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COVER LETTER

TO: Registration Section
Division of Corporations

Crawford Electric Supply Company, LLC
SUBJECT:

Name of Limiwed Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to 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 all correspondence concerning this matter 1o the following:

Allysa Hopson

Name of Person

Sonepar USA

Firm/Company

4400 Leeds Avenue, Suite 500

Address

Charleston, SC 29405

Cinv/State and Zip Code

askcompliance@sonepar-us.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please cali:

Allysa Hopson 843 494-7671
at{ )

Name of Contact Person Arva Code Daytime Telephone Number
MMailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Plpase make check payable to: FLORIDA DEPARTMENT OF STATE

X;I 25.00 Filing Fee {1 $130.00 Filing Fee & {1 $155.00 Filing Fee & 01 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE TEITH SECTION Q030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTD T0O REGISTER A FORFIGN  LINUTED FLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Crawford Electric Supply Company, LLC

{Nome of Foreign Laimied Liabthity Company: must mclude “i_imited Tiabibty Company.” 1L C.. or "LI.C )

(i ame waanailable, cater aliesnate naine adopted for ihe purpose of tansaching business in Flozida The atternate nanie muss include “Limiled Liability Company,” "L E C,7 ar "LLC)
Delaware
2

20-8057089

L)

Hunsdiction under the Taw ol which foeeipn Bnited Babny company s urganizedy

(L nuniber, af applicable)
December 4, 2023

{Thate first transacted business i Florda, 11 prior (o regishaliva )
(See sections 605.0%0-) & 605.0905 F 5. 0 determine penalty hability)

7701 W. Little York Road, #800 c/o Sonepar USA, 4400 Leads Ave. Ste. 500
3. G.
(Sireer Address of Prncipal Office}

IMasling Addiess)
Houston, TX 77040 Attn: Legal

Charleston, SC 29405

!

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

C T Corporation System
wName:

1200 South Pine Island Road
Office Address:

o
Plantation

33324
. Florida

(Ciny) (Zap code)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated timited Hability company at the place
designated in this application,  hereby accept the appoinmient ax registered agent and agree to act in this capacity. { further agree

to comply with the provisions of afl statutes relutive to the proper and complete performance of my duties, and Fam fumilior with
and vccept the vbligations of my position as regiseered agemt,

C T Corporation System

By: é‘[?ﬁ A % Bmew Laura R. Broderick, Assistant Secretary

(Regastered agent’s signature))
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8. For initial indexing purposes, fist names, title or capacity and addresses ol the pimary members/managers or persons authorized 10
manage [up to six (6} 1otal]:

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

Stuart C. Irby Company

Robert Taylor

OiManager Name: = vanager Nanic:
& Member Address: 7707 W, Little York Rd, #800 ElMember Address: 4400 Leeds Ave., Suite 500
Ol Authorized Houston, TX 77040 OAuthorized Charleston, SC 29405
Person Person
TOther OOther COther TJOther
= Manager Name: Jerome Baniol = Manager Name: Peter Brun
OMember Address: 4400 Leeds Ave., Suite 500 CIMember Address: 4400 Leeds Ave., Suite 500
OAuthorized Charleston, SC 29405 O Authorized Charleston, SC 29405
Person Person
O Other O Other OOther COther
OManager Mame: Michael Dumas OManager Name:
TMember Address: 7701 W, Little York Rd. #800 CIMember Address:
= Authorized Houston, TX 77040 O Authorized
Person Person
OOther OOther OOther OoOther

Important Motice: Use an attachment 1o report more than six (6). The attachment will be tmaged for reporting purposes only, Nan-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annrual Report form.

9. Attached is a centificate of exisience, 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 centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ an aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F 8.

DocuSignea by:
ﬁdur Prdun
~

1AD17I3EA2BEACF |

Peter Bruhn, Manager

Signature afan authorized person

Tiped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRAWFORD ELECTRIC SUPPLY CCMPANY, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS COF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D.
2023.

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

PAID TO DATE.

4258465 8300

SR# 20234310471
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204887565
Date: 12-21-23




