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To:
Division of Corporations
Fax Number : {850)617-6383
From:
Account Name . REGISTERED AGENTS INC.
Account MNumber . 120090000081
Phone » (307)200-2803
Fax Number . {B13)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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APPLICATION BY FOREIGN LIMITED LTABILITY COMPAXY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION G030 FLORIA STATUTES. THE FOLLOWING IS SUBMITTIL TE) REGINTER o FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSICT BUSINESY INTHE STITE OF FLORIDA:

1. Triton Crawford, LLC

canue of Foreige Limted Lisbility Company: st incede “Trmin sl abilGe Compan T LT, Tor LTS

tH name unavasiabie, enter allemaste name adupled for the purpise of transacimg business i lorsda The aliemate name mustinclide “Linied Laabidis Compans,” "L € o oLLE ™)

o Artkansas L 32-0469724
3 3

unsdiction under 1he Taw af which Jorcign anscs labin, qomipany = oreaniZed] (FET purb ez, 1 apnlicable)

MDate Ertineswted uviess e TTorLe 1 praos to regnimtion )
Uvae seefions B2 DREXG AR (R85 F 5 o deiennine pena ity fubaliy g

7901 4th St N STE 300 ; 7901 4th 5t N STE 300
3.

ISt Addednss ol Poncpal (e y

Pulailmg Addndss

51, Petersburg FL 33702 St Petersburg FL 32702
i~
. o 4 . G
7o Wame and street address of Florda registered agenic (.0, Box 20T aceeprable} pa=y
- 2
. = rab]
; E‘E i
. MNorthwest Registered Agent LLC B =3 ]
Name: : Y sy
- o .
e 7801 4th St N STE 300 - i
Office Addeess, - o —
St Petershurg . 3a3rp2 - —_
. Floridu i
0y 1Lip coaged -~

Registered agent’s acceptance;

Having heen nmed ax regisiered agent amd te gecept service of process for the ahove stated tinited liahility compuny af the pluce
designated in this application. § hereby aecept the appaintment ay registered agent and agree (o act in this capucity. I further agree
fo comply with the provisions af alf stanutes relative e the proper and complere performance of my dutivs, and Tam familiar with
wid accept the obliyutivas of my positton ay registered agen s

o o=

CRewitenes agent’s sumatured
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8 Fur tniliu] indeatng purposes, list naimes. tithe or capacity and addicsses ol the priveny twimbers/manigeis ol punsons authorized o

manage |up 1o s1x {6} total):

Title or Capacity:

Name and Address:

Crawford, Cody

Title or Capacity:

CiNtanayer N U Manager
KiMember Adress: 7901 4th StN STE 300 KiMember
DA uthorized 5L Petersburg FL 33762 O Authorized
Person Person
LiOthes Tnher T Other
Oizanager Nimwe: 3 M anager
OMember Address: Cinlember
MAwhorized M Authorized
Person Person
Citnher TlOther COther
LN ianager Nuame: L Muanager
CrMjember Address: Tiatember
ClAuthorizad A uthorized
Person Per<on
CiOther Clnher C Other

Name and Address:

Nuame:

Stokenbury, Scott

7901 4th St N STE 300

Agdidress:

S1. Petersburg FL 33702

1 (Other
Nume:
Address:

CIOther
Names
Address:

CiOther

Limpurtant Notice: Use an attachment to report more than six (63 The attachment will be unaged for reporting pusposes onby, Non-
indeacd individuals may be added to the indes when Nling vour Florida Departiment of State Annual Report form.

% Adtached is u certificnie of existence, no more than 40 davs old, duly authenticated by the officind having custody ot records in the
jurisdictton under the Taw of which it is organized. (17 the certificaie is in 2 foreign lainguage. a translation ot the certiticate under oath

of the transTator inust be submiticd)

10, This document is exccuted in accordance with section 605 0203 (1) (b, Florida Statutes, | am aware that any fudse information

submitted i a document e the Department of State constitutes @ third degree felony as provided Torin s.817.133, F.8.
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Arkansas Secretary of State

John Thurston

Fax: 8134365206

State Capitol Building ¢ Little Rock, Arkansas 72200-1094 & 501-682-3409

Certificate of Good Standing
I John Thurston, Sceretary of State of the State of Arkansas, and as sueh, keeper o ihe records

ol domesue and Toreign corporations., do bereby cortify tat the records of this office show
TRITON CRAWFORD, LLC
authonzed to transact business in the State o Arkansas as a Linuted Liability Company, filed

Articles of Organization in this office September 23, 2022,

Our records reflect that said entity, having complicd with all statutory requirements in the Staic
of Arkansas, is qualified to transact business in this State.

In Testimony Whereot, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock. this 20th dayv of March 202:t.

/=

< John, Thurston o luca e
mciurlll uzninl:\‘,»r uthi :la ien Code: ceV3ie33hR33eRA7
ot orelary OF Slate . L.
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