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COVER LETTER

TO: Registration Section
Division of Carporations
Cousin Crew, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Iixistence, and check are submitred to vegister the above referenced foreign limited liability company to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

Charles W. Miller

Nane of Person

Charles W, Miller, P.C.

FirmvCompany

5734 Windsor Drive Building 6

Address
Colurabus, GA 31909 =
r—
City/State and Zip Code e
bimuilins0925@gmail.com .
T-mail address: (to be used Jor futwre anncal report notification) -
For turther information concerning this mauter, please call; ==
Charles W. Miller 706 565-7795 ' —
at { ) o~
Name of Contact 'erson Area Cude Daytime T'clephone Number
Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talizhassee
Tallahassee, IF1. 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fec T S130.00 Filing Fee & 10 $155.00 Filing IF'ee & 13 $160.00 Filing Fec, Ceniliente
Cerlificate of Siatus

Cenified Copy of Status & Cenificd Copy




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

N COMPLIANCE WITH SECIION 6050902, FLORIDA STATUIES, THE FOLLOWING {5 SUBMITTED TO REGISITER A FOREIGN  LIMITED LABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: :

| Cousin Crew, LLC

TRome of Foreign Limited Liability Company: must mchide * Limited Liabiliy Company,” "L.L.C."er “LLC.")

(if nanus uravoilable, enter sliernats rame adopled for the puspose of Imasacting busioess in Florids, The aliernate name nuist inclode “Limited Lisbility Company,” “LL.C," of “LLC.")

Georgia 88-2873027
3

(Turizdikton under 1ho Faw of which foreign Timited Nability company is psganized) (FEI niambrer, (Tapplcablc)

2

June 10, 2022

4,
1Dhte Mzt transacied business in Florida, if prior o regsiration. )
{5 sectinns bRANM4 & 601503, B8, 10 detenpiie paaalty liakility)
3400 Old River Road 3400 01d River Road
. {.
(Sueet Address of Principal Oflice} (Muiling Addicss)
2
Forson, GA 31808 Fortson, GA 11808 \;"_-‘:‘)
1
—
-3
7. Name and street address of Florida registered agent: (£.0. Box NOT aceeptabie) <l
—
Jack Williams E)
Nuame;
502 Hannon Ave.
Office Address:
Panama City 32401
, Florida
(City) | ip code)

Registered agent’s acceptance:
Having been named as vegistered agent und 1 aecept service of process for the above stated limited Licbility company at the place
designated it this application, I hereby accept the appoitttnent as registered agent and agree (o act in this capaciyy. | Jurther agree

fo comply with the provisions of all stattes relative to the proper and complete performance of iy diities, and I am familiar with
and accept the obligations of my position ns register

f (Rugigmesed apend’y signalyre}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot prisons authorized to
manage fup to six (6) tol}:

Title or Capucity: . Name and Address: Title or Capacity; Name and Address:
& Manager Name: Brenda Muliins OMunager Name:
CMember Address: 3400 Otd River Road Omember Address;
O Authorized Fortson, GA 31808 O Authorized

Person Person
OoOther, ——— DOther OOther ClOiher

|

EIManager Name: ZIManager Nume:
(1Member Address: CIMember Address:
O Authorized ClAuthorized '::1\

Person Person o
[C10ther OOuher, C10ther OOther ’:
CIManager Name: CIiManager Name: =

=

CiMember Address: CiMeimber Address:
I Authorized O Authorized

Person Person
(1 Other [ZOther, OO0ther, ClOnher

Jmportant Notice: Use an attachment to report more then six (6). The attachment will be imaped for reporting purposes only. Non-
indexed individunls maey be added to the index when filing your Florida Departiment of State Aumial Report form.

0. Attached is a certificate of existence, no more than 90 days old, duly zuthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This decumen is executed in accordance with section 605.0203 (1) (), Florida Statutes. T am aware that any false information
submitted in a document to the Departinent-of State constituiesf third Ej,ggc felany as provided for in 5.817.155, F.S.
!

e 1. A L’{/ M
[ T (/ Siguawye of an autwrized pessou
Brenda Mullins

Typed oz printed nune of sigoce




Contred Nuniber @ 22132002

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raftensperger, the Secretary ot State of the State of Georgia, do hereby certify under the seal of

myv othce that

Cousin Crew, LLLC

4 Domestic Limited Liability Company

was formed in the jurisdiction stited below or was authorized W transact business i Georgia on the
betow date. Said entity is in compliance with 1he applicable tiling and annual registration provisions of
Title 14 of the Otficial Code of Georgia Annotated and has not filed articles ol dissolution, certificate off
cancellation or any other similar document with the office of the Scerctary of Staie. s
i
This certificate relates only 1o the legal existence ot the above-named eatity as of the date issied. 1 does
not certify whether or not a notice of intent W dissolve, an applicatton for withdrawal, a statement ot
commencement of winding up. or any other similar document has been filed or is peading—with the
1

Scoretary of State. —
-

This certificate is issued pursuant to Title 14 of the Otficial Code ot Georgia Annotated and is prima-tfacie
evidence that said entity s in existence or s authorized to transact business i this state. =

=]
Dacketl Number 0 2303U879
Date Inc/Auth/Filed: 06:10/2022
Jarisdiction  Ceorgia
Print Nate ©OR/24/2022
lForm Number 211

Bnesl Frtypomaprinfe

Brad Raffensperger
Secretary of State

W




