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Name: CROSBY GOVERNMENT SOLUTIONS, LLC
Document #:
Order #: 14562213

Certified Copy of Arts
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Plain Copy:
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Standing:
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Apostille/Notarial
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Country of Destination:

L OO
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Filing:
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cogs: [ ]

Availability

Document
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W.P. Verifier __
Ref#

Amount: $ 155 .00




COVER LETTER

TO: Registration Section
Division of Corporations

Crosby Govemnment Solutions LI.C
SUBJECT:

Nanie of Limited Liability Company

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

Please return ali correspondence concerning this matier to the following:

Chris Brantley

Name of Person

Crosby Government Solutions LLC

Firm/Company

4683 West Park Ave.

Address

Houma, LA 70364

City/State and Zip Code

chrantley@ecroshygov.com

T mail address: (1o be used for futvre annual report notification)

For further inforimation cancerning this matter, please call:

Chtis Brantiey 985 6881777
atq )

Name of Contact Person Area Code Daytime Telephane Number
Meifine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fee C $130.00 Filing Fee & X $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Cenificate of Status Certitied Copy of Status & Cestified Copy



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

IN COMPLIINGE WITH SECTION 605.0X8, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER o FORFIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINENY INTHE STATE OF FLORIDA-

. Crosby Gavernment Solutions LLC
' [Tame of Foreign Limnted LiabiTity Company; must include "Limited Liabitity Company ™ "L.LL " or "LLCT)

{Il same ynavaitable, epter aliemnale name adonted for the purpuse of transacting business in Florida. The aliernsre name inust include “Liinned Liabiity Company,” “L L,C" os ~LLC."}

Delaware . 863509283
2 [unsliction under 1he Taw of which fareign [tmted habiliey company is organized) 2 {FET number, il applicable)
09/28/2022
" D s oo & 50t o0 F& o aevrma penatts i)
4683 West Park Ave. 4683 Wuest Park Ave,
6.

{Mmohing Address)

3,
(S1eeel Addicss of Trincipal OMice)

Houma, LA 70364 Houma, LA 70364

- ~

- [ aruy 3

i r~

~o
7. Name and stregt pddress of Florida registered agent: (P.O. Bex NOQT acceprable) r‘_g >
o DT
Name: C T Corporation Svsten - oL
= I
| 5 =

O} Tice Address: 1200 South Ping Island Road, -
_Mantativn , Floride 33324
{Ciy) {Z1p crwlc)

Registered agent’s acceptance:

Huvitg been named as registered agent and fo accept service of process for the above stafed limited finbility company at the place
desiganted in this application, § hereby accept the appointment as regisiered agent aud agree to act in this capacity. | further agree
to comply with the provisians of all statutes relative 10 the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligntions of my position as regisiered ngent.

%%:’;ﬂ\ Crystle Stevenson, Asst. Secretary

(Reustered agent’s signatues)




8. Four inital indexing purposes, list names, litie or capacity and addresses of the primary meinbers/managers or persons authorized to
manage [up to six (6) 1otal]:

Title or Capacity: Mome and Adedress: Title or Capacity: Name and Address:

~ Michael Crosby

_ Lacey Crosby

TOManager Name CiManager Name
— 4683 West Park Ave. . 4683 West Park Ave.
i hember Address: = \ember Address:
) Houma, LA 70364 ) Houma, LA 70364

TJAutharized OAuthorized

Persan Person
0ther OOther COther OOther
. Chris Brantley Damen Donnell
LIManager Name: M anager Name:
— 4683 West Park Ave. 4683 West Park Ave,
= Member Address: m Memnber Address:

. Houma, LA 70364 . Houma, LLA70354

Ol Authorized D Authorized

Person Person
OOther OOther OOther OCther
Civanager Name: O Manager Name:
DO Member Address: Onieinber Address;
OlAntherized Ol Authorizest

Person Person
OlOther COther ClOther S Other

Lmportant Notice; Use an attachment (o report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuats may be added 10 the index when filing your Flerida Departimeit of State Annual Report form.

9. Attached 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. (1t the certificate is in a foreign language, a translatian of the certificate under oath
of the ransimor must be submiited)

10, This docuiment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false infermation
submitted in o document to the Departinent of State cona!iuncs‘ i third degree felony as provided for ins.817.155, F.§.

\ J{;;ﬁ’g kcb.u H —x
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY '"CROSBY GOVERNMENT SOLUTIONS, LLC'" IS
DULY FORMED UNDER THE LAWS QF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
COFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A. D, 2022.

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

PATID TO DATE.

=Y

Jlﬂnv w Butiocd, Secrviary of Slste

5693641 8300

Authentication: 204504350



