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COVER LETTER

TO:  Registration Section
Division of Corporations

Crown Newworking Consulunts, Inc.

SUBJECT:

Name of corporation - must include suthix

Dear Stror Madam:

The enclosed “Application by Forgign Corporation for Authorization to Transuact Business in Florida,”
“Certificate of Existence.” or “Certificate of Gowd Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all comespondence concerning this matter o the following;

Becky Bovd

Nume of Person

Crown Networking Consultants, Ine.

Firm/Company

321 W Broad Ave

Address

Albany, GA 31701

Citv/State and Zip code
bbovdi@erownnetworking.com

E-mail address: (1o be used tor future annual report notification)

For turther information concerning this matter, please calt:

Kyle Bovd (.\'5(} } 9990090 ‘
al

Name of Person Area Code Daytime Telephone Number .
STREET/COURIER ADDRESS: MAILING ADDRESS: '
Registration Scetion Registrution Scction
IMvision of Corporations Division of Corporations '
The Centre of Tallahassee P.0). Box 6327
2415 N Monroe Street. Suite R10 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee 0J $78.75 Filing Fee & T S78.75 Filing Fee & N] 587.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

Certifted Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA |

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED 70!
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Crown Newworking Consuliauns, foc.

1,

{Linter name of corporaton; must include “INCORPORATED. “COMPANY.” “CORPORATION

“Ine Col "Corp tine 0" ar "Corp.”)

(11 name unavailable in Floridu, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
5 Cicorgia 26-2670834 ;
2. LR :

(State or country under the law of which itis incorporated) (FEE number, it applicable)

th

03192008
4.

{Date ol incorporation) {Date of duration. if vther than perpetual)

6.

{Date tivst ransacted business i Florida, i prior o registration)
(SEE SECTIONS 6071501 & 6071502, F.5. 1o determine penalty liability)

1309 Thomasville Rd Talahassee, FLL 32303

(Principal office street address)

521 W Broad Ave Albany, GA 31701

(Current mailing address, it ditferent)

Ll ~3
\ ey R . e,
8. Namwe wnd street address of Flonidu registered agent: (P.O. Box NOT aceeptable) SRR
-
. ey e . . ~ = [ .
Kyle Bovd /O Crown Networking .- ¥ E
Nam: i ' ' = -~ . % s
: . FENTE:
1 N . : X .. o ]
— 1309 Thomasville Rd Suite 211 I H
Office Address: e N
- Ly, - ?1{3
Talluhassee 32303 £ =
. Floridis Mmoo, (""*,
= - . oo [
(Cuy) (Zip code) ) N
. r_"‘ )-’i :
i ] o
} |

9. Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stuted corporation at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of,my duties,
and Iam familiar with and accept the obligations of my position as registered agent.

A/ R\

/RLUI\[er.d agent’s sighg\ure}

10, Attached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Seerctary of State or other otticial having custody of corporate records in the |ur;\d|uum

under the law of which it 1z incorporated.

L1, For inttial indexing purposes. list names, titdes and addresses of the primary otficers and/or divectors [up to six (6} tolal]:



A DIRECTORS )

_ ) Leslic Bovd 4 , Kyvle Bovd |
OChaiman Nime: O Chainman Name: !

1309 Thomasville Rd
Adddresa:

B . 1300 Thomasviltle Rd S
Ovice Chairman Address: LIViee Charman

\ C/O Crown Networking Consultans, Inc. _ . C/0 Crown Networking Consultants, Tnc.
CiDirector U Director

Tallahassee, F1 32303 Tallahassee, FI 32303

W resident CPresident

OVice President W Vice President

TiSecietry Zlreasure CiSecretary CTreasurer |
I

TOther “i0ther CiOther CiOther :

CChuiiman Nutne: D3 Chairman Nume:

Civiee Chairman  Address; OVice Chairman  Address:

O irector O birecta

O President CiPresident

IV iee President CIWVice President

DO Seceretary ZiTreasuser Ol Secresary CiTreasurer

(OOther JOther Otther OOther

2 Chainman Ninme: OChairman Nime;

CIVice Chairman  Address: OVice Chairman  Address:

CiDircctor Onirector

CIPreaident ClPresident

O Vice President OViee President

CSecretary ITeeasurer OSceretary ElTreasurer

Cionher Tinher Cther Ot hher

individuals may be added w the index when filing your Florida Departepdgm, ot State Annaal Report foom,

12, /,/_z},,/c_ A\‘J\

ignature ot Director or Otficer

[mportant Noetice: Use an attachment o seport muare than six (6). The an Tcm will be imaged for reporting purposes vily. Non-indexed

%

The wificer or director signing this document {and who is listed 10 pumber 11 abovey aftirms that the facts stated heeein are true and that he or
she is aware that Bilse information submitted in a document to the Department of $1ate constituies a third degree teleny as provided for in
<RIT 155 FA.

Kyle B, Boyd

1
.

(Typed or printed aame and capacity ot person signing applicatiom)



Control Number : 080395842

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of Statc of the State of Guorgm do hereby certify under the seal of
my otfice thot

CROWN NETWORKING CONSULTANTS, la\C

a [)omcsllc Profit Corpurallun
1
wits tormed in the junisdiction stated below or was authorized to transact business in Georgia on the
helow date. Said entity is in compliance with the applicable tiling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancetlation or any other sinular document with the office of the Secretary of State.

This certiticate relates only to the legal existence of the above-named. entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve, an apphcat:on for wnhdmwa] a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Scerctary of Siate.
;

This certiticate is issued pursuant o Title 14 of the Official Code of Gwrya .»\nnol.uul and is primai fdtl(,
evidence that said entity 1s in existence or is authorized to transact business in: “this state.

i
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Docket Number  : 27324228
Dare Inc/Auth/Filed: 05/19/2008

Jurisdiction : Gmrgm
Print Date : (131“2/”0’4
Form Number 2

Lot Rogpomappsion

Brad Raffensperger
Secretary of State




