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COVERLETTER

TO: Registration Section
Division of Corpuorations

CRUME INSTALLATIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are subimitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

TiM CRUME IR

Name of Person

CRUME INSTALLATIONS, LLC

Firm/Company

149 OWEN ROAD

Address

MOUNT WASHINGTON. KY 40047

City/State and Zip Code
TIM.CRUMEJR@CRUMEINSTALLATIONS.COM

E-mail address: (to be used for future annual report nottfication)

For further inforimation concerning this matter. please call:

TiM CRUME JR 502 468-1390
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee = $130.00 Filing Fee & O S$1355.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copyv



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

IN COMPLIANCE W SECTION 603,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| CRUME INSTALLATIONS, LLC

(Namwe of Forcign Taimited Liabihty Company: must include “Linuied Liabihity Company

T Tamned LBty © LG o e
CRUME PLUMBING SERVICES. LLC

(If nane unasailable, enter aliernate name adopied for the purpase of transacting business in Fiorida. The alternale name must include “Limited Liabiliny Company

LG e tLLCT

L

{Jurisdicrion under the Taw’al which forcign Tinsled hability camnpany 15 organized)

(FET number. 1f applicable)
4.

(Thate first tansacied business 1o Flonda T prior to registranon. )

{See sections b0F 0904 & 605 0905, F.5 10 determine penalty lmlnlm)
149 OWEN ROAD
5.

149 OWEN ROAD
6.
(Sueet Address of Principal Oftice) (Maiiing Addruss)
MOUNT WASHINGTON, KY 40047 MOUNT WASHINGTON, KY 40047

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)
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CONTRACTOR BUSINESS SERVICES. INC ol |
Name: T v-r'l
To o= M
15409 US HWY 19 2. = O
Office Address: = T
2 o
HUDSON 34667 ST F
. Florida
(City)

(Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. I further agree
to comply with the pravisions of all statutes refative to the proper and complete performance of my dusies, and I am familiar with
and accept the obligations of mgy position as regnu’ el agem

L AW

(R‘Eglslcud agent's mgu'\lurJ




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

Title or Capacity:

Name and Address:

Title or Capacity:

_ TIM CRUME JR

Name and Address:

Manager Name CIManager Name:
OMember Address: 246 FOSTER LANE CJMember Address:
O Authorized SHEPHERDSVILLE. KY 40163 O Authorized
Person Person
® Other AMBR COther TOther O Other
CManager Name; O Manager Name:
OMember Address: CiMember Address:
O Authorized I Authorized
Person Person
OOther Other JOther ClOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
CiOther OOther OOther UOther

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

9. Auached 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. (11 the certificate is in u forcign tanguage. a translation of the certificate under oath
of the trunslator 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 Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

-7

‘/Signa[urc of an authotized person

TiM CRUME JR

Typed or printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O. Box 718 . .

Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3450

http:/hwww.s0s . ky.gov

Authentication number. 268292
Visit https web sos.ky.qgovifis how/certvalidate aspx to authenticate this cedtificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

CRUME INSTALLATIONS, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is August 6, 2009 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid: that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Officiai Seal
at Frankfort, Kentucky, this 7 day of April, 2022, in the 230" year of the Commonwealth.

Michael G. Adams

Sccretary of State
Commonwealth of Kentucky
268292/0736218




