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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: GrantWorks, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporaticn for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Melissa G Martin

Name of Person
Garcia-Martin & Martin, P.C.

Firm/Company
10701 Corporate Dr., Suite 350
Address
Stafford, Texas 77477
City/Stale and Zip code

cecelia@grantworks.net

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Melissa G Martin a8 | 277-3066
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahasgsee, FL 32303

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

0 $70.00 Filing Fee W $78.75FilingFee & (1 378.75FilingFee & [ S87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2021

MELISSA G MARTIN
10701 CORPORATE DR STE 350
STAFFORD, TX 77477

SUBJECT: GRANTWORKS, INC.
Ref. Number: W21000102949

We have received your document for GRANTWORKS, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated.”
"Company, "Corporation,” "Inc.," "Co.," "Corp." "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 421A00016791

www.sunbiz.org
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APPLICATION BY F OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CGrantWuks, 1nc,

(Enter pame of corporation; must include “INCORPORATED,” “COMPANY."” “CORPORATION,”
*Inc.,” "Co.," "Corp,” "Inc,” "Co,” or *Corp.”)

Aorida G rpworids. TTe.

{If mame unavailable in Flanda, enter altemnate corporstc name adopted for the purpoee of trunsacting business in Florida)

2 Texas 3
(Suite or country undsr the law of which it is ircarportzd) {FE! mumbecr, if applicahle)
4--Ausust 9,099 _ .. L 5 - e e e -
(Datc of incocporation} (Date of duration, if other than perpetual)
6.

{Datc first transacted business in Florida, if priar to registration)}
{SEE SECTIONS 607.150] & 607.1502, F.S., ta determioe penalty linhility)
2201 Northland 1xrive Austin, Tcxas 78736

1.
(Principal office ptrret addeest)

(Current mailing address, if different)

8. Name and street address of Florida registersd apeat: (P.O. Box NQT acceptable} - ~
Name: | C T Corporaton -
Office Addreas: 1200 South Pine Inland Rd e :,—f-; =
Plantation Florida 1924 . = IF_T';
(Clry) (Zip code) b _ ®
Zit

9. Registered sgent’s acceptance:
Having been named as registered agent and to accept service of process for the above staicd comomtivﬂ af the place
designaied in this application, I hereby accept the appoiniment as registered ageni ahd agree to act in’this i
Jurther agree 1o comply with the provislons of all statutes relative to the proper and complets performance of my duties,
and I am familiar with and accept the obligations of my position ay registered agent.

CMUNY - oSt

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having cusmdy of corpurate records in the jurisdiction

under the law of which it is incorporated.

11. For initisl indexing purposes, list nxmes, tiles and sddresses of the primary officers andfor directoes (up o six (6) toal]:



A. HHRECTORS
Bruce Spitzengel

O Chairman Name: C1Chairman Rame: .
ClVice Chairman  Address: 201 Nerthluud D TVice Chaimnan  Addrous:
e Austin, Texas 79756 S
Dﬁ{uidcm D President
OVice President OVice President
O Secretary O Treasurer (O Secrewry OTrewsurer
CJOther O Other OOher OOther

T (Chairmen | Kame: T T Fokwiman | N
OVice Chairman  Address: OVice Chaimman  Address;
O'Director Cvirector
OPresident OFresident
[YVice President ) [Vice President
OSeouretary O Treasurer O Secxetary O Treasurer
OOother Oother OGther C10dther
OChairman MName: OcChairmay Name:
OVice Chaimoan  Address: [Vice Chairman  Address:
DODirectar O Director
OPresident C1President
{JVice Prusigent __ . el Vice Proside - .
OSecretary O Treasurer E)Secretary I Treasurer
OoOther I10ther OOcher Clnher

Imporeent Notjee; Use an amachatent to report more than six - {6). The w i for ceporting purpases only. Noo-indexed
m.drﬂduals may be #dded to the index whea filing yoys. Re-pay ! Repart form.
4
> ”

The officer or director signing this docurnent (and who is tisted in nwhber 1T above) affirms that the facts stated herein arc true sad that be or
she is aware that false information submitted in a documend to the Department of State constitutes a third degree felony ag provided for in
5.817.155,F.S.

Bruce Spitzengel, President
(Typed or prinied name and capacity of person signing wpplication)
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Curporalions Seciion
P.0.Box 13697
Anstin, Texas 78711-3697

Jose A Esparza
Deputy Secretary of Stie

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, dues hereby certify that the document,
Articles Of Incorporation for GrantWorks, Inc. (file number 132426400), a Domestic For-Profit
Corporation, was filed in this office on August 29, 1994,

~_hris further certified that the entity status_in Texas is in cxistence.

In testimony whereof, 1 have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texzs on June 2%, 2021

=

Jose AL Esparza
Deputy Secrelary of State

Come visit us on the infernet ol ALPs:Awww. sos. fexas.gov/
Phoue; (512) 463-3555 Fax: (512) 463-5709

Dial: 7-1-1 for Relay Servaces
Prepared by: SOS-WID TID: 10264
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