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

N COMPLIANCE, WATH SECTION 605.0902, FLORITM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LTTELY LIABILITY
COMPANY TQ TRANSAC T BUSINESS INTHE STATEOF FLORIDA:

CRS Pace, LLC
l [Name of Foroign Limited Lisbihily Company. must inciude - Limited Liabihily Company.™ "L 1. C "o "LLCY)

l

{If e unarmilable, coter alteznate name adopted for the purpose of ansacting busincsa in Florida The altemale nyne must include “Limired Giabulity Coenpamy, ™ "L L €7 oe “LLC Ty

, Mississipp N ?‘«{- 1988 107

TJuntdicron wder T Taw of w hich focesgn imited Niabibry company Is orgar 7cd) (FEI numbser, ot spplicable)

i Aot If)n'o/ B req/s ,{@ﬁf}w

}vm- furst nnif::rd bty o Flofida. il priov o regestraton |
See scations 65 0004 & 605 G, 75, 10 determine penalty labehitys
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) “_1'; (:;_ r
# . st
ey TN p—
Registered Agent Solutions, Inc. - T {:—
Name: ra e
. . 5
155 Office Plaza Dr., Suitc A ! AL el
Qffice Address:
Tallahassee 3230
JFlorida _
{1y {Zip code)

Registered agent’s acceptance:

Having been named as registered agemt and to accept service of process for the above stated limited liability company ut the pluce
designaied in this application, [ hereby accept the appoiniment os registercd ugent and agree to act in this capacity. | further agree
1o eomply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, und [ om familiar with
and accept the vbligations af my position as regisiered agen.

Mocbes Y Madeusie Mok dsst Secreten

(R‘égm:red agent's signalurc)




8. Forinnal indexing purposes, list names, title o1 capacily and addresses of the primary members/imanagers or persons authorized to

manage {up to six (6) totalf:

Title or Capacily:

Name and Address:

[i_-]M anager
[chmbcr
[TJauthorized

Person

Jouher

[MManager
T IMember
{JAuthorized

Person

Clother

CIManager
[:]Mumbcr
ClAuthorized

IPerson

CJoher

Impoertant Notice: Use an attachiment to teport more than six (6). The attachment will be imaged for reporting purposes ondy. Non-

~ Charles Ron Savell

Title or Capacity:

Name (] Manager

Address: 100 Titus Blvg, [ Member

Hattiesburg, MS 39402 [ Authorized
Persen

[j(']thcr

[:]Uthcr

Name: [ Manager
Address: (] Member
[} Authorized
Persan
Oother (JOther
Name: U] Manager
Address: D Member

[ Authorized

I'ersan

(Jother

Clother

tNamce and Address:

Name:
Address:
[(CJother
o per 3
gt o
Name: RAiFS, ‘: -1
3:{:?“- < a——r
Address: B ;‘-""
LS <o
3 m
e o -~
- fa s, ~ b
a
Clother? % :
Name:
Address:

CHother

indexed individuals may be added 1o the indea when filing your Flonda Department of State Annual Report form.

9. Attached is a cenificate of exisience, no more than 90 days old, dulv awhenticated by the official having custody of records i the
Jurisdiction urder the law of which it is orpanized. (If the centificate is in a forcign language, a transiation of the certificate under vath
of the translator must be submitted)

10. This document is cxecuted in accordance wath section 605.0203 (1) (b), Florida Statutes. | am aware that any false infonmation
submiited in 3 document to the [department of State constitutes a third degree folony as provided for ns.817.155, F.5.

Charies Ron Savell

Sapratrire of an puthoei T,
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DELBERT HOSEMANN
Secretary of State

Office of the Sceretary of State
Jackson, Mississippt

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippl, and as
such, the [egal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certity:

CRS PACE, LLC

Regmstered the 24th day of May, 2019

A Mussissippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company s located at:

100 TITUS BLVD
Hattiesburg, MS 39402

And that the registered agent at that address is:

Charles Ron Savell

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company 1s in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 18th day of Junc, 2019

U Wl dwmw ‘.

C. DELBERT HOSEMANN, |R.
SecretarJ of State

Certificate Number: CN19068039
Verify this certificate online at http://corp.sos.ms.gov/corpeonv/verifycertificate.aspx




