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COVER LETTER

TO: Registrution Section
Divizion of Corporations

QUBTECT: Grand Appliance, Inc.

Name ol corporation - must include sufTia

Dear Sir or Muadam;

The enclozed “Application by Forcign Corporation for Authorization 1o Tranzact Business in Florida,™
“Ceontificate of Fxisienee,” or “Certificats of Good Standing™ and chech are submitted 1o register the
ubove referenced foreigm corporation jo transact business in Florida.

Please return &ll correspondence concarning this matier 1o the following:

Karen Gibson

Nume of Person

InCorp Services, Inc.

FirndCompany
3773 Howard Hughes Parkway Suite 500s
Address
Las Vegas, NV 89169

Citv/State and Zip code
managedreporis@incorp.com
Tomai address: (1o be used [or fulers annual repart notification)

For further information concerning this matter. please call:

Karen Gibson for InCorp Services, inc. al( 702 ) 866-2500
Name of Person Area Cude Duvtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS!
Registration Seetion Repistration Section
Division of Carporations Thivision of Corporations
The Centre of Talluhassee I".O. Bux 6327
2415 N, Monroe Street, Suite #10 Talluhassee, FL 32314

Tallahazsee, F1. 32303

Enclosed is a check for the tollowing amouat:
Pleise tmighe check payable lo: FLORIDA DEPARTMENT OF STATE
B 570.00 Filing [Fee 1 SIRTF3Mhing Fee & (187875 Filing Fee & 1 88750 Filing Fee,
Certificate of Switus Certified Copy Certificute of Status &
Ceruflicd Copy

({(H21000263856 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS TN FLLORIDA

IN COMPLIANCE WITII SECTION 6071303, FLORIDA STATUTES, TIHE FOLLOWING IS SURMITTED T()
| Grand Appliance, Inc.

{((H21000263856 3)))
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT RUSINESS IN TIE STATE OF FLORIDA.

(Loler naie ol corporation: must mctude SINCORPORATLED “COMPANY.” "CORPORATION
"Inel Cul U Thie MCu o "Corp.”)

Ninois

(17 msne unavailable in Flogdin, voter sltcmmate corporate i adopted Tor the purpose ul iansavling business jo Flurida)
(State or eountry under the law of which it is incerporated)
05/22/1987

36-2146854
(FEI number, it applicabic)
5.
(Dulv ol incerporalivon) (Dute ol durativ, i other Ui perpetual)
4 Upeon Registration
7

(Matc first transacted business in Florida, it prior o registraninn)
(SEL SLCTIONS 607.1501 & 607.1502, 1.5, o deletmine peialty liability)
10301 Enterprise Way, Sturtevant, Wi 53177

(Mincipal office street addicss)

{Currcnt mailing address, if different)

InCorp Services, Inc.

& Name and strect address of Florida regisiered agent: (P.O. Box NOT accepiable)
Nime:
Olliee Address:

’;_ té"
= e 3
i B =
'{;-, 1 r
'T'.,‘-’ - Cﬁ Y“";'

17888 67th Court North PN
L= (.
Loxahatchee L 33470 S T

, Florida
(Citv)
9. Regpistered agent’s acceptance:

{(Zip code)

!

e OO
>
Having been named as registered agent and (o decept service of process for the above stated corperation at the place
dosignated in this upplication, 1 herehy accept the appointment us registered agent and ugree o act irt this capacity. T
further agree to comply with the provisions of ull statutes relutive ta the proper and complete pecformance of my dutices,
annd I um fumiliar with and accepr the vhligations of my pindtiv as registered agent.

/ )
'\)f A ?
G RAL L _,&- L =y aren Gibson on behalf of InCorp Services, Inc.

{Registered agent’s signadurd)

10. Auached is a certifieate of exisience duly authenticated, not more than 90 days prior 1 de
ender the law of which it is incarporatad.

livery of this application 1o
the Departmant of State, by the Seerctary of S1ate or other official having custady of corparate records in the jurisdiction

{(HIH2 1000783856 3

Vi, tor initial indaving pueposes, list names, titles and addresses of the peimary afficers and/or dicectors (i) to six () wralf:



AL DHRECTORS

I 1 haieman
CiViee Chatrman
| 1irector

O President

I 1Vice I'resident
W Scorciary

b 1Oher

From: GFI FaxMaker

Name:

Address:

Perry W Amadon

To: BS06176383

Page: 5/6
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10301 Enterprise Way

Sturtevant, W1 53177

T Chainnun

I IVice Clhairman
OiDjrector

| 1Iresident

& Vice President
| ISecrerary

T1nher

I IChairman
C'Viee Chainnan
| [Directar

O President

| 1Vice I'resicent
U Scererury

! 1Other

lmportant Nodic

B Treasurer

| 1Other

Anish Gauri

Name:

Address:

10301 Enterprise Way

Sturtevant, W) 53177

Name!

Address:

[} lreasnrer

Other

s Lise an als

O Treasurer

I Ithher

The otlieer or director signing this document (and who is listed in nuber 11 above) alTinns that the fuets stated herein
she is aware that [alse infennation submilied in 2 document o the Department of Stale constitutes 4 thied degree lelony as provided lorin

3.817.155 F.5,

13

Perry W Amadon, Treasurer

1 1Chaieman

O Viee Chairman
. |directar

B Prusident

| 1Vice President
O Seeretary

| 1Other

Date; 7/8/2021 9:45:47 AM

Mark Reckling

Name:

10301 Enterprise Way

Address:

Sturievant, Wl 53177

O] Treasurer

[ 1Othar

1 Chainnan

I IVice Chairman
T Direeier

| | I*resident
DiViee President
| 1Secretary

O Onher

| 1Chairman
OVice Chatnman
| i Director

O3 President

I IWice President
I Seeretary

| 1Other

Signature ol Dircetor or Qllicer

NI

Address:
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Name:

Address:
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T Treusurer

v HOcher

achment 1 report more than six (6). The attachment will be imaged for reporting pureposes only. Non-indexed
Nen filine your Elarida Department of State Annual Report form.

ure true und that he or

(Uyped or printed name and eapacity of persan signing application)

({(H21000263856 3)))
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File Number 5467-520-8 @y

'3‘«' P o*.‘- -

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hllinois, do hereby
certify that [ am the keeper of the records of the Department of

Business Services. [ certify that

GRANT) APPLIANCE, TNC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON MAY 22, 1987, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF THIS
DATE, 18 [N GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATF OF
ITLINOIS.

In Testimony Whereof, 1 hereto set

mry hand and cause to be affixed the Great Seal of
the State of lllinois, this  8TH

day of JULY A.D. 2021

’,
Authsnlication 2: 2118 A7 variliatsle until 070020622 Q-DM/ W

Anthanleald 4l hllp s, cybedriveilinos.con

SECRETANY OF STATE
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