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

ACCOUNT HNO. : I20000000185

REFERENCE : 737?21 8158779

AUTHORIZATION
COST LIMIT $ 125.00
ORDER DATE : March 30, 2021
ORDER TIME : 10:38 AM
ORDER NO. : 737521-005
CUSTOMER NO: 8158779

FOREIGN FILINGS

NAME : CRUMDALE AVIATION, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:
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COVFER LETTER

TO: Registration Section
Division of Corporations

CRUMDALE AVIATION, LLC
SUBIECT:

Name of Limited Liability Company

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

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

LISA PAINTER

Name of Person

L. FORREST OWENS, P.A.

Firm/Company

110 SE 6TH STREET, FL 17

Address

FORT LAUDERDALE, FL 33301

City/S1ate and Zip Code
FORREST@AVIATIONLEGALCOUNSEL.COM

E-mail address: (to be used for future annual report notification)

For turther information concerning this matier. please call;

LISA PAINTER 888 635-9529
at{ )
Name of Contact Person Area Code Daytime Telephone Number
tailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Carporations
.0, Box 6327 The Centre of Tallahassee
Tallzhassce. FL. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the tollowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee U S130.00 FilingFee & T S133.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of S1atus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLINCE WHT SHCTION 6050902, FLORIDA STATUTES THE FOLLOWING I SUBNFIED 10 REGINIER A FORFIGN. INIED LABIITY

COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORI A
] CRUMDALE AVIATION, LLC
. (Name of Foreign Lunited Liabilay Company: must include "Limited Liabtluy Company,” "L C.7 w “LLC.
(11 same uastwlable, emer aliermate name adopied for the puipose of transacting business in Flonda The alterate name must include *Lamited Liabilinn Campany,”™ “1.1,.C." o1 “LLE™)
DELAWARE 86-2421654
2, RR
thursdiction nnder the Law of which fureigs Tenited Trahality company o organized) tFED number, 11 applicable)
APRIL 1, 2021
4.
1Date first ansacted business m Flonda, f prior to regrstration |
{See sectians 050904 & 605 &5 F 5 1o determine pemlty liabiliny
806 GRUBBS MILL ROAD
6.
(Mahing Addiessy

110 SE 6TH STREET, FL 17
BERWYN, PA 19312

3.
18ireet Address of Pancipal Office)

FORT LAUDERDALE, FL 33301

o

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) §
- ==

- Ihe e

- " :U C
Corporation Service Company o
Name: -
e
1201 Hays Street iz
Oftice Address: N
Tallahassee 32301 . CCDD

. Florida
(City ) (Zip coded

Registered asent’s acceptance:
Having been named ay registered agem and to accepit service of process for the above stated limited liability company ar the place
designuated in this application, I hereby accept the uppointment ox registered agent end agree 1o act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper und complete performance of my duties, and U am famitiar with
I ﬂ 0&1\/—%
xd
- p ol -
/&1“/6'1%‘. [ (/

and wccept the obligations of my pasition ax registered agent.
Corparation Service Company
Loy Mulin cen, Sgaictge g Proa-dord

By:
(Registercd agent's signatare)
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized te
mangge [up to six (6) woal]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: CRUMDALE RX SOLUTIONS, L1.C O Manager Name:
= M fember Address: 251 LITTLE FALLS DRIVE INember Address:
{JAuthorized WILMINGTON, DE 19808 OAuthorized

Person Person
DCiOnher T Other OlOther OOther
CiManager Name: O M anager Name:
CiMember Address: O Member Address:
O Awhorized O Authorized

Person Person
O Other O Other OOther O Other
O Manager Name: O Manager Name:
CMember Address: O Member Address:
CiAuthorized O Authorized

Person Person
CiOther O0ther OOther 1Other

[mportant Notice: Use an attaclunent to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your FFlorida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (11 th), Florida Statutes. 1 am aware that any false information
submitted ina document to the Depariment of State constitutes aghigd degree felony as provided for in s.817.155, F.8.

{Mx Il'hul)i'

E71ABAABISAALBD ..
Signature of an authotized person

MATTHEW NAYLOR, MANAGER OF CRUMDALE RX SOLUTIONS, LLC, MEMBER

Typed o1 printed name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRUMDALE AVIATION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRUMDALE
AVIATION, LLC" WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D.
2021,

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

ASSESSED TO DATE.

5109668 8300 Authentication: 202658551




