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COVER LETTER:

TO:: Reglstration Section
Division of Corporations

sonier,. ORAND ISLAND ENTERPRISES LLC

Nameof Limm:d Liability’ Company

The €nclosed "Application by Foreign Limited Liability Company for ‘Authorization to Transact Business in Florida," Certificate of;
Exlstence, and check are submitted to register the sbove referenced foreign limited: liability company to transdct bisiness in Florida.

Please return all correspondetice concerning this matter to the following:
Joseph Calabria Jr or David Gutierrez
‘Name of Parson.

Grand Island Enterprises LLC

Firm/Company

5082 E. Hampden Ave #316

" "Address

Denver Colorad_o 80222

City/State and Zip Code

grandislandenterprises@yahoo.com

==
E-mail address: (1o be used Tor future annual report notification) ‘c-:“ ﬁTﬂ
y . A
For further information concerning this-matter, pleasc call: i
.‘ - L . O
David Gutierrez 303 324-4714 S o ET
Name of Contact Person Area que Daytime Telephone Numbor:_ x H-m .
' NS Y
'MAJLING ADDRESS; .STREET ADDRESS: —
Division of Corporations Division of Corporations w
Registration Section Registration Section
P.O. Bok 6327 -Clifton Building
Tallahassee, FL: 32314.

2661 Executive Center Circle
Tallghassee, FL 32301

Enclosed-is a check:for the following amount:

‘01 $125.00 Filing Fee O $130.00 Filing Fée & @ $155.00 Filihg Fee &  T3-$160.00 Filing Fee, Cemﬁcate
Certificate of Status ‘Certified Copy of Status & Cemﬁcd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING''2S SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY GOMPANY.TO TRANSACT BUSINESS IN'THE STATE OF. FLORIDA:

i, GRAND ISLAND ENTERPRISES LLC

(Nnme of Forcign Limiied Lizbility Coinpany; mus( include "Limited Lmbnhly Company,” "L.I.C_ ¥ or "IITH

{ e, enter alternate name adopted for the purpbse of ng business in Florida. The alternaté name qgu;t_i,ng‘lg&g “Limited
=Liabﬂjty Company,” “L.L.C,” or SLLCTY
,. Colorado 3, 26-2806796
(Hlnsdlc!ion under. the Inw of‘whnch ibreign llmm:d habslity - (FEI num‘bcr i appl!caﬁl—j
company. Is organlzcd)
4, =

(Dete et Taneaded suainess it Florida, ifptio*io ng}sb'aﬂm? A
(See sections 605.0904 & 605.0905, F.S. to determine penalty Hability)

5. 3214 S.E. Federal Highway

Stuart Florida 34997
{Street Address of Princzpal Ofice),
¢. 5082 E. Hampden Ave #316
Denver Colorado 80222
(Mailing Address)

7. The niame, title of ¢apacity and address of the-persoii(s) who has/have.authority to manage is/are:
Joseph Calabria Jr and/or David Gutierrez as Managers

Grand Island Enterprises LLC
5082 E. Hampdén Ave #316 Denver Co 80222

1
e
1LY Y

| ROE 142
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-

‘8. Attached is an‘original certificate of: existence, no more'than 90 days old, duly authenticated B}g tile oﬂ?clalrw
haying custody of records in the jurisdiction under the law of which it is organized. (A photocopy i 13 noto iy
‘acceptable. If the cértificate’is in a foreign language, a transiation of the certificate under oath of: ator;,;,ﬁ
must be-submitted) —;:,:7 L

)@,_\//:S@w\_ S o

Signature of an authorized person
{In accordance with lection 605.0203, F 4., the execution of this document conatituies an affirmation under ths penaltics of perfury that the facts stated heérein are true. I’
am mwars that any false'information submisted in & document to the Department of State constitutes a third degfed felony as provided for'in 3,817,155, R.8)-

David Gutierrez
Typed or printed name ‘of signee

Sy




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or'605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED EIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO.DESIGNATE A REGISTERED'OFFICE AND REGISTERED:

AGENT IN THE STATE OF FLORIDA.

1; The name of the:Limited Liability Company is:

Grand Island Enterprises LLC

If undvsilable, the alternatée‘to be used in.the state of Florida is
Utepia Salod Anp "Day SPpA wie,

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

Raymont Masciarella ||
' (Name)

840 U.S. Highway One Suite 340

Florida Strect Address (P.O. Box NOT ACCEPTABLE)

33408

‘North Palm Beach FL
City/State/Zip

Having.been-named as registered.agent and 10 accept service of process. for the above stated limited

liability company at the place designared in this certificaté, I hereby accept the’ dappoinitmient as

regzstered agent and agree.to act in this capacity. I further. agree:to comply with'the provisions ofall
statutes rela:mg 10 the proper.and.complete performance of my duties, dnd-Lam. familiar with and

acéept the obhgatians of my'position as registered agent.ds provided, jbr in Chapter 605, Florida

Statutes,

N o '(Siﬁnatﬂm)

$100.00 Filing Fee for Application

$ 2500 Designation of Régistered Ageiit
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status:(optional)
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'WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE iN THE

STATE OF FLORIDA

We, the undersigned, do hereby certify that I am. the Authorized Person

.« Grand Island Enterprises LLC

(Name of LimitedLiability. Company)

a limited liability company-duly organizéd and existing unidef-the laws: of
Colorado

(State or Country of Organization)

Because;the name of'this foreign limited liability company does not:satisfy the:
requirements of the-s. 605,0112; F:S,, the limited liability company heréby adopts the:
following name:to transact busiriess in the staté-of Flotida:.

Utopia Salon and Day Spa LLC

(Name to be used by limited.liability company in Florida. NOTE: Name:must contain Limited Liability
Company, L..L.C., or LLC)

S N\ T iRl
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OFFICE OF THE SECRETARY OF STATE
OF THE.STATE OF COLORADO

CERTIFICATE

I, Scott Gesiler, as the: Secretary of State of the State of Colorado, hereby certify that, .according to the

'records of thig office,

" Grand Island Enterprises, LLC

is a Limited Llabllity Coinpany forined or registered-on 06/16/2008 under the law of Colorado, has

comphed with all applicable requiremieiita of this office, and iz in g

ood standing with this office.” This

entity has been assigned'entity identification number 20081322914
This certificate reflects facts established or digclosed by dotuments delivefed to this office on'ps

through

05/21/2014 that have been posted, and by documents delivered to this office electroni

through 05/23/2014 @ 08:29:48.

I have affixéd heréto the Great Seal of the State of Colorado and duly generated, executed, authenticatad,
igsued, delivered and commiinicated this official certificate at Denver, Colorado' on 05/23/2014 @
08:29:48 spursuant to and in‘accordance with applicable law.. This.certificate is assigned Confirmation

857672
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