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COVER LETTER

TO: Registration Section
Division of Corporations

CRKING, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liabtlity Company (or Authorization to Transact Business in Flonda,” Certihicate of
Existence, and check are submitied to register the above referenced foreign limited hability company to transici business m Florida.

Picase reiurn all correspondence concerning this matter 10 the following:

JUSTIN L. KING & KAYLA L. KING

Nanic of Person

CRKING. LLC

Firm/Company

171 ADAMS ROAD

Address

HAZLEHURST, GA 31539

Cisy/State and Zip Code

justintheking4594 @gmait.com \/

E-mail address: (to be used for future annual report notification)

For further infurmation concerning this matter. please call:

JUSTIN L. KING 912 347-4341
ul ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2061 Exceutive Center Cirele

Tallahassce, FL 32301

Enclosed s a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O si2s.00 Fiting Fee  [1$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Statos Certified Copy of Status & Cenified Copy



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

I COMPLIANCE WITH SECTION 6050802 FTORNM STATUTES THE FOLLOWING IS SUBMITTEL) T REGISTER oA FOREIGN LIMITED LIAGILITY
CEMPANY TO TRANSAC T BUSINESS IN THE STATE OF FLORIDA
L CRKING, LLC

(Name of Foreign Limited Lizbility Compuny: must iclinde “Limiled Linbility Company.” "LLC T or LLCTY

(1T e wnava]able, entern altermate paase adupted o the purpose of ransavting business in Flunda. The aliermate name must inelude ~Limited Lisbuii Company

T or TLLCTY
GEORGIA B4-4677495
2, 3.
Tursdicton umler e law of wineh foreegn limiled liabiligy company 15 wrgansed) (FEY mumbet, f appheable}
08/18/2021
4.

Dule st ransacted busness n Flonds, i prios o registmtion.)
t5ee sections pOS.NAE & 6050003, F.58 1o derermine peradty Lalnlhty)

171 ADAMS ROAD

()]

171 ADAMS ROAD

6.
(Sireet Address of Principal Otficed

(Maiting Addressi

HAZLEHURST, GA 31539 HAZLEHURST, GA 31538
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7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceprable) o
o bt
=

Namwe: \/0‘\—)( CCLP'{&’( (}f-‘?"ﬂeffh

I

Office Address: //7 E V. f‘Sr N A 6*’ gu | € A

/ﬂ? //451 L\d'l 515@?'6 . Florida -Z ;: « >2 it ?

Registered agent’s acceptance:

Having been named as registered ugent and to accept service af process for the abave stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 furtier agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familivr with
and accept the abligations of my position as registered ugent

e /S ES fot l/puf Cﬂ.p {4\[ Co,—.aecq = Tn< .

tRegimersd ageni’s \urwurrl




R. For initial indexing purposes, list names, titdle or capacity and addresses of the primary members/managers or persons authorized to
manuage [up to six (6} total ]:

Title_or Capacityv: Name and Address: Title or Capacity: Name and Address:
IN L. KIN ) KAYLA L. KING
DMzmagcr Name: JUSTIN L KING ] Manager Name:
171 ADAMS ROAD 179 ADAMS ROAD
[=]Member Address: (=} Member Address:
) HAZLEHURST, GA 31539 . HAZLEHURST, GA 31538
(JAuthorized (73 Authorized
Person Person

[Other [Jonher DOthur |:|Othcr

(IManager Nume: (1 Manager Nume:
[ Instember Address: [] Member Address:
[JAutherized 7] Awthorized

Person Person

(JOther (JOther Cloher CJotker

CiManager Name: (] Muanager Name:
[CInember Address: D Member Address:
[JAuthorized (] Authorized

Person Person

[Cother (JOther [lther COther

Important Motige: Use an attachment to report more than six {6}, The atachinent with be imaged for reporting purposes only, Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report forn,

9. Anached s 4 certificate of existenee, no more than 90 days oid. duly authenticated by the otticial having custody ol records in the

jurisdiction under the law of which 11 18 organized. (If the centificate 1s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1. This document s exceuted in accordance with section 8050203 (11 (b}, Florida Stututes. T am awure that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F S,

7 _ %-‘\ . ﬁb?’ éiir’}k’l}ﬂq‘ L7

) Y jSignaluw of an sutharized peson

JUSTIN L. KING

Typed o printed nanw of agnee



Contral WNumber ; 20013988

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr,
Athanta, Georgin 30334-1530

CERTIFICATE OF ORGANIZATION

I. Brad Raffensperger. the Secretary of Staie and the Corporation Commissioner of the Stawe of
Geargia, hereby certifv under the seal ot my office that

CRKING, LLC

4 Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 01/27/2020 by the filing of articles of
organization in the Office of the Secretary of State and by the paving of fees as provided by Title 14 of the
Official Cade of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 02/05/2020.

Brad Ralfensperger
Secretary of State




