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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhagsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 159016 8263078
AUTHORIZATION
COST LIMIT : S .50
ORDER DATE : January 31, 2020
ORDER TIME : 9:54 AM
ORDER NC. : 159016-005
CUSTOMER NO: 8263078

FOREIGN FILINGS

NAME : CRANE CARRIER COMPANY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




COVYER LETTER

TO:  Registration Section
Division of Corporations

Crane Carrier Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lorraine Farrow

Name of Person

Crane Carrier Company, LLC

Firm/Company
1951 Reiser Ave SE
Address
New Philadeiphia, OH 44663
City/State and Zip Code

Ifamow@cranecarrier.com

E-mail eddress: {to be used for future annual report notification)

For further information conceming this matter, please call:

Lorraine Farrow 330 308-6755
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ) The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassec, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee (1 $130.00 FilingFee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



>

FLORIDA DEPARTMENT OF STATE Flease give original

Division of Corporations

February 5, 2020

CSC
KADESHA ROBERSON

H

SUBJECT: CRANE CARRIER COMPANY, LLC
Ref. Number: W20000011814

We have received your document for CRANE CARRIER COMPANY, ... and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable {rom the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux

Regulatory Specialist | Letter Number: 720A00002620
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGETER A FOREXGN LMITED LIARILITY
COMPANYTU TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Crane Carrier Company, LLC
(Name of Foreign Limited Liability Company. must inchode "Limited Lizbility Company,” "L L & ," or "LLC.)

Crane Carrier Company Ohio, LLC
(1f came unavaihsble, crter alternate name adopied for the purpese of ransacting buiness o Florida. The alternate rame must inclode "Limsted Lisbalsty Company.” “LLC,” or “LLC.7}

) Michigan 20-4078168
) 3.
{Turizdicton under (he law of which foreign lmited ARty cotgpaay 3 organized] TFEL emmiber. ] spplxable)
1212172018
4,
t;?f::::«n 455 5904 & co5 0905, F.5. im'.:‘:::’;., h)nbduy)
s 1951 Reiser Ave SE 1951 Reiser Ave SE
(Sirzy Ad3ens o Pre pal Ofca) 6. Mabag Addess)
New Philadelphia, OH 44863 New Philadelphia, OH 4266

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
{City) {Zip codse)

Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appolniment as registered agent and agree 1o act in th -further agree
to comply with the provisions of all statutes relatiye to the proper and complete perform utles, and I am familiar with
and accept the obligations of my pasition as r ered agent. Lydia Cohen

Asst. Vice President

ﬁ (Registerod ngeot’s signacure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capagity; Name and Address: Title or Crpacity: Name and Address:
OManager Name: Sheny Ryan CManager Name: Randy Rollins
OMember Address: 1951 Reiser Ave SE OMember Address: 1951 Reiser Ave SE
8 Authorized New Philadelphia, OH 44663 & Authorized New Philadelphia, OH 44663
Person Person
OOther C10ther OOther Q0Other
OManager Name: OManager Name:
CMember Address: OMcmber Address:
CAuthorized O Authorized
Person Person
OOther {J0ther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther, OOther, DOther {(OOther
Important Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

A

" Signanure of k2 asthorized person

=y L, /?’}/"?AJ\ o

/Typed or printed name of signee 7
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Toansing, Flichigan

This is to Certify That
CRANE CARRIER COMPANY, LLC

was validly authorized on January 10, 2006, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said mited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 31st day of January , 2020.

Lot Clsge

Linda Clegg, Interim Director

Sent by efectronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number; 20018405240

Verify this certificate at: URL to eCertificate Verification Search http:/www.michigan.gov/corpverifycertificate.



