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COVER LETTER

TO: Registration Scetion
Division of Corporations

Girass Valley California. 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certiticaie of
Lxistence, und cheek are submitted o register the above referenced toreign limited Hability company o transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Matthew Palatmk

Name of Person

Grass Valley California, E1.C

Firm/Compuny

7313 Bell Creek Read

Address

Mechaniesville, VA 23111

Citv/Sate and Zip Code

mpalatnik@bowlerocorp.com

Fomanl address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Mauthew Palatnik 232 FT7-2214 ext. 3269
at { }

Naiwe of Contaci Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1L 32314 2415 NoMonroe Street. Suite 810

Tallahassce, FI. 32303

Enclosed is i cheek fue the fallowing amount;
Please make cheek pavable to! FLORIDA DEPARTMENT OF STATE

— e o o o w —— ey W v aN B YL . - — PR T L g " el I =T B B b .




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

IN COMPLIANCE WIFTESECTION G03.0%02 FELORIDA SEXTUTES, THE FOLLEOWING IS SUBNTTTTD 10 RECANTER 4 FORFIGN  TINFED LABILTTY
COMPANY T TIRANNACT BUSINESS N T ST OF FLORIDA;
| Grass Vallev Calitormia, [L1.C

{Name of Fargign Limited Lihifiy Conpany. must ineTude “Linmed bty Company” "L T.CL 7o “LLCT)

U name unasalable, entet aliernare pame adopred for e purpese of ramacting husiness in Flenda The alternate same mwst snctude “Limited Biabibey Compam.” "L L C% or "LECT)
Delaware
2.

Uurvadsctson under the Taw of whech Torcrgn Timited Tiabilsty company 1 viganieed)

(O]

(FET number, 1T appitcable )
NAA
d

(Date Tt tarsacted business 1 TTonda. o praos o gegiamanen )
15¢e sechons A5 0908 & 605 D90 F S 1o detenninge penally hability)

7313 Bell Creek Road
i

(Strect Address of Primcipal OTRee)

7313 Bell Creck Road
.

(Muthog Adidressy
Mechanicsville, VA 23111

Mechamicsville, VA 23111

' —
R
- w S . .- =
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) 1. LC.: “Ti
= B —
S e
C T Corparation Svstem -.'f. o> .
Nume: Ty - YT'.
- F e
| 200 South Pine Tsland Road '5(__ - >
OtTice Address: s
S
Plantaion 33324

. Florida
() 171p code}
Registered agent’s aeceptance:

Having been nubted as registered agent and 1o accept service of pracess for the ahove stated limited Habitity company at the pluce
designated in this application, 1 herehy accept the appoiitment ay registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
wnd aecepr the ebligations of ny position as registered agent.

oy



8.
manage [up o $ix (6) total|:

Title or Capacity:

For initial indexing purposes, st names, tide or capacity and addresses of the primary members/managers or persons authorized o

Name and Address: Title or Capacity: Name and Address:
Juson Cohen Macthew Palatmik
OManager Numw: CInbanager Name:
CiMember Address: ClNiember Address:
. . 7313 Bell Creek Road — . 7313 Bell Creek Road
m A gthorized m Authorized
Mechamiesville, VA 23111 Mechamiesville, VA 23111
Person Person
ClOther Cl¢nher ClOther COther
CINManager Name: Ol Manager Namne:
—t ppe-d
L =
ClMuember Address: CiMember Address: e e e —
< [ v
Ol Awihorized ClAuthorized = ~—
A
T rﬂ
Person Person "r;_' .
= (‘_“
TlOther OiOther [JOther DiOther ¢ —
[l
i —
= 'a
CIManager Name: CIxlanager Name:
CIxember Address: CIMember Address:
O Authorized ClAutharized
Person Person
CJOther Other

O Other

ol the translator must be submitted)

ClOther
Important Notice: Use an attachment 1o report more than sia (6). The attachment will be imaged for reporting purposes only, Non-
9. Atlached 15 a centificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the

indexed individuals may be added 10 the index when filing yvour Florida Department of State Annual Report form,

jurisdiction under the law ot which it is organized. (11 the certiticate is in a foreign language. a translation of the certtficate under outh

10, This document is exeeated in accordance with section 603.0203 t1) (). Florida Statutes, Fam aware that any fulse information
(- ,/’/’/

submitled in o document o the Department of State constitutes a third degree felony as provided for in s 817155 F .8,

Jason Cohen

Signaiire of an sutharzed person

Taped or printed name of ignee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRASS VALLEY CALIFORNIA, LLC" 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 RECQORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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