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TO: Rrgislraliu‘ Section : :
#‘l)ivisinn of Corparations
H Na'C Crane Hoist Operations 1L1LC
SUBJECT: _*

Nume of Limited Ligbility Company
The enclesed “Applivation by Foreign Limited Liubility Company for Awthorization w Transact Business in Flonda.” Certilicaie of
Existence. md cheek are submitted o regisier the above referenced foreign limited liabibity company to ransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Joseph AL Yalofsky, Exg

Name of Person
Yulotsky Law. P,

Firm/Company

18} SE 3rd Ave.. Ste. 1K}
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Fort Lauderdale, FIL 33394 e =0 Vi
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ajv@ volofskyvluw.com
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E-mail address: (to be used for future annual report notitication)
For further information concerning this matter, please calk:

Joseph AL Yolofsky

93 237401
ac

)
Name of Contact Person Arca Code

Mailing Address;

Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Pavtime Telephone Number

Registration Section
Division ot Corporations

The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strecet. Suite 810

Tallahassee. FL 32303

Enclosed is o check for the tollowing amwount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 312500 Filing Fee C1 $130.00 Filing Fee &

S135.00 Filing Fee &
Cemificate of Stuatus

O S160.00 Filing Fee. Certificate
Certitied Copy

of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITTE SECTION G560 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO REGISTER A FOREIGN LINGTED [IABILIT

COMPANY TU TRANSHCTBUSINESS INTHE STATRE OF FLORIDA:

| NYC Crane Hoist Operations LLC

(~ame of Foreran Limited Liability € ompany: musst nelude "Timited Liabifity Company,”™ "LLC.Tor "LLCT

118 name unasashable, enter altermate name adopled $or the purpsse ol Ieasacting business ms Florida The allernaie name must include “Lunited Luabikos Company,”

New York

[
Ls

CLLCT or LIV

tiurnsdiction asder the Taw ol which foreign bned ialahiy company vanganized) (PRI umber, 11 applicable)

tLne T Innsacted business m Floriela il prior i regnstinton
(Nt agutiona 605 (KN & 605 05, F X o delermne penalty lability )

O Kieffer Lane
5 0.

1Street Address af Priseipal Ofiee) il Aabdressy

Kingston.NY 1241

7. Name and street address of Florida registered agent: (PO, Boa NOT acceptable)

Yolotsky Law, P.A.
Nanw:

100 SE 3rd. Ave., Ste. 200
Olilice Address:

Fort Lauderdale 33304
. Florida

(il VZip o)

Registered agent’s geceptance:

Having been named ax registered agent and to decept service of process for the above stated timited liahiliy company af the pluce
designated in this application, 1 herehy accept the appointment as regiseered agent and agree wo act in this capacine. | further agre
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am fimiliar with

and aveept the obligations of my position as registered agent,

Af) sty
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8. Forinitial indexing purposes, list names, title oz capacity and addresses of the primary members/managers or persons autharized L
Name and Address:

manage (Up to sin (0) total):
Title or Capacity:

Title or Capacity: Name and Address:
. ) Thomas Auringer —_ .
= A angger Name: IManager Naome:
1320 Drecatur St _
CiMember Address: M ember Address:
. ) Rideewoad, WY 11385 i
CiAuthorized : DA wmhorized
Person Person
COther OOther O0ther M Other
CiManager Namu: CidManager Name;
5. ~
D
O Member Address: CIndember Address: . ]
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U Authorized O Authorized st e !
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Persun Person L !
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CHonher Tonher T Other S Other ==
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iManuger Name: CINlanager Name:
O lanber Address: CiMember Address;
LI Authorized T Authorized
Ierson Person
DiOther DiOther

TIOther

Other

Important_Notive: Use an attachment o report more than six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when fling your Florida Department ol Stte Annual Report form,

Y. Attached is a certificate ol extstence, no wore than 90 davs old. duly suthenticuted by the oftficial having custody of records in the
Jurisdiction under the law ol which it is arganized. (11 the certificae 15 in a foreign language, a trmslatton of the centificaie under vat

of the translator must be submitied)
b This document is executed in accordance with section 6030203 (1) (b)), Floridi Statutes. | amaware that any false information

submitted in o docuiment o the Departinent of State constitutes a third degree felony as provided lor i s 817155, F 8,

A Ustlps

/ J Sipu“t of an winhorired persen

Joseph AL Yaolofsky, Lsg. as attorpey-in-tact under
Typed ur pristed name ol signee




State of New York

Department of State

I herehy cercily, chat NYC
Liabililcy Company filad Art
Liabillcy Company hLaw oa 10
Company s exiscing so far
further cercify the foliow:
Cercificaces of Chance wag f
A Bilennial Scacement was !
A Certificace of Publiicacion
cn G3/18/2008.
I Furcher cercidy, that no
Limized L:iagbrilty Company
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12,20:2, and tha: the Limited Liabli

s shown by the rscerds of the Deparce
fed on G2/08/72015.

aed OD3/710/201°%

oF NYC CRANE CIST QOPERATIONS, LLC
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Witness e hundfnnfﬂu'uﬁurafmwu/
of the Depariment of State ar the C m-
of Albany, this Hih dav of July
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