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COVER LETTER

T Registration Section
Division of Corporations

SILVERSMITH CRANE HOLDINGS, LIL.C
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Dugan Kelley

Name of Person

Kelley | Clarke, PC

Firm/Company

003 kX Broadway Street

Address

Prosper, TX 730738

City/State and Zip Code

tessai@kelevelarke.com

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

For further information concerning this matier, please call:

Tessa Hopkins 469 584-0557
at ( }

Name of Comtact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FIL 32303

Enelosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

71 5125.00 Filing I'ee T3 S130.00 Filing Fee & T $135.00 Filing Fee & 03 §160.00 Filing Fee. Centificaie
Certiticate of Status Certified Copy of Status & Certilied Copy

FIOST -1 21 X Wsliets Kluner imline



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

IN COMPLEINGE TWTTTSECTION Q05002 FLORIE SECTUTEN THE FOLLOWING [S SUBMEEITD 103 REGISTER A FORIKGN LINAYDY LLABIATY
COVPANYTOTRAANICT BUSINESS INTTE STATOF FLORIDA,

| SILVERSMITH CRANE HOLDINGS. LLC
{Name of Foreign Limiied Liability Company: must include "Limited Liabiliny Company,” LLC. o "LLCT)
(It mame unavadlable, coter altermate name adopted for the purpose of transacung busuwess n Flonda The aliersate name must include “Lunited Liabilty Compary,” "L L C7 or "LLC ™
Delaware
2 3
{FET number, 1f applicable)

Uurssdiction under the law ol which forcign fimited babtliny company 15 orgamzed)

067152022

4.
¢Dalc brst uansacied husmess in Flonda, f pows 1o repgistratian
(See sections 605 U904 & 605 0905, F 5 10 determme penalis Liabehity )y

15701 Collins Avenue

7211 Crane Avenue
S 6.
(Mathng Address)

5
t5treet Address at Principal Otficed

Sunny [sles Beach, FL

Jacksonville, IFL.

32216 33160
o ~a
- =
L ™~
eI e~
- . .-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o - = t
=" o
. £
C T Corporation System oo - .
Name: e .o
. :' ™Y [
1200 South Pine I[sland Road - T
O

Office Address:

Plantation
. Florida

ARty

Registered agent's acceptance:

Having been named as regisiered agent and fo accept service af process for the ahove stated limited liakility company at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes refative to the proper und complete performince of my duties, and I am familiar with

and accept the obligatiuny of my position as registered agent.

C T Corporation System
David Westeott

By:

tRegistered agent’s signature)

FLOST - 1 21 2020 Woliers Kluwer Unline



$. For initial indexing purposes, hst names. title or capacity and addresses of the primary members/imanagers or persons authorized to

manage [up 10 six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

FCIFLI MOGR,LLC

Name and Address:

o Manager Name: OManager Name:
[ Member Address: F3701 Collias Avenue ONMember Address:
C Asthorized Sunny Isles Beach. FL CiAuthorized
Person 33140 Person
- Other L1Other O Other OOther
C Manager Name: O Manager Name:
Civember Address: Oivember Address:
i Authorized O Authorized
Person Person
T Other 10ther C1Other C10ther
CiManager Name: Cadanager Name:
C M tember Addruess: O\ tember Address:
- Authorized O Authorized
Person Person
COther i Other T Other O Other

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

9. Auached is a cenificate of existence., no more than 90 days old. duly authemicated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a transiation of ihe certificate under oath
af the wranslator must be submitted)

10. This document is exceuted in accordance with scction 605.0203 (13 (b), Florida Statutes. T any 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.

Sigmature ot an suthorzed persen

Dugan Kelley

Typed wr printed name af vignee

FLOST -1 28 2020 Wolters Kluwmer ¢inhine



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SILVERSMITH CRANE HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

6818833 8300 % Authentication: 203646162
SR 20222683457 N Date: 06-10-22

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




