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COVER LETTER

TO: Registration Section
Division of Corporations

Crawtord's Renovations. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liability Company for Authorization 10 Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced tforeign limited liability company to transact business in Florida.

Please return all correspondence concerning this malter to the tollowing:

Keith Crawtord

Name of Person

Crawford's Renovations

Firm/Company

576 Jowers Rd

Address

Whigham, Ga 39897-2106

City/State and Zip Code

tlemandkegggmail.com

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

For further information concerning this matter. please call:

Keith Crawford 229 127-6872
at ( )

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

Tallahassee, FIL 32303

Enclosed is a check for the following amount;

Pleasc make check payable 1o; FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee ™ $130.00 Filing Fee &  [J $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE WITH SECTHON 50002, FLORIDA STATUTES, THE FOXLOWING (5 SUBMITTID 10 REGISTER A FORFICN  IMITYED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1 Crawford's Renovations, LLC

(ame of Foreign Limited Linbility Company: must include *Limited Liabilicy Company,” "LLC.7 o *LILCT
Crawford’s Services, LLC

11f name unavarlable, enter altermate name adopted fior the purpone of trainsacting business io Florida, The alicrmaie ranw mast include “Limited Laability Company,™ "1 L C% or *L1LCT)

Georgia
-

3.
(ursdictn wnder the law of which turcign [united liability company s vrganized)

(FEL sumber. o applcable)

Thate fiest transacted business n Forda, if prior to segstration)
{Sec sectians 605 004 & o3 (W05, F.5. to determine penaley hability )

576 Jowers Rd

3. 6.

(Street Address of Pancipal Office) (Marhng Address} - ~
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7. Name and street address of Florida regisiered agent: (PO, Box NOQT acceptable) P

e

T~

LEGALINC CORPORATE SERVICES INC.
Name:

5237 Summerlin Commons, Suite 400
Ofitce Address:

Fort Mvers 33907
. Florida

Gyt t2ip code}

Registered agent’s acceplance:
Having been named as registered agent and to accept sevvice of process for the above stated limited liability company at the pluce

designated in this application, 1 hereby accept the appointment as registered 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, und I am familiar with
and accept the vhligaiions of my position as registered agent,

Weabyry Dslin

iR vgislcn‘dﬁt’s signature




8. For initial indexing purposes. list names, title or capacity and addresses of the primury members/managers or persens authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name und Address:
CDiManager Name: Keith Crawlord UManager Name:
CMember Address: 276 Jowens Rd OMember Address:
O Authorized Whigham. (i 39697 T Authorized
Person Person
EOlhcrowncr CiOther 30ther ClOther
O Manager Nume: U Manager Namc:
CiMember Address: CIMember Address:
U Authorized O Authorized
PPerson Person
OOther UOther C1Other OOther
O Manager Name: CIManager Name:
CiMember Address: CMember Address:
i Authorized [JAuthorized
Person Person
COther COther CHOther OOther

important Notice: Use an attachment to report more than six {6). The attachment will be imaged for repornting purposes onfy. Non-
indexed individuals may be added to the index when filing your Floridia Department of State Annual Repoet form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i1 is orgamized. (I the certificaie is in o foreign language. a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

Signarere of an athorzed person

Keith Crawtord

Typed or pnnted name uf signec



Control Number : 220132923

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-15340

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secrctary of State of the State of Georgia, do hereby certify under the seal of
my office that

Crawford's Renovations, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized o transact business in Georgia on the
below date. Said entity 15 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 office of the Seeretary of State.

This certificate relates onty to the legal existence of the above-named entity as of the date issued. [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 uother simiar documem has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Otficial Code ot Georgia Annotated and 15 prima-facic
evidence that satd entity is in existence or is authorized 1o transact business i this state.

Docket Number 23271380
Iate Inc/Auth/Filed: 017132022

Jurisdiction : Georgia
Primt Date 06272022
Forns Numbur 2211

Brost Fatgmeptsfin

Brad Ratfensperger
Secretary of Stite




