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

IN COMPLINCE WITH SECTHON &0S.0FE, FLORITA STATUTEN THE FOLLOWING IS SUBMITTED TU REGISTER A FORKIGN LINITED (IABILTY
COMPANY IO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

| Crowley Wind Services, LLC
. (~ame of Foreign Limmted Liabeity Companyt must nelude "Linnted Tabilny Caompany,” 7EL L or "LLET
(Il name unavailzhle, enter alternate name adopted lor the purpirse of Hansactng dusiness in Fhorida The ahiernate naow mostinclode = 1isred Lubilies Company,” "L L C7or "LI0 )
DE
. i
(urtsdwtion under the Taw of which Twregn Timted Tabulity compeny i arzanizedy {FEI number, f appliveblc)
4.
tTate fri transacted busimess in Flonda, 16 prios w registration |
[8ee sectivny MISOMH & A0S IS FS fvdetermine peralty alily}
9487 Regency Square Boulevard 9487 Regency Square Boulevard
6.
(strect Address of Prmcipal Clwee) (Maling Addres<
Jacksonvitte FI, 32225 Jacksonvilie FL, 32225
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptabie) ~a
=
a
. = Tyt
Carporate Creations Network Inc. % L
Name | LR
‘ - (5] ’
801 USiIHighway
Office Address: . N .
- ' = T
Naorth Palm Beach 33408 T S it
. Florida ' o
t£1p civded ~J

1y

Registered agent's acceptance:

Having been named ax registered ugent and to aceept service of process for the above stated fimited lighility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am Jumiliar with

and accept the ubligations of my pasition as registered agent.

Ty J——y f N .
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8. Farinitial indexing purposcs, list names, litle or capacity and addresses of the pnmary members/managers or persons authorized to
manage [up w six (6) total}:

Title or Capacity: Nanme and Address: Title or Capacity: Name and Address;
T Manager Nmm:Crowley Wind Services Holaings. fnc. O Manager Name:
= Member Address; 9487 Regency Square Boulevard CiMember Address:
DY Authorized Jacksonville FL. 32225 T Autherized
Person Persan
TOther Other CiOther COther
i Manager Nume: TiManager Name:
OMember Address: CIMember Address:
Dl Authonized O Authorized
Person Person
Otxher OOnher O Other (O Other
O S lanager N OManager Name:
CIMember Address; CinMember Address:
3 Authorized O Authorized
Person Person
COsher LJO0ther Citther (2 0Othes

Important Notice: Use an attachment to report more than six (61, The attchment will be imaged for reporting purposes onlv, Non-
indexed individank may be added w the index when filing your Florida Deparment ot State Annual Repart form.

9. Attached is a certificate of existence. no more than 90 dirys old, duty authenticated by the official having custoddy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign lanpuage, a translation of the centficate uoder vath
ofthe translator must be submitted)

10. This document is executed in secordance with section 605.0203 (13 thy, Floridy Statutes. | am aware that any false formation
submitted in @ document tw the Department of State constitutes a third degree felony as provided for in < 817155 F.S,

%m Farnanclez

Sinatuee of an dutharzsed person 0

Joanna Fernandez Attorney-In- Fact

Typed or pomied aame of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE CERTIFICATE OF CONVERSION
OF A DELAWARE CORPORATION UNDER THE NAME OF "CROWLEY WIND
SERVICES, INC." TO A DELAWARE LIMITED LIABILITY COMPANY,
CHANGING ITS NAME FROM "CROWLEY WIND SERVICES, INC." TO
"CROWLEY WIND SERVICES, LLC", WAS FILED IN THIS OFFICE ON THE
THIRTY-FIRST DAY OF AUGUST, A.D. 2023, AT 2:05 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF CONVERSION IS THE THIRTY-FIRST DAY
OF AUGUST, A.D. 2023 AT 11:59 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN (GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR A5 THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

I,

5476015 8317 Authentication: 204484326
SR# 20243787518 Date: 09-25-24

You may verify this certificate online at corp.delaware.gov/authver, shimi




