25,0908, F .5, 10 Jeioerane penzlty hatdity )

—

. €Co
o 20568 MILES ROAD BINTE 200 : o, 20565 MILES ROADSUIME200 7%

- =

L e L

T TSumal Addens of Sy g Futb ! Ty Admenl "T'i
-

WARRENSVILLYE Hiii:t,'iH:"S OHI0 i WARRENSVILLE HEIGHTS OHIO :' S,

piid e i - =2 NCANEVIN
A4138 P ; 44128 A -
o eeaaos e o s ¥ i e 4 e e e e e e e+ P e = P eman e sy R = S E T

i
|
i
i
'

. P re predatn A, Wal A AR L

o0

7, Name and ;uiqg__:y;_lghcusfpt' Flovida registered sgent (P4, Bos NOT acceptable) . T
= - I o) -

()

o)

|, . . s , *;

e (GO Carporation Sysem = . i
E""_—-—"'"_""'-—"' b ""-'"':""_" I T - - ‘:

. UK S i : H

Ottice adaress: ;1700 South P bland Rood i

y P

: . . r

| Ill.lel'IUl\ ) ! L Flerida 331‘34_ R :

i . i1 edap ..-.t_‘.c', ._‘

Registered agent’s neceplinee: : ‘
Having heen numed a5 ragilsicred agent and 1o accept service of process Jor the above stared Himited Hapitiny company ai the plaice H
desipnated in this wyllzarlon, ! hereby accopt the appointment as rogistered agent and agree v actin this capaciiy. ) fuether agree :
for conply wirh the provision of afl statures relative i tie proper and camplete performance of mp duties. anid { am familiar with
ad aeoepr the abbigationyaf my position as regivtered agemt. 2
Lo C T Cmporaticn System - . %

Hyt - P Y . - Assistant Secretary :

H TremTT T o Ry nrcred:;;m FENIY (5] H

8. The nume, title or capagity und address of the persanisi wha hesthave autherity to masage /ace :
Title or Cupacity: - *Name and Address: Tigle or Cupacjlv: Nume wnd Addreys: ?

: ¥

Authoaized Rey MICHARL CLUNK Authotized Represenintive Jennifer Stevens H
. ; TR LS ROSTESR T T ' ’ 3EGs NILES RD S35 200 3

i Manen il H vights DOFAAZA wangnoy e Meights, QH A1 26 §

Lo : X

t : 5

: ]

et e e =y L me w e e = ey gy — e e e m et o n o e s El

i : : e e e ’

s - B S 4

P : ' ' ’ :

¢t Lne aitachuments if necesiiry f
. wr \ )
¢ t

G, Aftlached iy a cortitizcate pf exastenes, no more tum 20 days old, duly muthenticated by tie otlizial hiaving custody ¢ records in the
surisdiction under the Luw F which it is arganiz¢d. (1 the cortificate is in a forgign language. a transtation of the centificats ander oath 5
: - . ?

“of the transtater must be subnyned) :
L0, ‘This document is execeied i accordance with section 635.0203 (1} by, Florida Statuies. T am awire that any fulse information
submilled in a dazument o thz Departeient f:im;r/g?.\:[,:t’mj% u_:%;g’,dcgrcc fefony as provided for in ». 817155, F.8
L 7 i ﬁl{}i’ ;
T

-

» Sipratur g Gl zm 2utlenar ¢ ot wi

T i T

MICHAEL CLUNK

[ -

O R s

Ty ier! ar prodey name of sipuee i

[ —

BLOST. 22 D Wptor shsay Fhokin

LIV e e A




To: Page6of6 2018-01-09 10.4512 CST 19542080845 From: Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “JAMES CRAWFORD, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN

PAID TO DATE.

(&

. Xatectary of Slata )

Authentication: 201919716
Date: 01-04-18

3891555 8300

SR# 20180067919
You may verlfy this certificate online at corp.detaware.gov/authver.shiml
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850-817-6381 1/8/72018 2:00:01 PM PAﬁE 17001 Fax Servsr

January B, 2018

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Dhvision of Corporations

£

SUBJECT: JAMES CRAWFORD, LLC
REF: W18000001653

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

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

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abanddhed.

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Karen A Saly FAX Aud. #: E18000006116
Regulatory Specialist IIL Letter Number: 418a00000426

RECEIVED
JAN - 9 7018

P.O BOX 6327 — Tallahassee, Flonda 32314



