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COVER LETTER
TO: Registration Section

Divisien of Corporations

The GETT Crew, .LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certiticate ol
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Pleasc return all correspondence concerning this matter to the following:

Pamicla Barry

Name ol Person
The GIEETT Crew, 11.C
Finn/Compuny
PO Box 723715
Address
Atlamta, GA 31139

Citv/Sute and Zip Code
pam@thegetcrew.com

- ';g
Trak — -
i e m-r'
_ - ‘_(;‘: ‘
E-mail address: (to be used for future annual report notification) 3 g J—
ot
For further imformation concerning this matter, please call: Ln:; ':-a- [
L% —
Pamela Barry 678 278K ALY 4
B .
at{ ) : ~u o= ULt
Name of Contact Person Arca Code Daytime Telephone Number Ef;:j ;_ i
oH o
MAILING ADDRESS: STREET ADDRESS: o
Division of Corporations Division of Corporations
Registration S¢ction
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301
Enclosed is a cheek for the following amount:
Plesse make check payable to: FLORIDA DEPARTMENT OF STATE
B 12500 piting e [ 513000 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Stutus Certified Copy

ol Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE WITE SEUTEON 605.0902, FLORIDA STATUTES, THIE FOFLOWTNG 18 SUBA(TTED 10 REGSTIR A FOREXGON TAGTID LLABELTY
COAPANY TO TRANSACT BUSINISS INTHE STATI OF FLORIDA:

| The GETT Crew, LIC

{Name of Forcign Limited LiabiTity Company: must inefude “Limited Tiakility Company,” L.L.C.. or 1LC.

{1f rame wraveilable, enter ulternare 1ume adopted for the purpose of mamsctig takincss i Florikh The akienmte nmme miat inctde =L imged Lability Company,” “1. LC.” or “LLC.™)

Georgia, United States 45-3540004
2, 3
Uunsdiction under the bsw of whacl foreign kruted Inbildy company o orgamzed) (FEI mamber, of apphcable)
NIA
.
(Date fint tramacted binmess tn Florkla, i poot @ regemation §
(See sectiorp GOS (904 & 605 105, F S 1o detormine pemalty Liability)
E8350 NW 2nd Ave St PO Box 723715
3 4.
(Suect Addreas of Pruepal Officc) (Maslng Address)
Ste 400K

Atlanta, GA 31139

Miami Gardens, Flonda 33169

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Pamela Barry

Name:

18925 NW 23rd Ave,

g
]

ausllHY w2 NN Bl
3713

Office Address:

Miami Gardens 33036

, Florida

(Cry) Z1p oode)

Registered agent's acceptance:
llaving been named av registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am famitiar with
and accept the ebligations of my position as registered agent

/s _D

(Registermi agend s signature )




8. For initial indexing purposes, list names, title or capacity und addresses of the primary members/nanagers or persons authorized to
manage [ap to six (G) total|:

Title or Capacity:

Name and Address:

Pamela Barry

Title or Capacity;

MManager Name: (] Manager Name:
PO Box 723715
[WMember Address: [J Member Address:
Atlanta, GA 31139
OlAuthorized [J Autherized
Person Person
DOlhcr D()lhcr D()lhcr DOlhcr
E]Mzmugur Name: O Manager Name:
CIMember Address: ] Member Address:
OAutherized T Authorized . :_:m
=
Person Person
CJother Oother DOlher -
: om
v x o
. A4 ————" J)
CIManager Name: [ Manager Name: @ 7 t .
./).' '_‘.. &
[(IMember Address: [ Member Address: o @n
ClAwthorized 3 Authorized
Person Person
DOlhcr Moter DOthcr DOLhcr

[mportant Notce: Use an sttaclument to report more than six (6). The atwchment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fling your Florida Department of $tate Annual Report form,

9. Attached s a certificate of existence, no more than 90 davs old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (] }(b), Florida Statutes. [ am awarce that anv false information
submitted in a docuntent to the Department of State constitutes a third degree telony as provided for ins.817.155 F.S.

O

/ Sigrature of an authonzed person

Pamela Barry

Typed or prinked rame of signee



Control Number : 11080234

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

i, Brad Raffensperger, the Sccretary of State of the SLalc of Georgia, do hereby certify under the seal of
my office that

THE GETT CREW, LLC
a Domestic Limited Liability Company

was lormed 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 fiting and annual registration provisions of
Title 14 of the Official Code of Georgia Arnotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This ceruificate relates only to the legal existence of the above-named entity as of the date issued. It does
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 document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 1o Titde 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in eXistence or is authorized to transact business in this state.

Docket Number . 17376862
Date Ind/Auh/Fled: 1072372011

furisdiction . Georgia
Print Date 061172019
J'orm Number 211

Bk Fotipmapr e

Brad Raffensperger
Secretary of State




