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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTIE STATE OF FLORIDA.

| GrayBul Tyde, LLC

{Name of foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.." or "LLC.")

(if name unavaileble, enter alteroute name adopted oy the purpose of rensacting business ia Flarida. The aitcroate name mpust inchude *1imited Linbility Compaay,” "1-[-C," or *LLC."}
Delaware

3.
Thurisdiction undey the Irw of which foreign imiied Tabiliy company Ts organtzed)

(FEI cumber, [ 1pplicable)

{Dwte vt Tansacted businets i Flomida, i prioT (o fCRewaion |
{See soctions 605.0004 & 605.0905, T.5. w0 detenning peralty Hability)

200 East Broad Strect, Suite 220 200 East Broad Strect, Suite 220

. 6.
(Stroct Addreas of Principal Offec)

(Mailing Addroes)
Greenville, SC 29601

Grecnvilte, SC 29601 v
i S
- =i
:r‘: . 2 C—
Z:-_-_ x o saery
PR ~ A B
. v aﬂ
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;—C‘f ' } 3
FIomN
Name: Capitol Corporate Services, Inc. AT

Office Address: 515 Ii. Park Avenue, 2nd Floor

Tallahassee , Florida 32301
(¥ip code)

(City)
Registered agent’s acceptance:

Ilaving 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 dutles, and 1 am familiar with
and accept the abligations of my position as registered agent.

/( 501 Taylor Scay, as Asst. Sceretary on behalf of
H Capitol Corporate Services, Inc.
(Repstered agont’s signnture)

H21000398238



Leslie Sellers 8304323622

{04/05) 10/26/2021 12:52:33 PM

21000398238

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:

OManager Name:

Name and Address:

Chris Sorensen

Tltle gr Capacity:

OMember Address:

B Authorized

1201 N, QOrange St., Suite 7044

Wilmington, DE 19801

Person

OOther

dManager Name:

COther

OMember Address:

T Authorized

Person

DO Other

OManager Name:

O Other

OMember Address:

O Authortzed

Person

OOther

OOther

CManager
COMember
OAuthorized

Person

O Other

CIManager
COMember
[ Authorized

Person

OOther

(Manager
CMember
it Authorized

Person

CiOther

Name and Address:

OOther

OOther,

COther

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 Statc Annual Report form.

9, Attuched is 1 certificate of existence, no more then 90 days old, duly authenticated by the official huving custedy of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under cath
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 documment to the Department of State constitutes

AP, SN

Wﬂ nuthariced persot
Chrnis Sorensen '

Typed ot printed name of signee *

e felony as provided for in s.817.155, F.8.

H21000358238
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAYBUL TYDE, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "GRAYBUL TYDE,
LILC" WAS FORMED ON THE TWENTY-FIRST DAY QF OCTORER, A.D, 2021,

AND I DC HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.

6328149 8300

L TR & Authentication: 204513746
SR# 20213616087 Nt Date: 10-26-21
You may verify this certificate online at corp.delaware.gov/authver shiml
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