F2300000I111Y

HIEMRARNA

(Address)

600403503696
(Address)
(City/State/Zip/Phone #) R LR e N E s R I VIS T

[] pckwe  [] warr [] ma

{Business Entity Name)

{Document Numbey)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: .
e
par Te
.- —
.. T “'T’i
- =) :
: oz
y ~
o
z N
. Sa
N )
1) ')
o o}
on

Cffice Use Only




Also Admitted in New York
Email: intoZitclecomeounsel.com

Lance J.M. Steinhart, P.C,
Attornevs At Law
1725 Windward Concourse
Suite 130
Alpharetta, Georgia 30005

Telephone: (770) 232-9200
Facsimile: {770y 232-9208

March 6, 2023

VIA OVERNIGHT DELIVERY

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. Florida 32303

Re: GRS CONNECT CORP.

Dear Sir/Madam:

In connection with the above-referenced company. enclosed please tind the following

documentation:

L)

Original and onc copy of GRE CONNECT CORP.'s Application by Foreign Corporation
for Authorization to Transact Business in Florida;

Certificate of Good Standing issucd by the State of New York: and

Cheek in the amount of $78.75. pavable to Florida Department of State, in payment of 1ts
Filing I'ce and the Issuance of u Certificate of Authorty.

Please return the approval of the filing in the enclosed overnight delivery package with an

affixed prepaid return label. [f vou need any further information, please do not hesttate to contact
us directly at (770) 232-9200 or via c-muail at into@telecomeounsel.com.

Sincerely,

Lance J.M. Steinhart, Esq.

Managing Attorney

LLance LM, Steinhart, P.C.

Anornevs for GRE CONNECT CORP.

Enclosures

cel

Yisroel Gordon



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign profit corporation to transact business
in Flonda. The requirements are as follows:

¢ Pursuant to section 607.1503(1), Flonda Statutes, the attached application must be
completed in its entirety.

¢ The corporation must submit an onginal certificate of existence, no more than 90
days old, duly authenticated by the Secretary of Stale or the proper official having
custody of corporate records 1n the state or country under the law of which it is
incorporated. A photocopy is not acceptable. [f the certificate is in a forcign language, a
translation of the certificate under oath of the translator must be submitted.

e There is a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.

* Certification fees are optional. Please submit an additional $8.75 if a certificale of status
is needed. The fee for a certified copy of the application is $8.75 (plus $1 per page for
each page over 8, not to exceed a maximum of $52.50). Please check the appropnate
box on the COVER letter and send one check for the total amount made payable to the
Florida Department of State.

= The COVER letter included in this packet should be compicted and submitted
along with the certificate, application and check. Both the mailing address and courier
address are noted in the COVER letter.

« lmportant Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report yearly to maintain “active”
status. The first report is due in the year following formation. The report must be filed
clectronically online between January 1*' and May [*. The fee for the annual report is
$150. After May |* a $400 late fee is added to the annual report filing fee. “Annual
Report Reminder Notices™ are sent to the e-mail address you provide us when you submit
this document for filing. To file any time after January 1%, go to our website at
www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May 1%,

Any further inquines concerning this matter should be directed to the Registration Section by
calling (850) 245-6051 or writing the Registration Section, Division of Corporations,
P.O. Box 6327, Tallahassee, FL 32314,



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GRECONNECT CORP.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authornization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submiited to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concemning this matter to the following:

Tracy Billings

Name ot Person
Lance LM, Steinhan, P.C.

Firm/Company

1723 Windward Concourse, Sutte 150

Address

Alpharetta, Ga 50005

City/State and Zip code

infofgte lecomcevunsel.com

F:-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Tracy Billings at ( 770 ) 232-9700
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $70.00 Filing Fee $78.75 Filing Fee &  [J $78.75 Filing Fec & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

FL $0% Corp Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. GRE CONNECT CORP.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
"lnC.,” "CO.," ucorp,u "Inc." "CO," or "CUrp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. New York 3. 92-1059674
(State or country under the law of which it is incorporated) (FEI number, if apphcable)
4, 11/16/2022 5.
(Date of incorporation) (Date of duration, if other thun perpetual)
6.

(Date first transacted business in Flonda, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabilily)

7. 5314-16th Avenue, 343 A, Brooklyn, NY 11024
(Principal office street address)

5314-16th Avenue, 343A . Brooklyn, NY 11024
(Current mailing address, if different)

. ‘e
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) =i E
= =

Name: Incorp Services, Inc. v % ‘._3,3

I i -:-uu.

Office Address: 3458 Lakeshore Drive E.:, ~ i-.

SO |

Tallahasser , Florida 32312 . En--

(City) (Zip code) LW
= o
(o)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

¢

>< ~ 'upl_,__. Isabel Burgos on behalf of Incorp Services, Inc.

= {Regsiered agent’s signature)
10. Antached is a 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 official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

FI. SOS Corp

11. For initial indexing purposcs, list names, titles and addresses of the pnmary officers and/or directors [up 1o six (6) total]:



A. DIRECTORS

Dhairman Name:  Yisroel Gordon

D’icc Chairman  Address: 3314-16th Avenue, 3437

Dircctor Brooklyn, NY 11204

D’rcsidcnt

[:I\/icc President
Dccrctar},‘ DTrcasurcr

lhcr CEO CI0ther

DChairman Name:

I:lVic:: Chairman Address:

DDircctor

DPrcsidcm

l:IVicc President
I:'Sccrcmry D'Frcasurcr

DOthcr ClOher

[C1Chairman Narne:

COVice Chairnnan  Address:

ODirector

OpPresident

OVice President

[CISecretary ClTreasurer

OOther OOther

D’Jhainnan Name:
E]Vicc Chatrman  Address:

D Dircctor
D‘rcsidcn!
D\/icc President

I:]Chairman Name;
DVicc Chairman  Address:
{:]Dircctur

D Presydent
DVicc President
I:}Sccrclary I:h'rc&surcr

I:]Dlhcr [dOther

[Chairman Name:

[OVice Chairman  Address:

O Director

[3President

O Vice President

[(1Secretary [ Treasurer

OOCther [Other

linportant Notice: Use an attachment to report more than six (6). The attachment will be unaged for reporting purposes enly. Nen-indexed
individuals may be added to the index when filing your Flofida Deparunent of State Annual Report form.

X 12, &L B —

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she 1s aware that false infonnation submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

s.817.155, F.S.

13.  Yisroel Gordon CEQ

{Typed or prnted name and capacity of person signing application)

FL. 505 Corp



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L ROBERT 1. RODRIGUEZ, Sceretary of State of the Staie of New York and custodian of the records required by law o be iled

in my office. do hereby certify that upon a diligent examination of the records of the Departinent of State, as of the dae and tme of this
ceniticate, the following entity information is reftected:

Entity Namng: GRR CONNECT CORP.

DOS 1} Nummber: (6442760

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: LL/16/2022

Statement Status: CURRENT

Statement Due Date: 11/30/2024

Ng information is available fram this otfice regarding the financial condition, business aetivity or practices of this enlity.

WITNESS my hand and official seat of the Depaniment of Siate,
at the City of Albany, on March 01, 2023 at 02:47 P.AL

", ROBERT J. RODRIGUEZ, Secrctary of Stale
*

&~ s )

ol

By Brendan C. Hughes

Exccutive Neputy Seeretary of State

Authentication Number: 10K03055945 To Verily the authenticily of thig document you may access the

Division of Corporation's Decument Authentication Website al hip:fecorpados, ny, gov




