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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2016

PETER M. LYONS
280 TECHNOLOGY PARKWAY, STE 200
NORCROSS, GA 30092

SUBJECT: GREYROCK CAPITAL PARTNERS, LLC
Ref. Number: W16000038156
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We have received your document for GREYROCK CAPITAL PARTNER—$”LLC‘L.

and your check(s) totaling $130.00. However, the document has not bepn filed
and is being retained in this office for the followmg £ :
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A certificate of existence or a certificate of good standing, dated no more tlna_n 9§?
days prior to the delivery of the application to the Department of Statg,'rdulf
authenticated by the secretary of state or other official having custody ‘of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or .

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist 1 Letter Number: 716A00011006

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Greyrock Capital Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Peter M. Lyons

Name of Person

US Premium Finance

Firm/Company
280 Technology Parkway, Suite 200
Address
Norcross, GA 30092
s
City/State and Zip Code i =5
r o wa eyl
plyons@uspremiumfinance.com m = T
] 2:_ -t -
E-mail address: (1o be uscd for future annual report notification) &7 1 g”"‘“
re co _—
For further information concerning this matter, please call: o I
Peter M. Lyons 470 545 7441 " |
at ( ) =
Name of Contact Person Area Code Daytime Telephthe Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

STREET ADDRESS:
Division of Corporations
Registration Scction

Clifion Building

2661 Executive Center Circle
Tailahassee, FL 32301

D $125.00 Filing Fee W $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Greyrock Capital Partners, LLC
{(Name of Forelgn Limeted Liabilily Campany, mast include “Limited Liability Company,” "L.L.C.,)" or "LLC.")

1.

(If name unavailable, enter slternate name adopted for the purpose of transacting business in Florida, The allemate name mast include “Limited
Liability Company,” “L.L.C," or “LLC.”)

2. kN
{Jurisdiction under the law of which loreign limited liability (FEI number, if applicable)
company is organized)

{Dale first transacted business n Flovida, if prior to registration.)
(See sections 605.0904 & 605.0003, F.S, 1o determine penalty liability)

5 280 Technology Parkway, Suite 200

Noréross, GA 30092

(Street Address of Principal Office)
6 280 Technology Parleway, Suite 200

Norcross, GA 30092 %
T [~ v - :
{Mailing Address) é n
7. ‘Name and gtreet address of Flofida registered agent; (P.O, Box NOT acceptable) W"‘:: i,:..:
Nifne: Michael R. Lemaire o rﬂ
Office Addicss: 6300 NE ist Ave., Suite 102 - @

Ft Lauderdale , Florida 3333.4 _'::

{City) {Zip code) ¥

Reglstered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated fimited !mbi!ity company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity, I further agree
to complywith the provisions af all statutes relative to the proper and complete performance of niy duties, and I am fenniliar with and
accept the obligations of my position as registerved agent.

+

T

(Registercd agent’s signature)

8. The namé, title or capacity and address of the person(s) who has/have authority to managc is/are:
William I, Villari, Manager

2065 E Lake Rd.

Atlanta, GA 30307

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the eértificate under cath

of the translator must be submitted)

S@ture of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ih 5.817.155, F.S.

William J. Villari

Typed or printed name of signee




Control Number : 08011537

STATE OF GEORGIA
Secretary of State

Corporations Division -
313 West Tower
2 Martin Luther King, Jr. Dr.,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgla do hereby certify under the seal of my
office that PO .

GREYROCK CAPITAL PARTNERS LLC

..,;.u -

" a Domestlc lelted Llablllty Company

was formed in the _]Ul'lSdlCtlon stated below or was authorized..to transact busmess in Georgta on the
below date. Said entity. is in. compliance with the applicable filing-and annual rcglstratlon provisions of
Title 14 of the Official ‘Code of Georgia Annotated and has not filed articles’of dissolution, certificate of
cancellation or any other similar document with the off ice of the Secretary of State

This certificate relates only to the legal existence of the above-named entity as of theldate issued. It does
not certify whether or not a notice of intent to dissolve, an application for w1thdrawaf a statement of
commencement of winding up or any other similar document has been filed or is pendmg with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 113197585
Date Ine/Auth/Filed 102/08/2008
Jurisdiction : Georgia
Print Date 06082016
Form Number 1211
]
: G:“NMTP :;'*'\, e - R
Brian P. Kemp

Seeretary of State




