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

N COMPLANCE WITH SECTION 50502, FLORIA STATUTEX THE FOLLOWING IS SUBMITTED 10U REGITER A FOREIGN TIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Crowley Caribbean Services, LLC

(Name of Forcegn Limited LiabiTity Company: must include “Lamsted Tiability Company,” L.LL.." or "LLT.)

{}f name unavaileble, enter abemate name adopied for the pupose of tmnsacting business in Floride, The aliernate rame ment include “Limited Liabitity Company.” "L.L.C." or “L1ETY

Cayman [slands

' Jursdiction under the [rw of which Torcign Timited Tabiiity company o arganved) (FEI number. 1 applicable’

iDale tirst iransacted business in Florida, iF priof ta reguiratian )
1See sections MYL004 & 603 0905, F.5 10 determine penaley Hiabilirs )

c/o Campbells Corporate Services Limited. Floor 4 6 9487 Regency Square Blvd.

{Sineet Address o] Princspal Office)

(Maihing Address)

Willow House, Cricket Square Jacksonville. F1. 32225

Grand Cayman, Cayman kslands KY1-9010

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

~>
=3
>
ot
.x a
Carporate Creations Network Inc. < "‘@
Name: _ .
wn
801 US Highway | -
Office Address: g e
t b
North Palm Beach 33408 o
. Florida - (%]
1Uny) {Zip cade) =

Registered agent's acceptance:
Having been named as registered agent and (0 accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and | am familiar with
and accept the obligations of my positien as registered agent.

T
2} s
Saray Djidji. Special Secretary
{Aegntercd agem’s sigraturc|
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total}:

Title or Capacity: Name and Address:

Raymond F. Fitzgerald

-+ 18506176383

Title or Capacity: Name and Address;

Thomas B. Crowley. Jr.

pg 3of 5

OManager Name: CManager Name:
CiMember Address: 9487 Regency Square Blvd. {TIMember Address: 9487 Regency Square Blvd.
O Authorized Jacksonville, FL. 32225 Oauthorized Jacksonville, FL 32225
Person Person
EOmchin:ch.)r COther Eomchimmr ot
OManager Name: Brett H. Bennen E]Manager Name. Daniel L. Warmer
OMember Address: 9487 Regency Square Blvd. COMember Address: 9487 Regency Square Blvd,
D Authorized Jacksonville, FL 32225 OAuthorized Jacksonville, FL 32225
Person Person
B Other Senior Vice President DOther EOIhchFO TiOther
(JManager Nume: Norman §. Himes. Jr. OManager Name: Reece B. Alford

9487 Regency Square Bivd.
O Member Address: cBeney >q ) CIMember Address:

Jucksonville, FLL 32225

9487 Regency Square Blvd.

Jacksonville, FL. 32225

[ Authorized T Authorized
Person Person
Vice President Treasurer Secretary
= Other & Other mOther e dOther

Important Notice: Use an attachment w 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 your Florida Department of Staie 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. (If the certificate is in a forcign language, a transhation of the centificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stattes. I am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in s 817,155 F 5.

A

Signature of sn ewtharized person

Saray Djidji, Attorney in Fact

Typed or peinted name of signee



O 11/15/2023 11111 AM 15612148442 »> 18506176383 pg 4 of 5

Crowley Caribbean Services, LLC

CONT. 8. For initial tndexing purposes. list names, titic or capacity and addresses of the primary
members/managers or persons authorized to manage:

Arthur F. Mead, Il
Assistant Secretary

9487 Regency Square Blvd.
Jacksonville, FL 32225

Tony R. Otero

Assistant Treasurer

9487 Regency Square Blvd.
Jacksonville, FL 32225

Bryan C. Smith

Assistant Treasurer

9487 Regency Square Blvd.
Jacksonville, FL 32225

Richard D. Lamb, Jr.
Assistant Treasurer

9487 Regency Square Blvd.
Jacksonville, FIL. 32225
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