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

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUAES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORIIGN LIMITED HIABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Crescent Distributions NC, LLC

{Name of Foraign Limited Liabifity Company: must include “innted Crability Company,™ "LT.C.7 o "LLCT

1f name unavailable. coter altemate pame adopted fos the purpose o! transacting business in Florida. The alrernaie mow owst include “Liwited Liability Company.™ “L.L.C." or "LLC.™}

,NC ; 84-1733421
- {Junsdwction under the i ol whih foreign hmtled Tatnlny compans » ongamized)

(FE1 number. 1f applhicablet

{Thate Tinu tzansacied business i Florwda il prior to registratin. )
S weetions ANS.0004 & 6050805, F 5. o deternsine penalty Tiability'}

; 7901 4th St N STE 300 ;. 7901 4th St N STE 300

St. Petersburg FL 33702

(Mailing Addressy

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Bax NOT accepiahle)

. s
B

[ - T

= 3

Narme: Northwest Registered Agent LLC AR et

: 2 FEE

. ™ I ;I'.

Office Address: 301 4th St N STE 300 Ll -
: RS
St. Petersburg Florida 557 02 ST =

(Ciy) Tmesds

(71 codde)
Registervd agent’s acceplance:

Huaving been named as registered agent and to accept service of process for the above staved limited liability company at the place

designated in this application, I hereby accept the appnintment as registered agent and agree (o act in this capacity. [ further ngree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept ihe obligations of my positlon as registered agent,

7

(Repistered ayent's vigmatunc]
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8. For initial indexing purposes. list numes, tide or capavcity und addresses of the primary membersiinanagers or persons authorized o
manage {up 1o six (6) total};

Titlc or Capacity:

CIManager
XIMember
JAuthorized

Merson

O0cher

O Manager

OMember

DAuthorzed
Person

0thes

CManager
Civfember
OaAwhorized

Person

Jrher

Name and Address:

N Gerrity, Joe

Title or Capacity:

Name and Address:

Nam U Manager
Address: 7901 4th St N STE 300 { IMember
St. Petersburg FL 33702 A Authorized
Person
TOther TOther
Name: TManager
Address: O Member
3 Authorized
Pcrson
Cl10the CIOther
Name: [OJManager
Address: CIMember
O Authorized
Person
JOther OOther

Name:
Address:

CiOther
Namc:
Address:

CIOther
Name:
Address:

O0iher

himperiamt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of Siate Annual Repert form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (1f the certificate is in a torcign language. a transkation of the certificate under oath
of the translater must be submitted)

10. This docuinent is cxccuted tn accordance with section 605.0203 (1) (k). Flonida Siatutcs. | am awaic that any falsc informauon

submitted tn a document to the Lepartment of S1ate constitutes a third degree felony as provided for in s.817.155. F.8.
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Nat Smith

Signawure ol an authweized person

Typed or praated papse of signee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHAILL, Secretary of State of the State of North Carolina, do
hereby certify that

CRESCENT DISTRIBUTIONS NC LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 8th day of May, 2019

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization are not suspended for faiture to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissotved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQOF, 1 have herounto set
my hand and affixed my official scal al the City
of Raletph, this 24th day of January, 2025.

Scan to verifv ondive, i

Scerctary of State

Certification® [21919010-1 Refersnce# 22220154 Page: | of |
Veri{v this certificate online sl hips/www sosne. goviverification



