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l(i Registration Section
' Division of Corporations

Crest Griffon. L1.C
SUBIJECT:

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 arc submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Matthew k. Benak

Name of Person

Crest Residential, LLC

Firm/Company

500 Office Park Dr. Suite 213

Address

Birmingham, Al 35223

City/State and Zip Code

mait@derestres.com

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

For further information concerning this matter. please call:

Mutthew Benak 203 366-2384
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 24135 N. Monroe Street, Suiie 810

Tallahassee. F1. 32303

Enclosed i1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee = $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLEANCE WHTFSFCTRON 603 (0002 FTLORIDA STATUTES, T FOFLEWING S SUBMNTUTFD 10 RECGISTIR A FORFFGN LN LEABEIAY
COMPANY TOTRANNACT BUSINESS IN T STATE OF FLORIDA:
Crest Gniffon, LLILC

{Name of Foreign Limited Lighihy Company: must include “Limited Liability Company,” "L.1.C T or "LELCT)

1

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida The aliernate name must include “timiled Liability Company,” “L 1L C,7or *LLC ™)
Alabama 86-2879940
2 3.
(Jurisdichion undet the law ol which forcign lumied habiliy compuny 18 orgamred) (FEI nusnber. 1T applicable)
4.

{Daie first ransacted business in Flonda, (f prior 1o regisiration )
(See sechons 605 0704 & 603 0905, F.8 1o detertine penalty habalsty

300 Office Park Drive 500 Office Park Drive
3 6.
{Sireet Auddress of Pringipal Offive) {Maling Address)

Suite 213 Suite 215

Birmingham, AL 35223 Birmingham, AL 35223

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

ol ™~
* —y
Paracorp Incorporated %
Name: —
N
153 Office Plaza Drive, bst Floor A —
Office Address: Trta-
. fm
e B2 F
Tallahassee 32301 el = )
. Florida T ie
_—=
(i) (Zip code) (2o, 6
LI ()

Registered agent’s acceplance: )
faving heen named ay registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf 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.

Sve attached consent

{Registered agent’s signature }



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six () total]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
ClManager Name: See altached CIManager Name:
OMember Address; O Member Address:
Dl Authorized ClAuthorized
Person Person
COther OOther COther DJOther
OManager Name: O M anager Namg:
CMember Address: OIxiember Address:
O Auwhorized DJAuthorized
Person Person
CiOther OOher OOther CJOther
OManager Name: CIntanager Name:
CIMember Address: CIMember Address:
D Authorized CJAuthorized
Person Person
C10ther OOther ClOther COcher

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reponting purposes oniy. Non-
indexed individuals may be added 10 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
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language. a translation of the centificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) {b). Florida Stawtes. [ am awarc that any falsc information
submitted in a documem to the Department of State constitutes a third degree felony as provided for in s.817.135, F .S,

PN €

Sig‘?ﬂﬁurn of an suthonred person

. o Vsl -



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 4/12/21
ENTITY NAME:  Crest Griffon, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated (o act as Statutory Agent, hereby
conscnts 1o act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Q_p/%a [(ertn_

Leticia Herrera, Assistant Sceretary
Paracorp [ncorporated




ltem 8

The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Matthew E. Benak
BManager of Crest Griffon, LLC
500 Office Park Drive, Suite 215

Birmingham, Al 35223

David A. O'Brien
Manager of Crest Griffon, LLC
500 Office Park Drive, Suite 215

Birmingham, AL 35223



John H. Mernil P.O. Box 36106

Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Crest Gritfon, LLC was formed
in Alabama, Alabama on March 26, 2021. The Alabama Entity Identification
number for this cntity 1s 843-084. | further certify that the records do not disclose
that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/19/2021

Date

bku.m.;ll

Secretary of State

202104190000078 14 John H. Merrill




