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APPLICATION BY FOREIGN LIMPTED LIABILETY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

EN COMPLIANCE 3TH SECTION 2509002 FLORIDA STATUTES. THE FOLLOWING [y SUBMITTED TO REGINTER A FORERGN LIVITED LLABILITY

COVPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:

LI s TLECT

, Crowe-OR, LLC
’ (Name of Foregn Linnted Tabiliny Company, masGinehude "Losited Trabanty Company,

T LG o TLLCTE

tH name unarababke, caler aliemate name adopted for the purposc ol immacting busmes @ Florda  The alicriale name sust ichude “Limated Labshiy Conpans

99-4204354

(FET smber 10 agpheshlcd

tad

5C

2
shimsdiction uder thw Taw o which Gozergn Tmnted Tabilits compams ™ oresnized)

4
' Dae Tt i ted Dusiness i Flond il pirot to repsinition )
I3 AeCHons S APMLE & in RN N e deieminy perialiy Babilayy
7901 4th St N STE 300 7901 4th St N STE 300
3. 6.
(3ireet Adddeess ol I'nneipat LHnee) ? Vsiihing Adedressy
St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and stieet address of Flonda registered agent: (P.0. Box NOT aceeptabled

Registered Agents Inc

Name:

T

7901 4TH ST N STE 300

Ofliee Adddiess:
ST. PETERSBURG o 33702
L rlorida

Oy

LEh d 01 43S n7py

12 cender

Registered apgent's acceptance:
Htaving been named as registered agent and to aecept xervice of process for the above stated limited abitity company at the place
47 o i 5 C v, 1 further agree

designated in this application. ! herehy accept the appoiniment as registered agent and agree fo aet i s capacity
to comply with the provisions of all statutes refative to the proper and complete performance of iy dution, wand Fam fionifiar with

and aceept the abligations of my position us registered agent.
B Daiidh \Bv’?ﬂﬂ >

tRepntered aunh \|H}.nun.1
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8. Forinita! indesing purpeses, list memes. il ot capaciy and addiesses ol the primany menmbersfiumagons o peisotes authorizod
manage fup o s1x (H) walf:

Title or Capacity: Name and Address: Title or Capucity: N und Address:
_ i u — . Olit. Dawvid
M anager Name: Rimkus. Luke _ . L Manager N ~
A ember Address: W Alember Address:
) 7901 4th St N STE 300 . 7901 4th St N STE 300
Oawmhorized 2 Authorized
St Petersburg, FL 33702 St. Petersburg, FL 33702

Person PPerson

COther CIOther T Other COther
. Crowe, Kei
O lanager Nume: . Keith C3 Manager Nume:
= \embel Address: Calember Adddress:
M A uthoriyed 7901 4th StN STE 300 3 Anthorized
St. Petersburg, FL 33702

Person Person
Cicnher COher COther Clonher
LS anager Name: LIManager Nuame:
O N ember Adhdress: TiMlember Address:
CiAawhorized A mhariced

Person Persan
Clnher ClOther COther T Oiher

Important Notice: Use an atlachiment te report more than six (8. The attachment wall be imaged lor reporting purposes anly. Non-
indexed individuats may be added (o he index when tiimg your Florida Department of State Annual Report torm,

9. Atnched is n ecertifiente of existence, no more thun 90 dayvs okl duly anthenticated by ahe official hiving cuatody or records m the
Jurisdiction wader the lnw of which @ is organized. (17 the certticaw is in a foreygn language, a inslation ol the coriticate under vath
of the ranalmor nwist be submitied)

L. This document is eaccuted in accordance with section 6030203 (1) thi. Florida Statutes. 1 am aware that any false intormation
submiited in a document to the Department off State constitutes a third degree felony as provided for in s 317,133 F.5.
g
fo - ¥
N DA AN S AN A A S
ture uf an wathonzed ;cn%

Raobin Jones

Faped or prnted mame ol agner
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Office of Secretary of State Mark Hammond

Certificate of Existence

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

Crowe-OR, LLC, a limited liability company duly organized under the laws of the State
of South Carolina on July 30th. 2024 with a duration that is uniit December 21st,
2399, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed natice to the
company that it is subject to being dissolved by administrative action pursuant to 5.C.
Code Ann. 33-44-809, and that the company has not filed artictes of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this Gth day
of September, 2024.

Mark Hanuoond, Seerelanry of Siae




