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COVER LETTER

TO: Registration Section
Division of Corporations

Crawford and Pine Storage, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liubility Company for Authorization to Transact Business in Florida," Certificate of
Existence. and cheek are submitied 10 register the above referenced forcign limited linbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Craig E. Cammock

Name of Person

Skagit Law Group, PLLC

Firm/Company

P.O. Box 330

Address

Mount Vermnon, WA 98273

Citv/State and Zip Code

criigidskagitlaw.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Craig E. Cammock 360 336-1000
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed 15 a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee I S130.00 Filing Fee & T $155.00 Filing Fee & D3 $160.00 Filing Fee, Certiftcaie
Cernficate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPHANCE T SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN  TIMITED LIABILITY

COMPANY TO TRANSHCT RUSINESS INTVHFE STATE OF FLORIDA
| Crawford and Pine Storage, LLC
' {Name of Foreign Limited Liability Company: must include “Timited Liabilny Company,” "LL.C.7or "LLET
v LG or TLLCLT)Y

(FET aumber, 1T applicablet

L)

(i name unavailable, enter alternate name adopted for the purpose of trnsacting business in Flonda. The alternate name must include “Lumited Liuability Company
88-1502857

Washington
2.
tJurnsdictton under the Taw of which foreign Tumited Tability company 15 organized)
4,
{Date fird Imnsacied bisiness i Flonda, f pror registruton. )
(See sectians U394 & 603 0905, F.8. 1k determine penalty liabihiy)
9519 4th St. NE, Lake Stevens. WA 98258 9319 4th St NE. Lake Stevens, WA 98238
5. 6.
{street Address of Principal OHee) 1Afmling Adddress)
7. Nume and street address of Flonda registered agent: (P.O. Box NOT acceptable) )
. I~
: <=
- =
N ~
Shane Hlolcomb e Z .
Name: - = o
- H Rx -
- . . . - o =Xy
291 Crawfordville Highway o
Office Address: — I B e R
= = =
cas [
Crawfordwville 32327 RN ~
. Florida LR
Luy) (Zip code) <o

{ further ugree

Registered agent’s acceptance:
iplete performance of my duties, and I am fumitior with

designated in this application, I herehy accept the appointment as, re'

to comply with the provisions of all statutes relative 1o the prop
and accept the obligations of my pm.rmm "W//'

(l?gnécrul ageat fugn:mm.l

Having been named as registered agent and o aceept service nfpmceufar !he above stated limited liability commpany at the place
agent and agree to act in this capaciy.




8. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: James R. Patterson, as President CiManager Name:
TiMember Addruess: of Occidental Holdings. Tnc. CiMember Address:
A Authorized a Nevada corporation, 9519 4th St NE 5 Authorized
Person Lake Stevens, WA 98238 Person
JOther OOther OOther ClOther
CiManager Name: O Manager Nume:
CiMember Address; LiMember Address:
Ti Authorized TiAuthorized
Person Person
TOther J30ther CIOther OOther
O Manager Name: CIMunager Name:
CiMember Address: (OMember Address:
TiAuthorized TiAuthorized
Person Person
Other CiOther 0ther (JOther

Important Notice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposes only. Non-
ndexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form.

9. Attached is a ceriificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

. . . . - . . . - ~ } " - . J. - - - = -~ v .-

jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submuitted)

ida Statutes. | am aware that any false information
glony as provided for in s 817153 F.5.

10. This document is executed in accordance with section 605.0203 (1) (b). E
submitied i a document to the Department of State constitutes a third degret

\..4(/0‘7«‘?”’/ 4 : &51 N\ _

Sigruture of an authorized pcr\cu{z
nes R, Pattersen. as Presi of Occidental Holdings Inc., a NV corp., Manager

Typed ar printed name of signee
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Secretary of State

I, STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE

CRAWFORD AND PINE STORAGE, LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 03/30/2022.

I FURTHER CERTIFY that sthe entity's durasion is Perpetual. and that as of the date of this certificate, the records of the
Secretary of Sate do not reflect thas this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest. and penalties owed and coltected through the Secretary of State have been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for {iling and that
proceedings for administrative dissolution are not pending.
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Issued Date:  05/02/2022
UBIl Number: 604 900 504

G en under my hand and she Seal of she Stne
of Washington at Ofs mipiz. the Stae Capital

R Al

Steve R. Hubbs, Secretary of State

Dae lssucd; U5 0220272




