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Division of Corporations
Fax Number : (B5Q)617-6383
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Account Name REGISTERED AGENTS INC.

Account Number : 12009008@681
Phone : {307)200-2803
Fax Number (813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLLANCE WITH SECTRON &U02 FLORIDA STATUTES THE FOLLOIING N SUBMITTID TCO REGINTER o FOREKEN LIMITED LABILITY
COMPANYTOTRANSACT BUNINESS INTHE STATE COF FLORIDA:

Crown Construction Managemeni LLC

rane of Forengn Damited Tiabdiny Company ) mustinchsde "Tamved Tioinbo Compoay,”

B U0 ORC AT I W) E

CCM-KY LLC

{11 e uaavaitable, enter aliemare name adopied tar the purpose ol imisactng business @ lorwda The altemate aame gasd o lude “Limied Liabliy Compans,” L C7 e 7LLET

3 Kenucky N §2-2508065
- Junwdicion under she [aw o3 which (areign lmited habidity compam ~ arganized) . (FET nuinber T apphcable
A,
Date fistransawied favness o Tl hpnes w registmiams
IR seglens (S DR & A0S TS 1 N ndelennie peatty atilis
_ 7501 4th St N STE 300 7901 4th St N STE 300
2. Y,
(8t Addass of Pnnipal Olthice) OMailmg Adifresd
S1. Petersburg FL 33702 St. Metersburg FIL 23702

7. Name and sticet address of Florida registered agent: (0.0, Bax NOT acceptable)

LNy

Registered Ageinis Inc
Name:

4
Ollice Adduess: 7901 4th St STE 300

St. Petersburg Florid 33702
Y N 1§ P

I¢:€ Hd 9- 914

U1y 12 coded

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited fiabitine company ut the place

designated in this application. | hereby accept the appointment as regisiered agent and ugree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and am fumiliar with

wrd wecept the ubligations of my position ax registered agents,

i_,\ﬂﬁ 4 \I&B\?‘T“ L
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(Repudered apent’s sighaleged
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8. Forinilial indexing parposes, Hst names, ltie or capacity and addiesses ol the prinay members/imsnagens o persons suthorized o
manage |up io six (6) total |

Title or Capacity: Name and Address: Title or Capucity; Nante and Address:
\ Michael Xing _ .

& Manager NG U Manager Namer L

CMember Address: 7901 4th SUN STE 300 Cizember Addigss:

St. Peiersburg FL 33702

O Authorized CiAutharnzed
I'erson PPerson
C0ther TJinher L0y COther
Cintannger Nume; i Manager Name:
CiNlember Address: Cixlember Address:
MAuthorized i Authorizud
Person Person
COinher Cltnher T Other i1Other
MM anager Nume: ) Manager Nume:
CMlember Adldress: e hfember Addiess:
CiAawhurizud Ciauthorized
Person Person
Cltnher ClOrher 1Other CHther

Important Nouce: Use an aitachiment to report more than sis (61 Fhe atlachment will be imaged for reporting purpeses enly. Non-
indeaed individuals may be added to the index when fiing vour Flonda Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than A days old, duly authenticated by the official having custody ot records in the
jurisdiction under the Jaw of which it is organized. (11 the certiticate is in a foreign language. a ranslaion of the certificate under oash
of the transinor nwust be submitted

L0 This document is eaccuted in accordance with section 663.0203 (1) {b), F'lorida Statutes, 1 am aware that any false information
submitted in g document o l]w,Ucpunmo:};& of State constitutes a third degree felony as provided for in &. 817,133, F.5.
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Robin Jones

Frped oz primtedd name of vpner
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 - .
Frankion, KY 406020718 Certificate of Existence

{502} 564-2490
http://vaesv 508 ky.gov

Authentication number: 304444
Visit hitpsfiveb . sos kyqovitshow/cernvalidate.aspx o authenticate this cerificate,

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

CROWN CONSTRUCTION MANAGEMENT LLC

CROWN CONSTRUCTION MANAGEMENT LLC is a limited liabilty company duly
organized and existing under KRS Chapter 14A and KRS Chapter 275, whose date of
organization is February 20, 2023 and whose period of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid: that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREQF | have hereunto set my hand and affixed my Official Seal

al Frankfort. Kentucky, this 6™ day of February. 2024. in the 232" year of the
Commonweaith.

Noehadd & (Akgpr

Michael G Adams

Secretary of State
Commonwealth of Kentucky
304444/126 1358




