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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CRASSET GROUP, LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

PAUL GREGG

Namce of Person

Firm/Company

343 SHARON DRIVE

Address

NEW ORLEANS LA 70124

City/State and Zip Code

PCGREGGIR@HOTMAIL.COM
E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

PAUL GREGG ar (361 y 649-0165
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporattons
P.0O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(C $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION &B.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECASTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

! CR ASSET GROUP, LLC
(Name of Forcign Limited Liability Company: must include *Timited Liability Company,™ "L.1..C..7 or “LLLLC.™)

{if namc unavailabie, enter alternate name adopicd for the purponc of transacting business in Florda. The alternate name must include “Limited Liabitity Conspany,™ “L.1.C." or “1.LC.7)

3 26-3866683

5 GEORGIA
’ (FE! number, 1f applicable)

(Junsdictior. under the Taw of which foreign Timited Tinbiliy company ta organtzed)

4 | FEB2024

{Datr firs ransacicd asiness in Florida, 1 prior o registralion. }
(See sections 6050004 & 605.0905, F.5 to determine penalty lability)

5 3563 WILEY POST RD 6. 343 SHARON DRIVE
(Mziiing Address)

{Street Address of Principal Office)

NEW ORLEANS LA 70124

JAY FL 32563
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7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) = - 8 im-—.-
)
gro3OIN
T ¢ e

Name: PAUL GREGG S Y G

~E

5563 WILEY POST RD

Office Address:

JAY FL . Florida 32565
(City) (Zip code)

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations ef my position as registered agent.

JLo,

! tchi.stc'md agent’s xignature)




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

Title or Capacity:

= Manager
OMember
CJ Authorized

Person

OOther

Name and Address:

Name: CLINTON ROBB GARRISON

Title or Capacity:

Address: 7910 RAMBLING VALE

CUMMING GA 30028

CLINTON ROBB GARRISON

CdManager
CIMember
Ol Authorized

Person

O Other

OManager
CIMember
O Authorized

Person

OOther

CQther
Name:
Address:

COther
Name:
Address:

OOther

CIManager
= Member
T Authorized

Person

O0Other

Name and Address:

Name: PAUL C GREGG JR

Address: 343 SHARON DRIVE

NEW ORLEANS LA 70124

OManager
OMember
O Authorized

Person

COOther

CiManager
{IMcmber
O Authorized

Person

ClOther

PAUL GREGG
OOther,
Name:
Address:;
COther
Name:
Address:
CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is 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 it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

PAUL C GREGG IR

Signature of an authored person

Typed or printed name of signee



From: Clint Garrison cgarjr@gmail.com
Subject: certificate
Date: Jan 19, 2024 at 1:02:35 PM
To: Paul Gregg pcgreggjr@gmail.com

Best regards,

Clinton Garrison, Managing Member
CR Asset Group, LLC

(77Q) 608-3113 direct

(770Q) 292-9029 fax

STATE OF GEORGIA

Secretary of State
Corporations Division
33 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta. Geergia 30334-1530

ALY UAL REGISTRATION *Electronically Filed®
Secretary of Stte
Foing Date: 1:6/2023 1:36.07 PM

[BUSI] ESS 1] FORMATION: - ~ e 25bisi, "5 ot tobporce o il S il ase oo |
CO! TROL | UMBER 030737%

BUSIT ESS | AME CR ASSET GROUP. LLC

BUisl] ESSTYPE Domeste Limited Labibty Cumpany

EFFECTIVE DATE 01062024

Al | AL REGISTRATIO| PERIOD 2024, 2015, 2024

[PRI) CIPAL OFFICE ADDRESS <575, .77 e e D W0 o T
ADDRESS 7510 RAMBLING VALE, CUMMING, GA. 30028, USA

REGISTERED AGEY:T~; ~. . ou -, gonitsey i

1 AME ADDRESS COULTY
GARRISON, JR.. CLINTOX T50 RAMBLING VALE, CUMMING, GA, 30025, USA Furth
AUTHORIZER ) FORMATIO) .+ - = - © == |

AUTHORIZER S1G) ATURE Clinton R. Gamson, Jr
AUTHORIZER TITLE Manager



