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w ELLIS, PAINTER. RATTERREE & ADAMS LLP
December 22, 2020
VIA OVERNIGHT DELIVERY
Registration Scction
Division of Corporations
The Centre of Tallahassce
2415 North Monroc Strect
Suite 810
Tallahassee, FLL 32303 N
Re: The Crane Distriet, L1.C o
Our File:  10209-2 -
(_.-)

Dear Sirs: -

We represent The Crane District LLC, a Georgia limited liability company whlch i
January, 2021 will begin transacting business in Florida. s

kinclosed are:

1. The Certificate of Existence for The Crane District, LLC issued by the Georgia Secretary

of State;

The Cover Letter. Application and Designation of Registered Agent for The Crane

District, LLC; and

3. A check in the amount of $130.00 for the filing fee for the Application and Designation
of Registered Agent.

S8

Please advise it any additional information is needed to complete this registration.
Very truly vours,

Dé")u_, 7 Blecer

Dana I'. Braun

DI'B/che
I:nclosures

4822-2163-1745.1



COVER LETTER
TO: Registration Section

Division of Corporations

The Crane IDistrict LLC
SUBJECT:

Nanie of Limited Liability Company
The enclosed "Application by Foreign Limited $iability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above reterenced foreipn limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter ta the following:

[xana I Braun

Name of Person

Ellis. Painter. Rauerree & Adams, LLP

Firm/Company

P.O. Box yudé

5
Address
Savannah. GA 31412

. F
Citv/State and Zip Code

dbraunt@epra-law.com

L2-matl address: (10 be used for future annual report notification)
For further tnformation concerning this matter. please call:

Dana F.Braun

912 231.2732
at( )
Name of Contact Person Area Code
Mailing Address:

Naytime Telephone Numnber
Registration Seetion

Division of Corporations
P.0. Box 6327

Tallahassee. FIL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303
Enclosed is a check for the follewing amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
L1 5125.00 Filing Fee = $130.00 Filing Fee & ] $135.00 Filing Fee & £ $160.00 Filing Fee, Centificate
Certtficate of Status Centified Copy of Status & Certified Copy



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

IN COMPHANCE WHTE SECTION 6030002 FLORIDA STATUTES THIES FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
l The Crane MDistriet LILC

(Name of Forergn Limited Liabihity Company: must inclede “Limited Ciability Company.” "LL.C." or “LLCT

(11 name unavailable, enter allernate name adopted tor the purpose of ansacting business in Florida, The alternate naine mast include “Limited Lizbility Campany,” “1.1.C.7 or “LLCTY
Georgia 85-4386414
2. kR
(Jurisdiction under the Taw ol which foreign Jnnnted hability company 18 orgamecd) (FET number, 11 applicable)
7
“
4. =
(Pate first transacied busimess o Flonda, 1t poor 1o regasimation. ) R
{Sec sections 603, 0904 & 603.0903, F.5. to deteomine penalty lability) [
™3
5 West Broughton Street 3 West Broughton Strecet L
3. 6. —
(Street Address of Principal (Htice) {Mahng Adidress) e
~ i} ~ . (_A)
Suvannah, GA 31401 Savannah, (rA 31401 -

7. Name and strect address of Florida regisiered agent: (P.O. Box NO'T aceepiable)

Harold Scherr
Name:

2800 Parkland Drive
Oftice Address:

Winter Park

32789

. Florida
{Ciry) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Bability company at the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligations of my position as registered agent.

Hocralel S K opr—

(Registered agent’s signatare}




%, For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity:

Name and Address:

— Bounyaveth Thongsirimonghoun
= NManager Name:
. 5 Whitaker Strect
=\ [ember Address:
Liniz 206-52
O Authorized
Savannah, GA 31401
erson
OOther CiOther
OManager Name:
CiMember Address:
O Authorized
Person
CiOther COther
UManager Name:
OIMenber Address:
O Autharized
Person
O Oxher COkher

Tile or Capacity:

CiManager

M and Address:

Name:
CiMember Address:
O Authorized
Person
OOther C10ther
e
l-. :
P
)
z,
O Manager Name: -
2
O Member Address: o
CJAuthorized &2
Person
OO1ther Cl0ther
CiManager Name:
O Member Address:
Ol Authorized
Person
O0Other

CJOther

Important Notice: Use an attachiment to report more than six {6). The attachment wili be inaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

of the translator must be submined)

9. Attached is a certiticate of exisience, no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 the cenificate is in a foreign language, a translation of the certificate under oath

10. This document is excecuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any taise intormation
submitted in a document to the Deparument of State constituies a third degree felony as provided for in s.817.133, F.S.

B \J,{/\/ — 7

Signature of an authorized person

Bounyaveth Thongsirimonghoun




Control Number ; 20212248

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify wnder the seal of
my oftice that

The Crane District LL.C

a Domestie Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact busingss. in Gcorgia on the
below date. Said entity is in compliance with the applicable filing and annual uglslmunn provisions of
Title 14 of the Official Code ot Georgia Annotated and has not filed arucles of d|$s01uln)n, certificate of
cancellation or any other similar document with the office of the Scerctary of State.

o

R
This certiticate relates only to the legal existence ot the above-named entity as of the dategssued. [t does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal:=a statement of
commencement of winding up or any other similar document has been filed ot is pending with the
Scerctary of State. - ..

L. oo

]
This certificate is issued pursuant to Tile 14 of the Official Code of Georgia Annotated and is prima-tacic
cvidence that said entity is in existence or is authorized 1o transact business in this staic.

Docket Number @ 19867300
Dawe Inc/Auth/Filed: 10/23/2020

Jurisdiction : Georgla
Print Date 2 12/21/2020
Form Number ;21

Bwst Fortypomapzsfor

Brad Raffensperger
Secretary of State




