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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2019

CORPORATE ACCESS, INC.

SUBJECT: CRS PENSACOLA LLC C/OW

Ref. Number: W19000048561

We have received your document for CRS PENSACOLA LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name listed in number one of the 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 document, please call
(850) 245-6051.

Zakiya M Brown
Regulatory Specialist il Letter Number: 619A00010051

www.sunbiz.org
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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue, Tallahassee. Florida 32303
P.0O. Box 37066 (32315-7066) ~  (850) 222-2666 or (B0) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 05/16/2019
] CERTIFIED COPY
Xx PHOTOCOPY
H Ccus
XX FILING FOREIGN
1. CRS PENSACOLA LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NANME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT %)

SPECIAL INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGESTER A FOREIGN LIMITED LiABH ITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
| CRS PENSACOLA LLC

{Name of Forcign Limited Labslny Company; must include “Limited Liability Company.” LI C . or "LLE 1)
1S " Peasacola , 11 C
[{f narre e viilable, enter ve name adopted for the of

¥ PP

tng business in Flarida The altcrate namne mst include “Limited Liability Company,” "L L C.” or "EL.C ™)
9 Mississippi

€3 - Y0790

UHE neantbwee, ol applhicable

Cunsdiction under the Taw of wheeh Foreign limited Tsbility comparnty 13 organized]

Twd

4, Upon Filing
TDaie Feaf tranucicd Baness m Flonds, F prios o e smation |
(See szctions 603.0904 & 6035 0905. F § 10 detenmne perulry kabihiry)
5 100 Titus Blvd. 6
Toeer Addrost of Prncipal OTBEe) ' TMuiling Address] "
Hattiesburg, MS 39402 g} o=
,;\ A —“$ —T“
2 A T
o Lo
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3L r\"
Name: Registered Agent Solutions, Inc. > s L

Office Address: 155 Office Plaza Dr., Suite A

Tallahassee _Florida 32301 y
Ciy) (Zipcode) :

Registered agent's acceptance:

Having been named a5 registered agent and to accept service af process for the abave stated fimited liability company ut the place
designated in this application, | hereby accept the appginiment as regisiered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to th proper and complete performance of my duties, and | am familiar with
and accept the obligations of my positiop, as registere, agent

/ Ko Adam Saldana, Assistant Secretary

Réistered agent's signanwre)
8. The name, title or capacity and address of the p@

n(s) who has‘have authority 1o manage is/are:
Title of Capacity; Name and Address;

Title or Capacity:

Name gnd Address;
Manager Charles Ron Sawell Manager John W, Adcock
109 Titus B L 20 Bedagrans M
Haliesburg, MS 39402

. Hatbhesburg, MS 38402

(Use antachments if necessary)}

9. Attached 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 law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under path
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department OFSMWCE &5 proyjded forin s.B17.155, F.S.

Signatwre of an suthonzed person

Mo?; &?; %on JZW(’ //

Typed or printed nume of signee

-



DEILBERT HOSEMANN
Sccrcia{)' of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

CRS PENSACOLA LLC

Repistered the 1st day of May, 2019

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtaincd a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

100 TITUS BLVD
Hattiesburg, MS 39402

And that the registered agent at that address 1s:

Charles Ron Savell

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 17th day of May, 2019

(. %M uwmw"’"

C. DELserT HOSEMANN, |R.
Secretary of State

Certificate Number: CN19066345
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycerti ficate. aspx




