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COVER LETTER

TO: Registration Section
Division of Corporations

Crawlord's Cove LIC
SUBIECT:

Name of Limited Liability Company

The encloaed "Application by Forelgn Limited Liability Company for Auhorization w Transact Business in Florida." Certiticale of
Existence, and check are submitied to register the above referenced foreign limited lishility company to transact business in Florida,

Please return all correspondence concerning this matter ta the following:

Jason Crawtord

Natne of Person

Crawlond's Cove

FirmvCompany

291 Chad Rd

Address

Pavo. GA 31778

CityrState and Zip Code

stav(rcrawfordscove.com

E-maal address: (1o be used for future annual report notthcationd

For further information concerning this maiter. please cadi

Juson Crawtord 13 672-1149
atf )
Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Rugistration Section
Division of Corporations Diviston of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahussce, F1. 32314 2415 N. Monroc Street. Suie 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Pleast make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.04 Filing Fee O 513000 Filing Fee & [0 S133.00 Filing Fee & O3 3160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE 8WTTH SECTION ¢0)5002, FLORIA STATUTES THE FOLLOWING I SUBAITTED TV REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:
I Cruwford's Cove LLC

(~ame of Forelgn Limied Liabtlity Company; mustinclude ™ imned Tiubilny Company LI Tor LLOT

(I nasme unavatkable, enter alternate name adopled Tor the purpese of miacting tusiness © Flonida  The ahenute nanw owmiad inelude “Limited Liabily Company,” “L L7 or *LLEC™Y
Geotgia #5-2288638
2. 3.
tTursdw on under the Taw of which fureign Timned Fubilis comgpany & voganrred) ATET nuanber, 1 appluable)
4.
(Thate Bint an tod butiness m Flonda, Wpnor 0 rogstraton y
1See sertions 603 UXH & 605 0905, F.S to determine peraliy babaliy )
291 Chad Rd. 291 Chad Rd.
5 6.
1sirvet Address of Principal Office) Maling Address)
Pavo, GA 31778 Pavo, GA 31778
L red
t 3 "%
-y :_ . (g .
== R
S, = '
- e -
7. Nanc and sirect address of Florida registered agent: (P.O. Box NOQT acceptable) L \ -
2 .
"
y ' -1 . v
Jason Crawtord = -
Name: W
0y . l"\_)
56 Blue Heron Way . ;\:))
Office Addreas: '
Panacea 32346
. Flornida
(Ciryy
Registered agent’s seceptanee:

(£ cinded

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designared in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
10 comply with the provisions of alf statutes relative to the proper and complote performance of my duties, and I am familiar with
atd aecepr the abligations of my poxition as registered agent.

YA/ A
(Reghtcord agopl's wfhatune b




8. Forinitial indexing purposes. list oames. title or capacity and addresses of the primoary members/managers or persons authorized 10
manaye {up to xix () wial]:

Title or Capacily: Name and Address: Title or Capucity; Name and Address;
B Afanager Name: Jason Crawtord = Manager Name: Tracie Crawford
= ember Address: 291 Chad Rd. = Member Address: =91 Chud Rd
(T Authorized Pavu, GA 317738 ) Authorized avo. GA 31778
Person Person
Lother 1Other ClOther Ctnher
[Cidfanager Narne: CIManager Name:
OMember Address: tMember Address:
(Z Authorired ClAuthorized
Person Pemon
OOcher OOther JOther COther
[MManager Namw: i_1Manager Name:
CiMember Address: IMember Address:
C Autherized JAuthorized
Persan Persun
Ciother {CJOther TOther COther

lmperiant Notice; Use an altachment te report more than six (6). The attachment will be imaged for reporting purposex only. Non-
indexed individusls may be added to the index when filing vour Flonda Department of State Annual Repont form.

Y. Attached 15 a certificate of existence, no more than 90 days old. daly authenticated by the ofTicial having custody of recards in the
jurisdiction under the law af which it is orgamzed. (1T the certificate is in a foreign language, a translatiun of the certificale under vath
of the translator must be submitted)

10. This Jocument is executed in accordance with section 603.0203 (1) {b), Florida Stawies. T am aware that any filse information
submitted in a document 1o the Department of State constitutes a third degree Selony as provided forin s.X17.§35 F.S.

A b CAL
i

/ b of 20 authoresd person

Jason Crawtord

Typed 1w prinied name of ugner



Control Nwmber - 22103724

STATE OF GEORGIA

Secretary of State
Corparations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1534)

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby centify under the scal of
my office that

Crawford's Cove LLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o 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
canceilation or any other similar document with the office of the Secretary of Siate.

This centificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certilv whether or not a notice of intent to dissolve. an application for withdrawal, a statcment of
commencement o winding up or any other similar document has heen filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is pnma-facie
evidence that said entity 1s in existence or 1s authornized to transact business in this state,

Docket Number 23226557
Date Inc/Authffiled: 050372022

Jurisdiction - Georgla
Print Date COA22022
Form Number : 211

Lol Fafpimapisin

Brad Raffensperger




