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CAPITOL
ﬂ SERVICES

Filing Cover Sheet

Sunbiz Prepaid Account # 120160000017

To: Florida Division of Corporations

From: LESLIE SELLERS C/O Capital Services, Inc.
Date: 10/31/2024

Trans#: 1506322

Entity Name:. CRIM-8-ASSOCIATES, INC.;

Articles of Qrganization ( ) Amendment { )
Articles of Dissolution { ) Annual Report ( }
Conversion ( ) Fictitious Name { )

. Foreign.Qualification-(XXX) -*, Limited Liability { )

k -Limit.ed.Pa.rtnership( } Merger ( }
Reinstatement ( } Withdrawal / Cancellation ( )
Other { ) Partnership Registration ( )

_-STATE-FEES.PREPAID JT_H;SUNBIZ:ACCT.#I20160000017;:in;the:‘amqu‘nt-g_f-$_1~55.00_ /

PLEASE RETURN:

- Certified-Copy-(XXX) Plain Stamped Copy ( )
Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F LORIDA.

Crim & Assaciates, Inc.

(Enter pame of carporation; must include "INCORPORATED.” SCOMPANY.” "CORPORATION"
“Inc.,” "Co.." "Corp,” "lng," "Co," ar "Corp.")

(If name unavailable in Florida, enter aliernate corporale name adopted for the purpose of transacting business in Florida)

7 Georgia 3
(State or country under the law of which it is incorporated) (FEI number, if upplicable)
. 02/04/2000 5
{Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability)

7 210 Sandy Springs Place, Atlanta, Georgia 30328

(Principal office street address)

{Current mailing address, if different)

- =
[ ]
=
>
§ Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ]
-y
Nae: Capitol Corporate Services, Inc. ‘:_’ ﬁ?é_’j
Office Address: 315 East Park Avenue, 2nd Floor § ©
Tallahassee oL 32301 SEV
JFlorida — — HLL O —
{City) {Zip code) -7

9. Registered agent’s acceptance:

Having been numed s registered agent and to accept service uf process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thix capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and § am famitior with and accept the obligations of my position as registered agent.

k N /faﬂ“k. Kim Tadlock, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers andfor dircctors [up to six (6) toal]:

ATAONdAY



A. ;)IRECI‘ORS
CIChainman
[JVice Chairman
O Director
OiPresident

O Vice President
W Secretary

TOther

C1Chairman
C3Vice Chairman
ODirector
OPresident
[Ovice President
[OSceretary

[OOCther

{CJChairman
[JVice Chairman
CiDircctor

O President
OVice Presidem
O Secretary

CIOther

, Jan Ferguson
Name:

210 Sandy Springs Place

Address:

Atlanta, Georgia 30328

W Treasurer
Other
Name:
Address:
O Treasurer
OOther
MName:
Address:

OFreasurer

Other

[_1Chairman
OVice Chairman
T Director

W President
CIVice President
ClSecretary

OOther

JChairman

T Vice Chairman
O Director
CiPresident

O Vice President
[ Seeretary

T Other

O Chatrman

O Vice Chairman
Oiirector
LIPresident
Vice President
O Secretary

OO1ther

Robert C. Crim. Ir.
Narne:

210 Sandy Springs Place
Address; .

Atlanta, Georgia 30328

[dTrcasurer

COther

Name:
Address:
CiTreasurer
O Other
Name:
Address:
OFreasurer
{Other

Important Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may bc 4 to the inde; filing vour Florida Depanment of State Annual Report form,
12, %
rg

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

Sl‘l:l'lalurc of Director or Officer

she is aware that false information submitted in a document to the Nepartment of State consiiietes a third degree felony as provided for in

5.§17.135, F.8.

Rotert C. Crim, Jr.

13.

{Typed or printed name and capacity of person signing application)



Control Number : 0005835

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby centify under the seal of
my office that '

CRIM & ASSOCIATES, INC.

i 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 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 10 the legal existence of the above-named entity as of the date issued. It doces
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar documemt has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Anhotated and is prima-facic
cvidence that said cntity is in existence or is authorized to transact business in this state.

Docket Number ;- 28195114
Date Ine/Auth/Filed: 02/04/2000

Jurisdiction : Georgia
Print Pate 2 1043172024
Form Number c 211

Bwsl Zatigonapesfe

Brad Raffensperger
Secretary of State




