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IN FLORIDA
Crowthers Holdings, LLC

Fax: 8134365206

APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TOTRANSSCT BUSNESN INTHE STATE OF FLORI DA
1

e of Foreen Lamited Trababiny Company st meTide “Lonned Trabilny Conpans,
Crowthers Family Holdings, LLC
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SN COMPLANCE WITFH SECTION oSONE, FLORIA STATUTES. THE FOLLOWING [N SUBNITTELD T0 REGISTER A FOREIGN  LISTTED LERILITY

CTansdreren sacr the T oD awlieh Toreign Tnaned habilis company 1 orzemieedh

_ 99-3118934
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{H nae waavalab ke enter altemaie mme adopicad tar ine purpose of transaciing business m Florcda The shiemate mame anst i lude " Lumted Eabity Compans,” "L
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tThate Teest tramac ted busmiese T Toneda 18 peor e regisination ¥
Phe v hions ADS DN & 68 B s qetetennine penaliy dedsahiyy
7865 James Island Trl
Istrert Address of Ponepalinnizey

7865 James Island Trl
.
Jacksonville, FL 32256

(N Fadinp uddies

Jacksonville, FL 32256

7. Name and sticet address of Florida registered agent: (P20, Box NOT seceprable)
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. Northwest Registered Agent LLC A
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7901 4TH ST N STE 300 .y
Office Addiess. ‘:__,..‘__. Yy
ST. PETERSBURG 33702 .
Registered agent’s acceptance:

— -
] <
AT RRTL EN
Having been named as regivtered agent and 1o aecept service of proces

designated in this upplication, [ hereby accept the appoiniment ay registered agent aind wgree to act in this capacioe. 1 further agree
to complv with the provisions of all statutes relative to the proper and complete performance of my duties, and Pam fumilior with
amdd gecept the obligutions of ary positien us registered agenr.
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Title or Capacity:

= Manayer

Civiewber

D authorized
Person

CHother

iZ Manager

M ember

Ciauhorized
Person

Cither

N Banuger
Tixvlembuer
Ciauthurized

Person

CiOnther

Name and Address:

Crowthers, Will

Nams

Address:

Tithe or Capacity:

T Manager

M lember

7865 James Isiand Trl

(T anthorized

Jacksonville, FL 32256

Person

OOther
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TOther

Lo Manager

Address:

[ Member

T Amhaned

Person

Ol Other

Name:
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FoManager

Adddress:
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Jurisciction under the law of which itis organized. (11 the cendiicare as in p ibreign Jangeage, s trslation of the certiicate under oith
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0. This document i» exccuted in accordance with section 6035 0263 (1) th), Florida Stetutes. T am aware that any tudse intormation
sihmitted in v document w the Department of State constitutes a thind degree felony as provided for in s.817.133 B8
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CROWTHERS HCOLDINGS,

LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

HOLDINGS,

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LLC"

ASSESSED TO DATE.

"CROWTHERS
WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Date; 12-23-24



