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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
GRASII, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.," "CORPORATION.”
"Ine.." "Co.,” "Corp." "Ine,” "Co,” or "Comp.")

1

{If name unavailabls i Florida, enter aitemate corporeie name adopted for the purpose of transacting business in Fiorida)

3 Delaware ‘ 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 30 . Pepen)
{Date of incorporation) (Date of duration, if other than perpetual)
6. Upon Filing

(Date first transacted business in Florida, if prior to registranion)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determing penaity Hability)

7 1828 W 13th Swreer, Miami, FL. 33145

(Principal office sizeet address)
1§28 SW | 3th Street, Miami, FL 33145

1

(City) {Zip code)

(Cuwrrent mailing address, if different) ‘ =~

-

= 3

. . i ) e =

8. Name and stzeet address of Florida registered sgent; (P.Q. Box NOT acceptable) . &
UL !

Name: Jose Gutizrrez oy

W 9Tth § k >

Office Address: H1600 SW 9Tth Streer o

o o

N L3376 - -

Hamd Fiorida R

wn

9. Repistered agent’s acceptance:

- -y

Having been named as registered agent and te accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appoirdment as registered agent and agree fo act in this capacity, 1
Surther agree o comply with the provisivns of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligutions of my position as registered agent.

/O f{ )v { 1‘ ﬁQ{ l(/ Exin Saville, Attlorney-In-Fact

(Registered agent’s signature)

10. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officiat having custody of corporate reconds in the jurisdiction

under the law of which it is incorporated.



A. DIRECTORS

I Chaimman Name: Tomas Silny O Chairman e Zdenek Homych
GVice Chairman  Address: 1828 SW 13th Street OVice Chaiman  Address: 1328 SW 13th Street
& Direcror W Director

OPresident Miami, FL 33143 OPresident Miamd, FL 33143
(Vice President {DVice President

OSecretary (JTreasurer CiSecretary O Treasurer
O0sher O 0Other CJOther DOthc.r

O Chairman Nane: Joss Gutiarrez OChairman Name: Khan Zoff

(OJVice Chairman  Address: 1828 SW 13th Straet OVice Chatrman  Address: 1828 SW 13th Stree
W Director M Director

Obresident Miami, FL 33145 OPresident Miami, FL. 33145
[JVice President OVice President

D Secretary (O Treasurer O Secretary [} ¥reasurer
COther O Otker COrher D Other
OChairman Name: Tufait Saiman OChairman Name:

OVice Chairmsn  Address: 1628 SW 13th Stroot (3Vice Chairman  Address:

W Director GDirector

OPresident Miami, FL 33145 [OPresident

Vice President OVice President

OSecretary OTreasurar \D Secrety O Treasurer
Cl0ther OOther O Other (JOther
Impoctant Ngtice: Use an atiachment 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

12

rida Department of State Annual Report form.

, Qi s

Signature of Director or Otficer

The officsr or direcior signing this document (and who 15 listed in number 11 above) effirecs that the facts stated herein are true and that he or
she is aware that false information submitted in 8 document to the Department of State constitutes a third degree felony as provided for in

s.817.155, .5,

13.

Erin Savllle, Attormey-In-Fact tor Tomas Siiny

{Typad or printed name and capacity of person signing epplication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRASII, INC.” IS DULY INCORPURATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRASII, INC."
WAS INCORPORATEL ON THE SECOND DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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5331524 8300

SR& 202231630660 s
You may verify this cerificate online at corp.delaware.gov/zuthver.shtml

Authentication: 204072995
Date: 08-03-22




