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TO: Registration Section

COVER LETTER
Division of Corporations

sumer, (ISR U

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbitity Company for Authorization 1o Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Yo 200605
Name of Person

Bracdt & Rdioes D

Firm/Company

Q0w Prooton R, Sk 95

Address

Joecon Ui T 30001
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--mail address: (to be used tor future annual report nouhkanon) l‘-"ﬁ_. = Ej
[en] J d.?
For further information concerning this matter, please call: .-qf'.'.’_: on
e -
Dowid Addgins WA 38318
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address:
Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Registration Section
lallahassce. FL 32314

Division of Corporations
The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303
Enclosed is a check for the following amount:
I‘Bl%c make check pavable to: FLORIDA DEPARTMENT OF STATE
H75125.00 Filing Fee (J $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy

of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION G15.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I.

e Stohe  LLC

{Name of Toreign Limited Liobility Company: must inclode “Limited Liabiliy Company,” "LL.C.." or "LLC.")

{IF name usvailahke, cnter altemair name sdopted foc the purpose of transacting business in Florida. The sltcrmate name muv include “Limited Linbility Company,” “L.L.C." ur ~LLLC.T)
YN

(Jurisdction aader the law of which Torcign Timited Tability company & organized)

[FET mamibver, 1T appinable)

{Thaic Tint amavted business in Flonds, 17 pror 0 regsiration )
{Sew pections KO5.0904 £ 605 0905, F.8 10 detormine penalty lmbility)
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7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) 7" : -0 :’._':i
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Registered agent’s acceptance:

. Floridu ,> E) |( )a\

(L conke}

Having been named as registered agent and 10 uccept service of process for the above stated limited liability compuny at the place
designaied in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

Daid Ko doorts
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8. For initial indexing purposes. list names, title or cupaeity and achid
manage [up to $ix (H) totall:

resses of the primary members/managers ot persons authorized to
Title or Cupacity: Name and Address: Title vr Capacity: Name and Address:
O Manaper Nunw; @fl\lﬁ\_{)‘{z{ WOU—*D\L CiManager Name:
LOUS ‘
M ember Address: \3\ Q\EKQ‘(W O( - CXiember Address;
O Authorized ()O\(\Y“éﬂﬂ (JJVU‘ m ’)),\ UDL{ CAuthorized
Person Person
Chwther ClOther Clewher__ COther
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Important Notige: Use an attachment to report more than sin {6).

The attachment will be imaged Tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Re

port forn.

9. Awached is o cortificate ol existence, 1o mure than 90 days old, duly authentivaied by the oiticial having custody of reconls in the
jurisdiction under the faw of which it 15 organived. (if the certiticate is in a foreign language, a translation of the certificaie under outh
ol the translator must be submitled)

L), This ductment is executed in accotdance with seetion 60350203 (1) (). Florida Statutes. [ am
submiited in 2 document to the Department of State constitutes a third degree felony us pr
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aseare that any false infurmation
ovided for in s.X17.1535, F.8

Signature of 2n sutharized person

Warbera WNalone | Aldboracy

Typed or printed name of signee !




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

BRANDT & ROBBINS, P.C. February 7, 2023
DAVID ROBEBINS

STE 25

206 PRINCETON ROAD

JOHNSON CITY, TN 37601

Request Type: Certificate of Existence/Authorization Issuance Date: 02/07/2023

Request #: 0515154 Copies Requested: 1
Document Receipt

Receipt # : 007784866 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3844856386 $20.00

Regarding: Greystoke, LLC ~

Filing Type: Limited Liability Company - Domestic Control # ; 155311 %

Formation/Qualification Date: 04/22/1985 Date Farmed: 04/22/1985 =

Status: Active Formation Locale: TENNESSEE<

Duration Term:  Perpetual Inactive Date: i}

Business County: CARTER COUNTY e

[a)

a 347

g Hd \-

CERTIFICATE OF EXISTENCE ‘:\i‘\‘

L”

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effeétjue é;{‘,of
the issuance date noted above

Greystoke, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of

the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 058745120

Phone (615} 741-6488 * Fax (615) 741-7310 * Website: http:/inbear.tn.gov/



)
e
18
.-"

~228 i
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2023

DAVID ROBBINS
206 PRINCETON RD STE 25
JOHNSON CITY, TN 37601 US

SUBJECT: GREYSTOKE, LLC
Ref. Number: W23000037229

We have received your document for GREYSTOKE, LLC and your checK(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 guestions concerning the filing of your document, please call

(850) 245-6051. N 2
(

Sharon D Franklin
Regulatory Specialist Il
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Letter Number: 923A00006310
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