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

ACCOUNT NO. : I200000001595
REFERENCE : 512404 8337541
AUTHORIZATION
COST LIMIT 5. 00
ORDER DATE February 23, 2022
QRDER TIME : 8:18 aM
ORDER NO. : 512404-005
CUSTOMER NO: 8337541

FOREIGN FILINGS

NAME - CRESCENT ACQUISITION, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTEN, THE FOULOWING IS SUBMITTED 10 REGISTER A FORFIGN TIMITED LIABNITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Crescent Acquisition, LLC

{Nume of Forergn Timiled Tiabiliny Company, must inclode “Timiied Trabiity Company,™ 'L 1.C . or "LLC )

LDC Crescent Acquisition, LLC

(I ramc umavailable, enter aliermaic naeme adopeed (o the purpase of tranvacting busiscsy 1 Flonida I slternale nane must include "1amated Listiity Company,™ *L1L.C,” or “LLC.™)

Delaware 87-4527436

3.
{hmesdcnuon under the Taw ofwhich Taregen iuied Tabilwy company s ganizodl

TFET nurnber, W apphicable} -

[Daze first wangsted businesa in Flurida, 1F prod 0 regististian ]
(See gection. (ON O04 & 603 0905, F.§ 1o detormine penatry lisbility)

650 3 Northlake Bivd., Suite 450 Same as principal address

(Suin AdEen ol Frincapal O1lice)

(Mailing Addiess)

Altamonte Springs, FL 32704

7. Name and street address of Florida regisiered agent: (P.O, Box NOT acceptable)

Lecesse Development Corporaticn -0

Nane: .
RS
650 S Northiake Blvd., Suite 450 el
Office Address: e BN,

=

Altamonte Springs 32701
. Florida
{City) [Zip code)

Registered agent’s acceptance:

flaving been named as regisiered agent and to accept service af process for the abuve stated limited liability company af the place
dexignated in this applicailon, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

fo comply with the provisions of all statutes relafive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

By: O{\/ 2

ﬂ {Registored agent s signaturc)

i



8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name aad Address: Title or Capacity: Name and Address:
M Manager Name: Salvador Leccese OManager Namc. John Flynn
OMember Address: 000 © Northlake Blvd. Onvtember Address. 650 S Northiake Biva,
DAuthorized Sulte 450 O Authorized Suite 450

Person Altamonte Springs, FL 32701 Person Altamonte Springs, FL 32701
OCther CIOther = Other VP OlOther
CIManager Name: Andrew Laccese OManager Name: Caleb Keenan
OMember Address: 650 S Northlake Bivd. OMember Address: 650 S Northlake Bivd.
OAuthorized Suite 450 O Authorized Suite 450

Person Altamonte Springs, FL 32701 Person Altamonte Springs, FL 32701
= Other VP CiOther 4 Other vk OOther
{JManager Name: OManager Namg:
CIMember Address; OMember Address:
OAuthorized Ol Authorized

Person Persan
Wother_________ Hother_ OOther DOther

lmportant Notjce: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to 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 efficial having custedy of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificaie under oath

of the transl|ator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in5.817.155, F.S.

(L oprar—

Swgnature of 18 xothorized porson

Caleb Keenan
Typed or priated name of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRESCENT ACQUISITION, LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEZAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 202Z2.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRESCENT
ACRUISITION, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D.
2022

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

ASSESSED TO DATE.

S

Authentication; 202748010
Date: 02-23-22

6541526 8300
SR# 20220678387

You may verify this certificate anline at corp.delaware.gov/authver.shtml




