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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [allakassee, Forita 32372

(850) 656-4724

DATE 11/19/2021

"WALK IN™

ENTITY NAME Newton Crouch Company, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

o &yf
XXXXXX Certified Copy
Cortificate of Status

YPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTT™"
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&rtzgﬁbal& of Good S lardig
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TOTAL OWED $155 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

Newton Crouch Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerlificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Plcase return all correspondence concerning this malter to the following:

Rebecca Saferstein, Senior Paralegal

Name of Person

Arnall Golden Gregory LLP

Firm/Company

171 1 7th Street. NW, Suite 2100

Address

Atlanta, GA 301363

City/State and Zip Code

Kevin.Glaser(@bearing-partners.com

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

For further information concerning this matter, please call;

Rebecca Saferstein 404 870-5604
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee 0J $130.00 Filing Fee &  [¢ $155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABIUITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Newton Crouch Company, LLC
’ {Name of Forergn Limited Liabthty Company; must include “Limited Liability Company,” L L C.," ar "L.LC.™)

1

87-3079855

{1t namne umavailable, enter alicrnate name adepied for the purpose of transacting business in Flonda. The altcmaic name must include *Limitcd Lisbility Company,” *1.1.C," ar "LLC."}
k)
{FEI number, 1f applcable)

Georgia
2.
(Juradicuion undcr the Biw of whach forcign Timized Lability company 13 organized)

Upon qualification
(Date tirst ransacied busingss in Florda, 1 pror to regisiraton )
{Scc welions 605 0903 & 605 0905, F.$ 1o delermine pera iy hability)
309 E. Paces Ferry Road, Suite 400

3109 E. Paces Ferry Road, Suite 400
6.
{Maling Address)

Atlanta, GA 30305

3.
(Strect Address of Principal Office)

Atlanta, GA 30305

7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable) . pacy
~
=
NRAT Services, Inc. -~ pa)
Name: — i . __E
— >, O
, -N "“2 g
£200 South Pine Island Road - 5o
Office Address: x Y <
— ML
Plantation 33324 LI
. Florida IS
(Cuy} (Zip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named ays registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

/| NRAI Scrvicﬁ, Inc.
By: /(Zga(/uk - aud
(Registered agent's signaturc)
Natalie Leiba-Paul - Assistant Secretary

FLOATHN - 172172010 Wolters Kluwe: Online



8. For initiad indexing purposes, Llist names, title or capacity and addresses of the primary membersamanagers or peesans authorized
manage |up to six (6) wtal):

Title or Capavcily:

Manager

OMember

OAuthorized
Person

COther

Niune and Address:

Kevin Glaser
Namg:

309 E, Paces Fermy R, Ste. 400
Address: con ey R e

Atlmt, GA 303035

UOther

(=]Manager

CMember

OAuthorized
Person

OIOther

Dylan Li
Name: i Lam

Title ar Capacity:

09 1. Paces I
Address: 309 I Paces lerry Rd. Ste. 400

Allimta, GA 30305

OOther

EManager

OMember

OAuthorized
t*erson

Cdinher

Scon Jlarward
Name:

5229 Pikes Peak Ct.

Address:
Muarictta, GA 30062

SIher

I Manager
OMuewmber
D Autharized

Person

OOher

(=] Maunager

OMember

OAwhorized
Person

OOther

Onanager
TiMuber
O Authorized

Person

DOiher

Name and Addross;

Andrew Day
N

309 15 Paces Ferry Rd. Ste. 400
Address:

Atlanda, GA 30304

O0Other

Steve Crouch
Name:

407 Audubon Circle
Address:

Grilfin, GA 30223

DOrher

Name:

Address;

OOiher

Iimportant Notice: Use an auachment o report more thae six (6), The atachment will be imaged Tor reporting purposes only, Non-

indexed individuals may be added o the index when filing your Florida Department of State Anzual Report form,

9. Autlached is o certificaie of existence. o more than 90 days old. duly authenticated by the oflicial laving custady of records i the
Jurisdiction under the law of which it is organized. (I the certitfcate s in o foreign Tanguage, o transtation of the certificate under ol
of the trunslutor must be submitied)

FO. This document is execuied in accordunce with section 603.0203 (1) (b). Florida Statutes. §an aware than any Lulse infonmation
submitted it a document to the Pepartment of Stie constinule

A third depree {elony as provided forin s 817,135, F.5.

0 Ay

4

Kevin Gilaser

-~ ‘K\wc ot an il sed peesen

Fyped or prnacd naene o ~egnee



Control Number : 21261580

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, thc Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Newton Crouch Company, LLC
a4 Domestic Limited Liability Company

was formed in the Junsdlcnon stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the otfice of the Secretary of State.

This certificate relates only to the tegal existence of the above-named cntity as of the date issucd. It docs
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 issucd pursuant to Title 14 of the Ofticial 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  : 22085097
Daie [Inc/Auth/Filed: 10207/2021

Jurisdiction . Georgia
Print Date 192021
Form Number 211

Bt Fatrfomaptsfo

Brad Raffensperger

Qoarrotarv of State



