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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOVWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Grossvater Consuiting Ine.

i
(LEimer name of comperation: must include “INCORPORATED,” "COMPANY.” "CORPORATION

“ine S Col" "Corp,” MIne,” "Co.” or "Comp.")

(H name unavailable in Flerida, enter aliernate corporate name adopied for the purpose of ransacting business in Floridaj

Delaware
2. 1
(State or country under the faw of whichi it is incemporated) (FEI number, 1Fapphicable)
02/25/2016
4. 5.
(Daic of incorporation} {Daic of duration. 1 other than perpetusl)
6.

(Date first transacied business in Florida, f prior to registration}
(SEE SECTIONS 607.1501 & 607.1502. F.5.. t¢ determine penaity hiahilily)

- 16051 Dublin Cirele #AT02 Fort Myers, FL 33908

{Principal office street address)

(Current mailing address, i different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) ol

£e0¢

Scolt Fragz

Name:

16031 Dublin Circle #A102
Office Address: 5051 Dublin Ciecle

Fort Myvers .. 33008
: Florida

(City) (Zip code)

i1

2] Hd 61 Ny

1.

9. Registered agent’s acceptance:
Having been named as registered agent and to aecept service of process for the above stared corporation agthe place

designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statietes relative to the proper and complere performance of ny duties

ardd [am faniliar with and accepe the ohligatinns af my position as registered agent.

GHsf Ty

(Registered agent's signature)

10, Attached is a certificate of exisience duly authenticated. not more than 90 davs prior 1o delivery of this applicaiion to
the Department of State, by the Scerctary of Siate or ather official having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.

For initial indexitsg pumposes, list names, iitles and addiesses of the primary officers and/or directors jup to six (6) wowal]:

FF
({(F123000023028 2));



A, DIRECTORS

LJChaiman

O Vice Chairman
“IDisecior

W President
—Vice President
Tt Secretary

Z Chber

T Chainuan
Vice Chaipman
Csector
CiPresident
CiVice President
CiSecrelary

TiOher

CiChaimnan
C3Vice Chaimman
CHirector

President
IVice President
O seeretary

Ci0ther
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Seott Frantz

Name:

Address:

16051 Dublin Cirele #A102

Fort Mwvers, FL 33908

O Treaserer

TlOther
Namwe:
Address:
O Treasucer
TiOther
Name:
Address:

CiTreasurer

Ci0ther

HBS Filinks Fax

O Chairman
Vice Chaimnan
T Direcior
CiPresident
Tivice President
Secrelary

TOnler

CCinvinman

T vViee Chairman
CDirector
CiPresident
Vice President
CSeeretany

Ci01ther

CChainman
TWige Chainnan
CDirector
CPresiden:
OVice President
OCseeretary

TOther

Ziooo3, 0004
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Name:
Address
CTreasure
COther
Names
Address:
T T'reasurer
T30her
Name:
Address,

T3 freasurer

COther

Impertant Nettee: Use an altachment to report more than six (63 The attachment will be imaged for reporting purposes only. Non-indeaed
individuals may be added 1a the index when filing your Florida Departiment of State Annueal Report form,

12

-

b

)

Signawre of Director or Qfficer

The officer or director signing this docwvent (and who is listed in number 1] above) affinms that the facts stated herein are tue and that he or
she is aware that false information submitied in a document to the Deparimens of Siate constiluies a third degree felony as provided lor in

37185 F.5.

13

Scotlt Frantz, President

(Typed or printed name and ecapacity of person signing application)

(({F123000023028 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROSSVATER CONSULTING INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HARS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY COF JANUARY, A.D.
2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROSSVATER
CONSULTING INC." WAS INCORFORATED ON THE TWENTY-S5IXTH DAY COF
FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Jefirey W, Buftedh, Leerrisry of Sirts

\Qﬂ%@ﬁ

Authentication: 202526570
Date: 01-19-23

5974574 8300

SR# 20230186970
Tou may verify this certificate anline at corp.delaware.gov/authver shiml
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