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COVER LETTER

TO: Registration Section
Division of Corporations

CRK'S LAST STOP DIAGNOSTICS & PROGRANMMING, LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida,” Centificate ot
Existence, and check are submitted 1o register the above reterenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

1. Ryan Beasley

Name of Person

Oliver Maner LLP

Firm/Cuompany

218 W, State Sweeet

Address

Savannah, GA 31401

City/State and Zip Code

rheasley@olivermaner.com and  nrrellstevenggyahoo.com

E-mauit address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

1. Ryan Beasley 012 23p-3311
ac( j
Namwe of Contact Person Area Code Pavtime Telephune Number
Muailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Talluhassce
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

LEnclosed is u cheek for the tollowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = 313000 Filing Fee & 0O S$i55.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Stas & Certified Copy



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

IN COMPLIANCE WITH SECTTON 03,0902, FLORIDA STATUTES. THE FOLLOTTING (S SUBMITTID T REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (OF FLORIDA:

1 C&K'S LAST STOP DIAGNOSTICS & PROGRAMMING, LLC

Name of Foreign Limited Liability Company: must mclude “Limited Liability Company ™ T LC.  or “1L.CT)

(11 namrse unasailable, enter alternate nune adopted for the purpose of minsaching business in Flonida, The alternate name must include “Limned Lishibity Company,” “L.L C.7 or "LLCT
Georgi n/a
2

{hunsdictan ender the Taw of which toreiga Tinuled labiiy company s organtzed)

fad

IFED sumber, 1t applicabled

(Date fityt transacted business i Flornda, 1f prior lo regssizahon |
(See sections 60500040 & 005 0905, F 5 1o determine penalry labihitn
130 Deann Drive

[50 Deann Drive

. 6.
(Street Address of Principal Office)

(Maling Addeess)
Hinesville. Georgia 31213 Hinesville, Georgia 31313

— T
P ~
’ Sl
7. Name and street address of Flonda regstered agent: (PO Box NOT acceptable) .. %
R B
: oM T
N Registered Agenis Ine M
Name: . =
7901 4th SUN STE 300 : - 0 i
Oftice Address: ] PR '3'
¥ LT R )
St. Petersburg 33702 -4 A
. Florida e
vy {Zip codel

Registered agent’s acceptance:

Having heen named ay registered agent and (o accept service of process fur the above stated lmited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of all statutes relutive to the proper and complete performance of my dutios, and I am familiar with
and aceept the ohligations of my posivion as vegistered ageny.

Dﬁ—u # RC\‘DJL) Csr'f c’-‘t('lowcﬂ ”n'.‘e\'r"-‘n»{”ﬁ

(Regotered agent’s signature)



8. For initial indexing purposes. iist names, title or capacity and addresses of the primary members/nuanapers or persons authorized 1o
manage {up to $ix (0) totalf:

Title_or Capacity: Name und Address: Title or Capacity: Name and Address:
= Manuger Namne: Craig Tinel L Manager Name:
OMember Address: 130 Deann Drive LM ember Address:
O Authorized Hinesville. GA 31313 O Authorized
Person Person
OOther ClOther ClOther ClOther
Oranager Name: O3 Manager Name:
OMember Address: O Member Address:
T Authorized O Authorized
Person Person
COther OOther D Other ClOnher
CIManager Name: COlMfanager Name:
JMember Address: O N ember Address:
OAuthorized i Authorized
Person Person
OGther OOther Clonher Tinher

Linpartant Notice; Use an attachment (o report more than six (&), The attachment will be imaged for reporting purposes onky. Non-
indexcd individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attiiched is a certiticate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a transhation of the certificate under vath

of the rranslator must be submitsed)

10. This document 15 exccuted in accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted 11 a document to the Department of State consttetes a third degree felony as provided for m 817133 F.§

SN A

Signature of an authonized person

J. Ryan Beasley

Typed or printed name of signee



Contrel Number: 2306113]

STATE OF GEORGIA

Sccretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia J0334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secrctary of State of the State of Georgia, do hereby certify under the scal of
my oftice that

C&K'S LAST STOP DIAGNOSTICS & PROGRAMDMING, 1.L1.C

{1 Domestic Limited Liabitity Company

was formied in the Junsdwtmn stated below or was authorized to transact business in Gcory‘a on the
below date. Said entity ts in compliance with the applicable filing and annual registration provisions of
Title 14 of the Offlcml Code of Georgia Annotated and has not filed articles of dissolution, certificaie of
cancctlation or any other similar document with the oftice of the Secretary of State,

This certificate relates only to the fegal existence of the above-named entity as of the date issued. It does
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 peading with the
Secretary of State.

This certificate 1s 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence tat said entity is in existence or is authorized to transact business in this state,

Docket Number 0 25083213
Date Inc/Auth/Filed: 0371072023
Jurisdiction - Georgla
Print Date 04062023
Form Number 21N

Boest Fotignaprso

Brad Raffensperger
Secretary of State




