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

IN COMPLLINCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LINITED {I4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Crawford Finchley Capita

(~ume of Foreign Limited Lability Company: st inelude “Timited Liablity Company,” L.L.C. o "LLC.

(11 pame usavarlzble, enter akternate nar adepied fos the purpose of masacting busizess in Flocida, The 2iternate name must include “Limited Liabihry Compary,”™ “L.L C." o7 “LLC. "}

- Delaware 5. 92-2450936

(Funsdrction under the Taw o which toreign hiested Tubility company « organcred) (FET number, {Fappleahlel

Dae nirst rransacted busanc m Flanda, 15 prior (e registratmn, |
(See sections 635 00 & 6OS.NO05 F §. 1o deteraiine penalty liability)

. 7901 4th St N STE 300 o, 7901 4th St N STE 300

tStreet Address of Prncipal Office) (Mashng Address)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and street address of Florida registered agens: (P.O. Bux NOT acceptable) -

Northwest Registered Agent LLC

Name:

omce adaress: 279071 4th St N STE 300 5
St. Petersburg Florida 33702

1Ty} (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 at the place
designated in thiv application, I hereby accept the uppointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statites refative 1o the proper and complete performance of my duties, and { am famitiar with
and accept the obligutions of my position as registered agent.

Fe

(Registered agent’s signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up te Six (6) total]:

Title or Capacity;

O Manager

KiMember

OAuthorized
PPerson

OOther

I Manager
CMember
OAuthorized

Person

OOther

CiManager

O Member

OAuthorized
Person

U Other

Name and Address:

Cohen-Scali, Thierry

Name:

Title or Capacity:

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

OOther
Name:
Address:

T Other
Name:
Address:

O Other

OManager
XiMember
O Authorized

Person

OOther

{IManager

CIMember

O Authorized
Person

COther

CManager
FiMember
O Authorized

Person

OOther

Name and Address:

Name: Delouyas MiChael

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

E10ther
Name:
Address:

O Other
Name:
Address:

T Other

Important Natice: Use an anachmeni o 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 vour Flonda Department of State Annual Repont form.

9. Anached s a centificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificnte is in a foreign language. o translation of the certificate under cuth
of the translator must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.135,. F.8.

SV T i

Signatare of un anthernzed persen

Nat Smith

Typed or privied name o sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OQOF
DELAWARE, DO HEREBY CERTIFY "CRAWFORD FINCHLEY CAPITAL 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 COF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CRAWFORD
FINCHLEY CAPITAL LLC" WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY,
A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202751845
Date: 02-21-23

7306049 8300 %
SR# 20230607468 i
You may verify this certificate online at corp.delaware.gov/authver.shimi




