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COVER LETTFR & . . Cl

TO: Registration Section
Division of Corporations

CRANE FAIRPORT FAMILY PARTNERS. LLC
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 are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kent M. Amo

Name of Person

Kent M. Amo, PLA.

Firm/Company

5185 Castello Pr., Sie. 3

Address

Nuples. FL 34103

Citv/State and Zip Code

AMO@MYNAPLESATTORNEY.COM

F-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

Kent M. Amo 239 430-4719
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 Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COVPLIANCE WITH SECTION &B.0X02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID T0) REGISTER A FOREIGN LINITED LIABITY
COMPANY TOTRANSHCT BUSINERS INTHE STATE OF FLORIDA:
i CRANE FAIRPORT FAMILY PARTNERS. LLC

tName of Forcign Timited Liability Company must include “Limited Liobiliy Company,™  LL.C.7or "LILCT)

¢If aame unavarlable. enter aliernare name adopted Tor the purpose of transacting business in Flenda 1he alternale name must inclode *Liamited Liabiliny Company ™ 1. 1 €. or "LLC.")
NEW YORK
9

06- 1341876

-
tJunsdiction under the Tuw of which forergr Timited abiluy company o orgamzed)

(FET number, (Capgicable:
4.

1 Date first transacied busimess in Flonda, i pror e regstration )
(See sections 503 §A01 & 605 0V0S F § w detennire penaliy Tability
1 Bowns Hill Lane

Mark S. Crane
3. 6.
15reet Addeess of Principal Cilice ) thlahing Address)
Fairport. NY 14430

1246 Fulgur St., #3503

Sanibel. FL 33937

7. Name and street address ot Florida registered agent: (P.0. Box NOQT acceptable) -

Mark S. Crane
wName:

@3a

1246 Fulgur St., #3503
Office Address:

006 W L N T

Samibel

33937

. Florida
1Ciy)

174p coude)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this applicarion, I hereby accept the appoiniment as registered ggent and agree to act in thiy capacity. | further agree

to comply with the provisions of all statules relative to the proper and compliete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

S/ Mark 5. Crane

{Registered ggent’s signatuee)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total|:

Title or Capacity: SName and Address: Title or Capacity; Name and Address:
= Manager Name: Mark 5. Crane = Manager Nume: Colleen E. Crane
= Member Address: | Bowns Hill Lane = Member Address: | Bowns Hill Lane
D Authorized Fairport, NY 14450 S Authorized Fairport, NY 14430
Person Person
OOther T Other O OGther CiOther
CIManager Name: O Manager Nume:
CiMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther Ui Other O Other, Other
D Manager Name: O Manager Nume:
CiMember Address: TJMember Address:
OAuthorized Ci Authorized
Person Person
10ther C0ther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having vustody of records in the
jurisdiction under the law of which it is organized. (It the certiftcate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

t This document is executed in accordance with seetion 603.0203 (1) (b). Florida Stawtes. [ am aware that any false information
submitted in a decument o the Department of State constitutes a third degree felony us provided for in s. 817,135, F.5,

B M A

Swgnatnee of an authorized persan

Kent M. Amo

Typed or nrinted pame of signee



State of New York
Department of State

I hereby certify, that CRANE FAIRPORT FAMILY PARTNERS,
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 03/31/1999, and that the Limited
Liability Company is existing so far as shown by the records of the

} ss:

L.P. a NEW YORK

Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 30th day of March two
thousand and twenty-one.

Bredan & Ysfun

Brendan C Hughes
Fyecritive Devnurv Secretarv of Stete



