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

IV COMPLIANCE WITH SECTION 605090, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
IRATEDLLABIITY COMPANY FOTRANSACT BUSINESS IV THE STATE OF FLORIDA!

Gliding Grace, LLC )
(Name of Poreign LinuTed Liability Company; must inchude ~Linsted Linbility Comparry.” "L.L.C, or "TLLTT)

To: Page3of4

{1f npme unavailable, enler alieruatz nane adopied [or the prrpose of mansacting business o Flotida and atach a copy of the wrinen
consent of the monagers or managing wenibers adopting the alternate namie. The alternate natme mnst inchude “Linmted Liabikity

Conypeay,” “LL.C,” “LLC™)
Delaware
)

- (Jurisdiction under the law of which foreign limited hability
conypany is organized

Upon Filing
4. P £

) (Date first transacted business mn Florida. ii;lprim' 1o rcgish-dtiup.g_ )
(See sections 605.0904 & §03.0003, F.8. to determine penalty linbility}

3025 49th Ave. West, Bradenton, Florida 34207

81-0903819
(FEI number. tf applicable)

A

{Breer Address of Praneipal Gihes)
3025 49th Ave. West, Bradenton, Florida 34207

{Mathiug Adidress)

7. The name, title or capacity and address of the person(s) who has/have anthority to manage is/ara: ooy
Manager: Theresa Corbley Siller, 3025 49th Ave. West, Bradenlon, Florida 34207 . Tf:
o o
P~
"
N I .
=X '
w -

‘a

3. Anached is a1 ciigmal catificate of existanos, no mare fhan 90 dass old, dulv anflenicated by the official having mmmdyc:f ¥
in the prisdetion wxder the bwr of which it is aiganized, (A photocogyy is not accepeable, Yithe catificate is ina foreign bingyage a
fansiation of the certificate under cafl of the ianslator st be sobritted )

 Sherven C. Kb,

Signaruve of an authorized person
(Tn nervrdmco wilh section 605.0203. F.5., the acsution of this doconane coustinnes au affirenarion under the
penalties of pecury that the facts stated berein nre grue. 1 mn aware tbat any false intormation submirred in o
document to the Departmewr of State constitures a third degiee felony as provided for m 3,817,155, F.8)
Theresa Corbley Siller

Typed or printed name of signee

Hiboo0od 731 803
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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 LIMITED LIABILIEY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERID OFTICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The nanwe of the Limited Liahility Corpany is:

Gliding Grace, LLC

If unavailable, the alternate to be used in the state of Floxida 1s;

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

Business Filings Incomporated

(Nanr)
1200 South Pine Lsland Road
—_—
Florida Street Adktruss (P.O. Box WOT ACCEPTABLE) o
T
Plantation 33324 2
FL P LA
Ciny/Slote/Zip i o
- L
- <

Having been named as regisiered agent and to accept service of process for the ubove stated limited 42
Hability compary ai the place designated i this certificate, I heveby accept the gppointiment as: £~
registared agent and agree lo uct in this capacite. I further agree to comply with the provisions of ail o
Statules relating ro the proper and complete performence of my duties, and I am faniliar with ond

accept the obligations of i position as registered agent as provided for v Chaprer 605, Florida

Sratirres.

Ml
(Signanmre)
Mark Williams, A.V.P., Busincss Filings Incorporated

$100.00 Filing Fee for Application

5 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S00 Certificate of Status (optional)

HiLootD 72802
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF IHY STATE OF
nﬁ.'mwm, DO HEREBY CERTIFY "GLIDING GRACE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF MARCH, A.D. 2016.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 201998363
Date: 03-17-16

5913820 8300

SR# 20161703604
You may verify this certificate online at corp.delaware.gov/authver.shtml




