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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
1535 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 86(-8395
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COVER LETTER

TO: Registration Scction
Division of Corporations

Crast Inc

SUBJECT:

Name ot corporation - must include suffix
Dear Sir or Madan:
The enclosed “Application by Foreign Corparation for Authorization to Transact Business 1 Florida,”
“Certilicate ol Existence.” or "Certilicate of Good Stnding™ and check are submitted to register the

above referenced foreign corporition to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kristin Lewis

Name of Person

Crast Inc

Firm/Company

1343 Canton Rd (Suite B}

Address

Marietta GA 30066

Citv/State and Zip code

kristin@afchomeclub.com

E-mail address: (to be used tor tuture annual report notification)

For turther information concerning this mutter, please cadl:

Kristin Lewis \ (866 | 242-0629 Ext. 8708
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Pivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 NoMonroe Street, Suite 810 Tallahassce., FL 32314

Taliahassee, FLL 32303

Enclosed 1s a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee 0 $78.75 Fiting Fee & [0 $78.75 Filing Fee & 1 $87.50 Filing Fee.
Certificate ot Status Certified Copy Certificate of Status &
Certiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN I'LORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THHE STATE OF FLORIDA,

l Crast Inc

(Enter name of corporation: must include "INCORPORATED . “COMPANY.” "CORPORATION.”
"Ine. "Col" "Corpl” "ne” "Co." or "Corp.™)

(I name unavailable in Florrda, enter alternate corporate name adopted for the purpose of rangacting business i Florida)

5 GA . 27-1278760

2. 3.
{State or country under the law of which it is incorporated) (FEI number, il applicabic)
11/08/2009 5

{Date of incarporation) (Date of duration, if other than perpeiual)

6.

(Date frst transacted business in Flonda, 117 prior to registration)
(SEE SECTIONS 0071501 & 6071302, F.5. to deternmine penalty liability)

7 1343 Canton Rd (Suite B) Marietta GA 30066

{Principal office street address)

Same as above

{Current mailing address if different)

~2

——

___ [t}

[}
8. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) = <
Paracorp Incarpoerated ~ :

Name: P P g

- 155 Office Plaza Drive, 1st Floor -

Oftice Address: =

-

Tallahassee < ., 32301 L@

. Florda w

(Cny) (Z1p code) Fa

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I lereby accept the appointment as registered agent and agree to act in this capacity. |1
Sfurther agree to comply with the provisions of all statures relative to the proper and complete performance of my duties,
and Fam familiar with and acceept the obligations of my position as registered agent.

sec attachment page

(Registered agent’s signature)

10. Attached is a certificate of exisience duly authenticated, not mare than 90 days prior to delivery of this applicaton to
the Department of State. by the Sceeretary ol State or other ofticial having custody of corporate records in the jurisdiction
under the law of which s incorporated.

EL. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total]:



CA. DIRECTORS

t](,'h:lirman
OVice Chairman
O irector

(= President

Ovice President

John Craddock

Nume:

Anldress:

1343 Canton Rd (Suite B)

Marietta GA 30066

OSearctary O Treasurer
OOther Onher

. _ Kristin Lewis
OChairman Name:
OVice Chairman Address:

O Director
OPresident
(=]Wice President
UOsecretary

OOther

1343 Canton Rd (Suite B)

Marietta GA 30066

O Treasurer

OOther

OChairman
OVice Chairman
Ul Director

O President
OVice Presidens
CISecretary

OO0ther

Name:

Address:

CI'Treasurer

OOther

O Chairman

O Vice Chairman
Clirector
TPresidemt
{mVice President
OSceretary

ClOnbrer

Randall Reis

Name:

Address:

1343 Canton Rd (Suite B)

Marietta GA 30066

O Treasurer

OJOther

CIChairman
OViee Chairman
ObDirector
COIPresident
Civiee Mesident
Dl Scerctary

OOther

Name:

Address:

OTreasurer

OOther

OChatiuan
CivVice Chairman
ClDirector

T President
CIVice President
OSeeretary

DOther

Name:

Address:

O Treasurer

Clher

Lmportant Notiee: Use an attachment o report more than sis (6), The auachment will be imaged rfor reporting purposes oaly, Non-indeacd
individuals may be added 1o the index when filing vour Flerida Department of Siae Annual Report form,

l il

Jolw Craddoc

Signature of rector or Otficer

The officer or director sigping this document (and who is listed in number Hoabove) affinns that the faeis stated herein are true and that he or
she is aware that false information submitted in o document 1o the Departinent uf State constitutes 2 third degree feloany as provided for in

SRI7 155 15,

John Craddock President

[3

(Tvped or printed nanme and capacity of persen signing applicaiion)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: | 1/17/2023

ENTITY NAME: CRAST INC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
153 Office Plaza Drive, 1st Floor
Tallahassee. I 32301

Paracorp Incorporated, having been designaied to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitied in accordance with the Florida Revised Statues.

\7& Ko 1re o

Lcticia Herrera, Assistant Secretary
Paracorp [ncorporated




Control Number : QUO73002

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certifv under the scal of
my office that

CRAST INC

4 Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title t4 of the Official Code of Georgia Annotated and has not fited articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificaic relates only 1o the legal existence of the above-named entity as of the date 1ssued. It docs
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement ol winding up or any other similar document has been filed or is pending with the
Sccretary of Sale,

This certificate s issued pursuant to Title 14 of the Official Code ot Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number @ 20189386
Date Inc/Auth/Filed ; 11/09/2000

Turisdiction » Georgia
Print Date O LIE72023
Form Number 2211

Broot Fapmepsfo-

Brad Raffensperger
Secretary of State




