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“APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FO!' AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &5.0002 FLORIOA STATUTES, THE FOLLOWING IS SURBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORNA:

C CRT Clips, LLC
' (Homie of Foretgn Linared Lisbifity Company? wust mclude “Limited Liability Conspany,” LL C.." of "LLC™)

2 GEORGIA

(et wavalleble, oot shatmic nazd adopud O the porposs of wansscting tuciees in Floida, The sitemsia uanee smat induds “Lifuted Liabibity Compmey,” “LL (.7 0r "LLET)

{eriadlelon weder the Tew of which R vign Linied [shinty company W omgan i24)

3, 82-2478087
“(FET nrerher, ' applicable]
— —
4. . -3
Thate Frre trarenebed bushvess m Flonds, (Tonee re teginaton i p
{Bew sectionn 605.0904 & 603.C501, F 5. 10 determing peralty lnbakiey) i % .
5. CRU Clips, LLUC 6. CRT Clips, LLC i o«
’ (St Ak of Prinipl UTBees (Mg Adden] T -
470 PRADO TERRACE PO DOX 1660 i PR
ROSWELL, GA 30075 BUTORD, GA 50313 o E:
. ' —y
— m—
. aNOME B3R c a3 of Flonda registered agent; . Rox acceptable)
7. N d strect pddress of Florid i d (P.O. Box NOQT abl ; ('J
Name: C T Corporation System I o
Office Address: 1200 South Pine Tsland Rond
Plantation
(Ciny?
Registered ageat’s acceptance:

. Florida 33324

" [2Ip <wde)
MHaving been numed as registered agent and to accept service of process for the above stated limlied Nubility company al the place
designated im this application, [ hereby accept the appointmant as registered agent and agree to aci in this capaciiy. | further agree
to comply with the provisions of oif statutes refative to the proper and complote p
and gccept the obllpations af my position as registered agent

rmance of my dutles, and I am famitier with
By: % '
{Registoned apesw's sigrasuse) Btian Smak, Asst SRretary
8. The name, title or copacity and address of the person{s) who has/have auihority 1o manage isare:
Title or Capggity: Name and Address: Titie o ' Coapncity; Namge apd Address:
MGR MEMBER THOMAS AAGAARD MEMBER CHAD LEONARD
470 PRADO TERRACE P 1660
- ROSWELL, GA 30075 BUFQRD, GA 30515
MEMBER RICHARD AAGAARD ACCOUNTANT LINDA FENDER
1219 PATRIDGE WAY X 1660
MARIETTA, GA 30062 BLT
(Use attachmeants if necessary)

IF GA 30515
‘:J. {\ttgct.acd is & certificate. of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a fureign language, » wanslation of the certificate under oath
of the tronslator must be submitted)

L&“ -

R

10. This decument is cxocuted in accordance with section 605.0263 (1) (b), Florida Stalutes. | om aware that any false information
i

submitted in 0 dacument to the Dcpanmcmgf Stato cuns‘;tutcs a third degree felony as pruvided for in s.817.155, F.S.
e

Yigrate of an ruthenized petion

LINDA FENDER

Typed or prissed imumm ol sigues
FEAST - 63017 Wolters Kluwe: Cxdene
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Conuol Number ; 16034857

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE O_F E.\_’_!_STENCE

nf‘r:cc thal

o L
was formed in the ;unsdlcnon‘:,tmcd bcluw or-wias authunzu] lo Lr'mmct bl“ num in Georgia on the
below date. Said entity is in“compliance. with the' '1pp]1cab]c tllmg and nnnual xcgmranon provisions of
Title 14 of the Official Code of Cicorgia-; Annnt ited ‘and, ha§. not . Nled .lrh(.lu. of. :h'-.snlutum certificiate of

cancellation or any oﬂlc:r smnlar documem mth e otfice” oi lhe becrttary of‘:mu

, .

.

This certificate relates'only to thc h.gal uustcnc» of. the "lbO\ amed ennly as* of thc d'nc issued. It does
not cectify whether '(: ~not a nullu.: ol intent to disselve, an npp]:muun for wnhdmwnl a statement of
commencement of wmdmb up or dny uthu.r smul.ar documuu h.\:. bu,n filed or 1\ pending with the
Sceretary of State, .;E\_ )

This certiticate is 1ssucd pursuam w0 I‘1tlc 14 ot the Oﬁ:cml Code: of (_Jcorgm Annomtcd and is prima-tacie
evidence that said entity 15 in uusk,ncc or s authonud o tr'mqn(,t buaim_ss !n lhls state.

Docket Number 1490163
Date Iac/AubiFiled : 03/282016
Jurisdiction o Greaigia
Print Bate c 1241922017
Form Number 211

[ ]

-

Brian P. Kemp
Secretary ot State
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December 21, 2017

FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Drvasion of Corporations

I 3

’

SUBJECT: CRT CLIPS, LLC
REF: W17000100413

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The name listed in numbar one of tha application must be identical to the
name listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documant, pleasa
call (850) 245-6051.

Yasemin Y Sulker FAX Aud. #: H17000333817
Regulatory Specialist II Letter Number: 517A00025805
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