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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC'
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T¢)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
; CRESCENT DISTRIBUTIONS, INC.

{Enter name of corporaiion: must include “INCORPORATED,” “COMPANY.
“Ine..” "Co.." "Corp."” "Inc." "Co." or "Corp.")

“CORPORATION.

, Delaware

3.

(State or country under the law of which it is incorporated)
, 4/29/2019

(1M name unavatiable in Florida, enter alterale corporate nume adopted for the purpoese of transucting business in Florida)

(Date of incorporation)
6.

(FEI number, 1t applicable)
2.

{Date of duration, if other than perpetual)

{Date first transucted business in Florida. if prior w registration)
(SLE SECTIONS 607.1301 & 607.1502, F.5.. to determine penahty liability)

;7901 4th St N STE 300 St. Petersburg FL 33702

{Principal otlice street address) ~
7901 4th St N STE 300 St. Petersburg FL 33702 ,1( = -\
{Current mailinyg address, if different) Se ’? —

-:'_i P
Ll r
e . T
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) t‘f\. L (L
Narme: Northwest Registered Agent LLC =

Namwe:
e naie. 7901 4th St N STE 300
St. Petersburg

G

1

o

:;:.:-.l.:’.'
= e
{Ciy)

. Florida 33702

9. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and uccept the vbligations of my position ay registered agent,

7

{Repistered upent's signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State. by the Secretary of State ur other official having custudy of corparate records in the jurisdiction
under the law of which 1 is incorporated.

LL. Forimbal mdexing purposes, st names. iles and addresses of the primary olticens undfor directors [up Lo six (6) total:

Fax: 8134365206
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A. DIRECTORS

O Chainman
T1Vice Chaimman
X Director

# President
TVice President
H Secretary

JOther

O Chairman
TiVice Chainnan
DOiDireclor

O President

T Vice President
OSecretary

30ther

T 1Chairman
TCHice Chairman
O Director

O President
Tivice President
JSecretary

CiOther

Name:

To: 18506176380

Gerrity, Joe

Address:

St. Petersburg FL 33702

7901 4th St N STE 300

50 Treasurer

DlOther

Name:
Adddress:
D Treosurer
Oiher
Name:
Address:

T Treasurer

CiOther

Paga: 34

O Chaimun Name:

Fax: 8134365206

MVice Chaimman Address:

U Dircctor

O President

OVice President

ClSceretary Tireasurer
OlOther Onher
B
TIChaimman Name: 3T e %
= =
- % —
OVice Chabman  Addiess: i r'.
7 P 1T k
s = g
Oirector S . T\
- = C.
OPresident = )
-
D Vice President /:_: o
O Secretary ClTreasurer
CJOther CiOther
C1Chairman wame:

OVice Chairman  Address:

ODircctor

CPresident

TIvice President

CJSecrelary

T Other

O Treasurer

T Other

Important Notice: Use an attachment to report more than six (6). The atiachment will be smaged for reparting purpeses enly. Non-indexed

12

individuals may be added to the index when filigg vour Florida Deparim
g

c:E' of Statc Annual Report form.

&€ Ale

Signaturc of Dircctor or Bfficer

The officer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein are truc and that he or
she is sware thai false intormation submitted in a document to the Department of Statc constitutes a third degree felony as provided for in

5.817.155. F.S.

;. Joe Gerrity - President

{Typed or printed name and capacity of person signing application}
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Delaware

The First State

Fax: 8134385208

Page 1

I, RRISTOPHER E., KNIGHT,

ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CRESCENT DISTRIBUTIONS,

INC. " TS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTY-FOURTH DAY OF
JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE S5AID

"CRESCENT
DISTRIBUTIONS, INC."

WAS INCORFORATED ON THE TWENTY-NINTH DAY OF
APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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7396505 8300
SR#4 20250242780

Knztophe E. Kingln, detrag Secrctary oA Gaais

Authentication: 202770974

Date: 01-24-25
You may verify this certificate online at corp.delaware.gov/authver.shtml



