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COVER LETTER

TO: Registration Secction
Division of Carporations :

Grant Management Group LLC
SURJECT: [

. Name of Limited Liability Company

The enclosed "Apphcaluon by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company to ransact business in Florida.

Please retum all correspondence concerning this maner o the following:

Cheyenne Moscley

Name of Person

Legnlzoem.com, {nc.

Firm/Company

101N Brand Bivd 1 1th F|

Address

Giendale, CA 91203

City/State and Zip Code

grantmansgenicniyroup. He@gemail.com

E-mail address: {to be used for future anmual report notification)

For turther information concerning this matter, please cal:

Cheyenne M:oseley $00 773-0888
at( )

! Name of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREEY ADD
Division of Corporations Division of Corporatians
Registraiion Seclion Reyisirativit Sectivn
P.O. Box 632? Clifion Buitding
Tallahassee, FL 32314 2661 Exgcutive Center Circle

Tallahossee, FL 32301
Enclosed is a check for the following amount:
Please muke chcck paynble to: FLORIDA DEPARTMENT OF STATE

512500 Fllmg Fee [ $130.00 Filing Fec& B $155.00 Filing Fee & [ $160.00 Fiting Fee, Certificate
l Centificate of Status Centified Copy of Status & Certified Copy
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APPLICATION Bv FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

¥ COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES THE FOLLOWING & SUBMITTED TO REGBTER A FUREIGN LIMITED LIABILITY
QOMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Grant Management Group LLC

(Nume of Fareign Limited Labibity Company; mut include “Limited Lubility Company, " "LLC

Tar*LLLT)
(I ot wravailable, emes at me sdogied for the purpose of o ing tegi in NMorvda. The shemare neme mrm inctude ~Limned Linbbry Cormany,” L. C." or "LLEC.7)}
Virginia 83-2365197
i 3.
(Junid-ciion urder the Taw of which Tarergn hretod Trabeboy compamy o orgamzed} {FEI aumnber, i mpplicstio)
I
916/2019 ‘

1a1a [inn Innicied busowes w Flonda, i pror to epstaan.
f s
! |50 scomans 603,094 & 6030908, F.3 by docrous: poalty labiiy |

1512 E John Sims|Pkwy #320 1512 E John Sims Pkwy #320
5.

! 6.
(5trom Addecss of Prncipsl Ollca]

{Mustng Adsdress)
Niceville, FL 32578 Niceville, FLL 32578

[ )
253
e
=
T2
——f
T - 1
()
7. Namc and street address of Florida registered agent; (P.O. Box NQT acceplabie) R
i -
v
I UNITED STATES CORPORATION AGENTS, INC.
Name: -
I .- u
5575 S. Semoran Blvd,, Suite 36
Office Address:
Orlundo 32822
. Florida
(City} (Zip coutr)

I
Registered agent’s acceplance:

Naving been named as regittered agent and to accept service of process for the above stated limited hablmy company at the place
designated i this appllcaaan. 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the pm visions of all statutes relamrc to the peaper and complete performance of my duties, and | am familiar with

and accept the obl:gmam of my positl ered ageni.
CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTYS, INC,

{Rcgistored ago’s wigrenoe)
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&. For initisl indexing purposes, |ist names, title or capacity and addresses of the primary members/fmanagers or persons authorized 1o
manage [up 1o six (6) toal):

Title or Capacify: | Name ang_Address: Title or Capacity: Nume ynd Address:
{manager Name: Carroll A Grant O manager Name:
WMcmber Address: 1512 F John Sims Pkwy #320 [ Member Address:
{COAuthorized N:iccvillc, F1.32578 (O] Authorized
Person Person
{OOther Cother Cother Oother
|
CIManager Niamc: (J Manager Name:
[:]Membcr A::idress: (] Member Address:
[CJAuthorized . O Authorized . )
Person Person ': f
OOther [CJother Oother Domer_ -
. s
{Omanager Na:mc: [ Manager Name: I":
OMember Adldn:ss: [ Miember Address: » s -»—_-
- 1S3
DAuthorized y O Authorized
Person ‘ Person
Clower Jouer Oother, Cower

Imponiant Notice: Use an attachment 10 report more than six (6). The atachment will be imuged for reporting purposes only. Non-
indexed individuals rnay-I be added 10 the index when filing vour Florida Depariment of State Annuul Report form.

9. Atlached is a ccrliﬁcullc of existence, no more Lhan 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (I the centificate is in a foreign language, a translation of the centificate under oath
of the translator must bcl‘submillcd}

10. This document is c.w!cutcd in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitied in B docurnent to the Department of State canstitutes u third degree felony as provided for in s.817.155, F S,

Sngroue of es mshorizod porsan

Carroll A Grant

Typed o prieved nore of signee
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Communfoesitho Bivginia

Lt e M

y  State Qorporation Qemmission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission.

That Grant N'?anagernent Group LLC is duly organized as a iimited liability company under the law of the
Commonwealth of Virginia;

That the date: of its organization is October 25, 2018; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
Ocrober 9, 2019

U_‘]oef H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1910096211



