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

IN COMPLIANCE WITH SECTION oS58, FLORIDA STATUTES THE FOULOWING 5 SUBMITTED T REGISTER A FOREIGN [ATED LIABILITY
CONPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Carolina Crane Services LLC.

i
e of Foreign Limnted Linbbiy Companyy mnslinehide “Tamited Diabshiy Conipany” " LLC T or "LEC T

11 naime unasailable, enter alterate aans adupied tor the putpose af bmnsasting Musumess a Florda, The sliemate name smst inchide = Limted Labihey Compans " UL C2or " LLC ™Y

. South Carolina

CJumsdienssunckes the Taw ol wieh torerpns Tunted Tabilin company s arpamzedy IFET number 0 applicabled

Date Tind ramsacied business i Flarido, 1 pnor to regstmtion. b
Ihee sorhons H05 PN X RS IS L S o detonmme peaally Datafityy

704 Ventura Pl ‘ 704 Ventura Pl

v Simhing Addns’

thireet Address ot Pnncpal Othce)

Mt Pleasant SC 29464-9538 M{ Pleasani SC 29464-5538

7. Name and grect addrgss of Flovida registered agent: (P.O. Box NOT acceptable)
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Northwest Regislered Agent LLC w— f— n ¥
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Office Addsuss: 901 4th St N STE 300 . - :
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St Petersburg W .. 33702 - ~ (—_ry
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Registered agent’s acceptance;

Having been named as vegistered aget and 1y accept service of process for the ahove stuted limited fighility company at the place
designated fn chis application, { herehy wceept the appaintment as registered agent and agree o ace fi this capuaciee. I further ugree
to comply with the provisions of all statutes relative to the praoper and complete pesformance of my duties, and §am famiiar with

and accept the abligations of my position us regiveered agent,

e U

YR g miered aped s sygnature
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8 Fuorimdal indeamy pueposes, Tist mamnes, the un capucity and addiesses of the primary members/managers on persons authorized w
nunage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

James Marsh

O Manager Name: L1 Manager Name:

X Member Address: 794 Ventura Pt O Member Address:

MU Pleasant SC 29464-9538

CAuthorized O Authorized
['crson Person
UOther JOther TiGther ZOther
CDiManager Name: O Manager Nume:
CiMember Address {3 Muenber Address<:
Fiauthorized M Authorized
Person Person
CiOther T Other O Other C10ther
UManager Name: LM anager Name:
Cxtember Address: M ember Address:
CAuthurized OAwhoricwd
Person Person
COiher OOther CiOther O Osher

bmportant Notice: Use an anachiment to report more than six (6). The attachment wall be imaged tor reporting purposes only. Non-
indeaed individuals may be added o lhe index when filing vour Florida Deparment of State Asnual Repori form.

9. Atlached 15 a centificate of existence, no more than 90 davs old, duly authenticated by the offieinl having eustody o records i the
jurisdiction under the law of which it is organized. (1 the certificare is Ina foreign language, o translation o1 the ceritficate under owth
of the translator must be submited)

1. This document is caccuted in accordance with section 603.0203 (1) (b, Florida Stetutes. [ am aware that any false intormation

submitted in a document to the Department of State constitutes a third degree fetony as provided for in 8. 8171535, F.5.
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Signature of an authodzed posan

Nat Smith

Dyped o pristed mme of sipnec
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The State

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carclina Hereby Certify that:

CAROLINA CRANE SERVICES LLC.. a limited liability company duly organized under
the laws of the State of South Carolina on May 17th, 2023, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penaities owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissoived by administrative action pursuant to 3.C.
Code Ann. §33-44-809. and that the compary has not filed articles of termination as of
the date hereof,

Given under my Hand and the Great Seal
of the State of South Carolina this 31st day
of July, 2023. '
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