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

IN COMPLIANCE WITH SECTION 03,0602 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN [IAOTED LIABILTTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

a Wilson Crew Services, LLC

Tamc of Forcign Limited Liability Company, must inciude “Lsmited Liability Company,” "L.L.C."or "LLC™)

_Delaware

{1f name navailable, coter alteenate name adapted for the porpose of transacting buswtess in Florida. The aliemate name st include “Limited Liability Compaiy.,” LG m "LRC

(Jurisdichon under he 2w of which fareqggn Timited liabiliy company s arganuved)

| 86-3396824

(FEI number, 1 apphcable)

\Daic it ransactced busiaess i Flonda, 1 poor 1o egisinetion )

7901 4th SN

05, F.5. 10 determine peeainy fabibiy

. P.O. Box 2491
STE 300

(Matling Address)

St. Petersburg FL 33702

GEORGETOWN TEXAS 78628

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

| T2 M
- Registered Agents Inc. vtz -
AN, ‘.:;-_;- :n ‘.——-
7901 4th StN STE 300 2 0 m
1ce Address: ___" - C:.

AN

St. Petersburg oy 33702 A
vy (Zip cole) -

Registered agent’s acceplance:

Having been numed as registered agent and to accept xervice of process for the above stated limited liability company af the place
designated in this upplication, I hereby sccept the appuintment as registered agent and agree to act in thiy capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agenr.

Bt N

Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (8) total]:

Title or Capacity:

" Inianager

[#]Member

ClAutherized
Person

D()lhcr

DManagcr

DMcmbcr

[(JAuthorized
I'erson

{other

CIManager
[ Inember
CJAuthorized

Person

((other

Name and Address:

RONNY WILSON

Name:

105 CEDAR BRANCH DR
Address:

Georgetown, TX 78628-7118

[:]Ulhcr

Name:

Address:

[ Jother

Name:

Address:

[Mother

Title or Capacity:

[L] Manager

{7 Member

[] Authorized
Person

DOlher

(] Manager
|:| Member
(] Authorized

PPerson

C]Oihcr

E] Manager

(] Member

[] Authorized
Person

[Jother

Name and Address:

Namwe:
Address:
[:]()lhcr
- ',:é
yew (.-
2 2
e s
Name: e -
Add i & rm
rCss. AR
A T \
r-'l‘ o -Aj-' h]
; i .
- =
7T [l
. =
(Jother ™~
Name:
Address:

DOlhcr

Impurtant Notice: Use an aftachment to report more than six (6). The attachment wili be imaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Stte Annual Repurt form.

9. Attached is  cenificate of existence. no more than 9¢ davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificaie is in a foreign language. a translation of the ¢ertificate under oath
of the translator must be subimitied)

10. This document is executed in accordance with section 6035.0203 (1) (hy, Florida Statuics. 1 am aware that any false information
submilted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.5.

'—R‘.L_RLL

Riley Park

Signature of an autharized peraan

Typed o printed name of vignee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILSON CREW SERVICES, 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 MAY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"WILSON CREW
SERVICES, LLC" WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ASSESSED TO DATE.

BEEN
— ~ !
32 =
[ —
¢ = ms
i;—_.;"‘ -i —
'}"E; \
NEoWn r
I h
=, L (-
oo -
2. W
Qm W Sabock, Secretary of Sims )

5850950 8300 Authentication: 203132367

SR# 20211605831

You may verify this certificate online at corp.celaware.gov/authver.shtml

Date: 05-05-21



