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r APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO Ts.{NSAC'i"BUSlNES‘S
IN FLORIDA

IN COMPLIANCE WITH SECTION G808, FLORIDA STATUTES, THE FOLLOWING B SUBAMITTED TO REGISTER A FOREIGN  LIMITED LIABLITY
COMPANY TO TRANSACT BLNINEXY INTHE STATE OF FLORIDA:
CRANE SAFETY LLC

(Name ot Forcign United Liability Company, must include "Limited Liability Company.™ "LL.C. " or “LLCT)

!

{1 mame unasmlablz, enter alicrrate name adopted Joe the purpoase of rarsacting busaness in Fhoida, The akerale nanxe nud include “Lenuied Liobility Compony,” "LL C o LLC™

DEI.AWARE
2

tad

ursdicton under the o ol which Torespn Tinuted Tiability compstny’ s oeganszad} ' (FETnuembere, 17 applvabic}

4,
(Date first traranted busincss in Floeida, 1 pror o regiatration )
1See suctions A0S P04 & 608 1205, TF5, 10 determine porsilty Habekit)
150 Runkin Rd. 1500 Rankin Rd.
3. 6.
(Stréet Address of Princapal Offeer ) {Mafing Addresv)
S &
Houston, TX 77073 Houston, TX 77073 e 48
.l s
:"i. r'.- o
S W
- = -
L " i
N & I
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . .. VoS
L"";;_.._‘ =
s
Corporaw: Creativns Netwark [ne. - -
Nanme:
RO1 US Highway 1
Office Address:
North Paim Beach 33408
. Florida
[Catv) (Zip code)

Repistered agent's acceptance:

Having been named as registered agent and to accept service of provess for the above stated limited liability company at the place

designated in this application, I hereby accepr the appointment ay registered agent and agree to act in this capacity. | further agree

to camply with the provisions uf all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent
/ Joseph Panholzer, Specint Secretary

tRegisserod agent’s vignature)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six £6) total):

Title or Capacity:

same and Address:

Tommy Thompson
¢!

| Manager Nam
OMember Address: 1300 Rankin Rd.
O Authorized Houston, TX 77073
Person
COther COOther
DO Manager Name:
CiMember Address:
O Authorized
Pemon
OOther OOther
OIManager Name:
OMember Address:
O Authorized
Person
COther C3O0ther

Tite or Capacity:

CIManager

OMember

T Awthonized
Person

THOther

TIManager
OMember
O Authorized

Person

OOsher

OManager
OMentber
D Authorized

Person

THrher

Name and Address:

Name:
Address:

T3Other
Name;
Address:

DOther
Name:
Address:

CiOther

lmportant Notige; Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1f the certificate is in a farcign language, o translatien of the centificate under vath

of the transhator must be submitted)

10. This document i3 executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information

submitted in o document W the Department of Swte constitutes a third degree felony as provided for ins 817155, F.5.

/%

Sigraturc of an mrboritd porion

Joseph Panholzer, Atwrney-in-Fact for Tommy Thompson, Manager

Typed o printed name of sgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRANE SAFETY LLC" IS5 DULY FORMED UNDER
THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRANE SAFETY
LLC" WAS FORMED ON THE NINETEENTH DAY OF JUNE, A.D. 2017.

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

PAID TO DATE.

Authentication: 203309220
Date: 07-20-20

0450414 8300
SR# 20206300607

You may verify this certiticate online 31 corp.delaware.gov/authver shimil




