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IN FLORIDA
COMPANY TOTRANSICT BLSINESS INTHE STATE OF FLORIDA
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPILANCE WITH SECTION €05 0902 FLORIDA SIATUTES, THE FOLLOWING B SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY
Crawford EH Acquisition LLC

{Nam¢ of Forergn Uimired LabiTity Compony, must include “Timned Tiability Company,” "L 1. C.Tar "LLTT
Delaware

[Jurrsdicrion uader the Biw of which foretgn hmuted Trab-Ticy company 13 organered )

{If roms unasuilable, cnter ailemate pame sdoptes for e puspose of rensacting business in Floride The afransie nama must inctuds “Limited Liskity Company,” "LLC."or "LLC ™
upon {ling

(FLE[ nuimber i applicalie)
{Dai= tirst tnnsscted buasincss Tn Florxda, o7 prier 10 tegutration )
(See seciions 605 0904 & 603 0905, F 5 1o determine penzlry habilt } o l"';
U=
10514 Dupont Avenue 10514 Dupont Avernue =y T ..rﬁ
lS-uc:I Addrens o) Poncipal Qe ) Maling Address) ; T g}_ et
— -
. . ‘ Sl 2
Cleveland, Ohio 44108 Cleveland, Ohio 44108 IV -
Y,
Xy f??
P
U . = o
7. Mame and street address of Florida registered agent: (P.O. Box NOT accepiabie) ™
C T Corporatian System
Name:
1200 South Pine island Road
Orfice Address:

Ptantation

(Lity)

33324
, Florida
(Zip cudz)

Registered agent's acceptance:
Having been namad as registered agent and to accepl service of process for the above stated limited fiability company at the pluce
designated in this application, | hereby accept the appointment as registercd agent and agree 1o act n this cupacity. | further agree
to comply with the provisions of ulf stututes refative to the preper and complete performance of my duiles, and 1 am famifiar with
und acceps the obligations of my position as registercd agent.

(Roymutesed agem's signaure)
Lanm R, Wroderick, Assistant Secretary
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8. For inittat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title ar Capacify:

OManager
B hMember
D Autharized

Person

O Other

O fanager
O »emnber
& Authorized

Person

OOther,

Ontanuger

OMember

D Authorized
Person

OOther

Name and Address:

Federal Hose Manufactunng 1.1.C
Name:

INS1 < Dupgnt Avenue
Address: P

Cieveland, Ohio 44108

BOther _

Lnan [, Powers
Name:

10514 Dupont Avenue
Address: S

Cleveland, Ohto 44108

QO Other

Name:

Address:

C0ther

Title or Capacity:

CManager
OMember
& Authorized

Person

OOther

CIManager

Onviember

E1Authorized
Person

OOther

O anager
Cidtember
O Autharized

Person

COther

Name and Address:

lohn P. Daly
Name: Y

10514 Dupont Avenue
Address:

Cleveland, Ohio 44108

OOther,
Name:
Address:

OOther
Name:
Address:

GiOther

Imporiant Notice: Use an attachment to report more than siv {6). The attachmen: will be inuged for reporting purposes enly. Non-
indexed individuals moy be added 1o the index when filing your Florida Departinent of Siate Anuual Report form.

9, Altached is 2 cenificate of existence, no more than 90 days old. duly suthenticated by the official having cuslody of records in the
jurisdiction under the Jaw of which it is organized. (11 the certificate is in a foreign language. a transiation of the certificate under oath

of the translzior must be submitled)

10. This document is exccuted in accordance with section 605.0203 (1) {b}, Florida Statutes, { am aware that any false information
submitted in & document to the Departmen: of State constituses a third degree {elony as provided for in 5817135, F.8.

| Ol

Q\ Si 75—:,}1“;‘15&;;“! perton
John P, Daly

/

Tvped or privecd noune af sighce
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRAWFORD EH ACQUISITION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2021.

AND @ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5932831 8300
SR# 20212580540

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 06-29-21

From: Kimberly Laughrey



