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

IN COMPLIANCE WITH SECTION 608.503, FI,LORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO

REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF
FLORIDA:

1. THE GRAYSON FUND GUNERAL PARTNER.LIC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "1-L.C.," or*LL.C.™)

(I name ungvailable, enwar akernate nwne sdopted for the Purposc of tansacting businoss i Florida and attach a copy of the

wriiten consent of the managers of manuging members adopting the aliemate name, The alernate pame must include “Lirmitcd
Liability Company,” *L.L.C." “LLC.™) —

2. Delaware ‘ 3

{Jurisdiction under the law of which foreign Limited liability { FE& number, if applicable)
compmrty is organized)
4, 04/15/2011} 5. Perpgiual
(Date of Organization) ' {Duration: Year lbmited Hability company wil cease
to.exist or “perpefial™)
6. upon filing e S -
{Date: first ransacted busipess in Florida, if prior to registration.) i~ 5"'_:’
(Sce szctions 608,501 & 60R.502 F.5. to determine penalty Hability) '; 9 = gy
xm y
v 8419 Qalc Park Rd., Orlando, FL 32819 e~
DB - f
oLl [T
(Streot Address of Principal Office) N~ 1
' —u B
8. I timited liability company is 8 manager-managed compuny, check bere %:)": ?_
oM T,
9. The name and usual business addiesses of the managing members or managers are as follows: Ly
Alag Grayson
8419 Qgk Park Re., Orlandn. FI._32819

10. Arached is an original centificate of existence, no more thaa 38 days old, duly autheaticated by the officjal
having custody of records in the jurisdiction under the law of which: it {s organized. (A photocapy is ot scceptable.

If the certificale js in a foreign Tanguage, a translation of the certificate under osth of the transiator must be
subroitted. )

}1. Nawre of business or purposes to be conducted or promoted in Florida: __apy lawfu) busjposs

Signature of & member or an puthorizedfiepresentative of a menber,
(n accurdmce with section 608.408(3), £.9., the execution of this document comstitutey
an aflizmation pndar the penaties of perury thay the fectr stated hervim are wrue.)

—_ e _Alat Grayson, Managpr
Typed or printed oame of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

). The name of the Limited Liability Company is:

THE GRAY SON FUND GENERAL PARTNER, L1.C

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

o B
i ices, Lid -0 =
. Incorporaticg Services, Lid. o =
(Narme) Fm o=
»ot 7€
- 1540 Glenway Drive b = 3
Florida Street Address (P.O. Box NOT ACCEPTABLE) mo -
L 32304 : :: =

Tallahagsee ¥ “
Cly/Stte/Zip 3z @
= &

o m

Having been named as regisiercd agent and to accept.serviee of procesy for the above statéd li mited
ligbility company at the place designaled in this certificate, 1 kereby accepi the appointment as
registered agent and agree 10 ac! in this capacity. I further agree fo conply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am fomiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

$ 100.00 Filing Fee for Application

8§ 25.00 Pesignation of Registered Agent
§ 30.00 Certified Copy (optional)

% 5,00 Certificate of Status (optional)

g2



‘Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "THE GRAYSON FUND GENERAL PARTNER,
LLC" J§ DULY FORMED UNDER THE LAWS OF THE STATE OF DRELAWARE AND

R IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

A RECORDS OF THIS OFFICE SROW, AS OF THE SEVENTEENTH DAY OF MAY,
I 4.'
?f“‘ﬁ 3 * A.D, 2011.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "THRE GRAYSON

i

FUND GENERAL PARTNER, LLC™ MAS FORMED ON THRE NINETEENTH DAY OF

APRIL, A.P». 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jetieey W, Bullock, Secretary of State e
AUTHE, TION: 8767866

DATE: 05-17-11

4971063 8300

110563373

You may vuziz this cartificate online
at corp. delds -gov/authver, shiml
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