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]:?AGCERT

-ﬂUEDEN P.C.
O

Attorneys wid Counselors at Lawe

October 13,2021

VIA UPS OVERNIGHT DELIVERY

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Strect, Suite 810
Tallahassee, F1. 32303

Re: Grass Lake FL, LP
Our File Number; 11190.002

Ladies and Gentlemen:

In reference 1o the above-captioned matter. please find enclosed the following documents:

I Cover Letter:
2. Application by Foreign Limited Partnership to Transact Business in Florida:
3. Check made payable to the “Florida Department of State™ in the amount of $1,008.75

for the payment of the filing fee and a Centificate of Status; and
4, Virginia Certificate of Fact of Existence.

[ would appreciate it it vou would register Grass Lake FL. LP with your records and provide
me with verification of same and a Cenrtiticate of Status. 1f you have any questions or require
anything further. pleasc do not hesitate to contact me.

alidled

Michelle D, O Neal
Paralegal

/mdo
Enclosures

SAClents\ 1 11900002 E.-FL. DOS.doc

Micheile D. O"Neal, Paralegal - moneal@fflaw.com + Direct Dial 757-333:4076
222 Central Park Avenue -+ Suite [300 - Virginia Beach + Virginia - 23462
Telephone 737-424°3232  Facsimile 757-424:0102



COVER LETTER
TO: Rewistration Section
Division of Corporations

Cirass Lake BL, LP

SUBJECT:

Mame ol Foreign Lintted Maninership or Limited Liability Limited Partnership

The enclosed applicntian, centificate of status und fves are submitted to register a foreign limited partnership or limited liability limited
panaership to wansact business in Florida,
PMease return all correspondence conceming this matier (o;

Micnelle 1D, O'Neal, Paralegai

Contact Persen
Faggent & Frieden, I".(..

Firm/Company

2232 Central 'ark Aveone, Suite [200
) T - ) _.‘\(l{ll'l.‘ﬁs B
Vitginia Beach, VA 35462

(fil.:.': St and Zi.p Cuade

moncal@filaw. com

T mail 2ddreisi o be wied Tar funire anntal report noti fivation)

For further mfoomation concerning this matier, please call:

Michelle 1. (rNeal " 757 ) 3334076
o B . —— a
Nunw of Contact Persun Area Code and Daytime Telephone Number

Enctosed is a cheek for the following cmount:

TISL000.00 Filing Fee = S1,008.75 Filing Fees 18105250 Filing Fees  {J$1.,061.25 Filing Fee,

{89653 Filing Fee and and Cenificate of and Certified Copy Centificd Copy, and
$35 Regisiered Apem Stalus Cenificate of Status
Fee)
Mailing: Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tulluhaysee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITLED PARTNERSHIF OR
EIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

(.:n&s Lake ¥L, LP

(\nmc of Limited P tnership or Limited Linbility Limited s 1rtuer$h|p, which must include suffix)
Aceeptabie Limited Partnership suffixes: Limited Partersing, Linted, LP., LP, or Ltd,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liabiliey Limited Parinership, LL.L.P. or LLLP.

I name enavailible, rune under which the limited parmcnh:p of limited li: ihility limited partnership proposes te register to transact
business in Florida: must contain acceptable suttix.

3 Qctober 8, 2021

Virginia

State or ('ouul:y of Formation Dute of Formation

Applicd for

4. Federal Emplover ldentificationn Number:

Ln

. Name of Registercd Agent lor Service of Process and Florida Street Address:

CTCa pmuunn System

1200 South Pine {slaad Road

Plamiation, FL 33324

6. [ herehy accept the appoiniman: as registered cgent and agree t acf in this capacite, f further agree to comply with the provisions
af all statedes relative ter the proper cnd complete performance of my duties, and f am familiar with and accept the obfi, artun.f uf
my position as regislered ugent. Madonna Cuddi

v position as registered ugen ’E\ML..“C_LL,\ 0 C
!

-~ — ——-  Assistant Secruary

SifMature of Reglistered Agent

7. Principal Oifice; 8. Mailing Address:
448 Viking Dive, Suite 220

Virginia Beach, VA 23452

9. M Eimited partnership is a Fmited liability limited partnership, check box, 83

i1t Name, principal affice address, and mailing address of each general purtner:

Grass Lake GI', LLC, a Virginia L1.C

. 448 Viking Drive, Suite 220
Stiect Addiess: & 1nve, adite . Sucet Address:

\’lrsmm Beach, VA 23452

Name of General Pariner, _ ™Name of General Partner:

Mailing Address: . Muailing Address:

Name of General Parwner: —._ _ Name of General Partner:

Street Address: . Strect Address:

Mailing Address:_____ __ Maihing Address;




Page 1 ol 2

Name of Generab Pariner: . Name of General Partner:__

Suert Address: L Street Address:

Mailing Address:

Mailing Address: _

11. Effective date, if other than the dute of filing:

(Effective dute cannot be prier to nor more than 90 days after the date this document is filed by the F torida Department of State.}
Note: Hhe date inserted ia this block does not meet the applicable stawtory filing requirements, this date will pot be listed as the
document's ¢lfective date on the Deparnnent of State™s records,

12, Attsched is 3 eenificate of existence duly suhenticated, nat more thar 90 days prior to the delivery ol this application 1o the
Florida Department of State, by the Scerctary of State or other official having custody of the entity's records in the jurisdiction under
the law of which it is orgunized.

Signed this _ Jday ol 20

— 2 Aral ot 0./7"' /?ch_ manager of
|Ln:uur ofa Lanr.ll |J NEr oo fake GP, LLC, minager of the General Partner

The individual signing this docwment atffirms that tie facts stated herein are true and the individual is aware that false information
subniiiied in a document to the Depanment of State constituies a third degree felony as provided for in5.817.155, 1.S.

Filing Fees: $1,000.00 (3965 Filing Fec and $35 Registered Agent Fee)
Certilied Copy (optivnal): $52.50
Certificate of Status (optional): $8.75

l'age2of2
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State Qorporation Qommission

CERTIFICATE OF FACT

! Ccrﬁfy the Fo[[owingfmm the Records ofthc Commisston:

A certificate of limited partnership was filed with the Commission on behalf of Grass Lake FL,
LP, a limited parfnershipfonﬂec{ under the law ofVlRGINIA, gﬂéctive ag ofOCtober 8, 2021.

As ofthc date sctfort'h below, a ccrtﬁcate ofcancc“ation canceiing the existence of Grass Lake
FL, LP, a Virginia limited partncrship, has not been ﬁfcc{ in the Oﬂ\tce of the Clerk of the

Commission.

Nothing more is hereby certificd.

Signcd and Sealed at Richmond on this Date:

October 8, 2021

Bt 5t

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021100816424432



