’\.\( .
T E) ’ \II"I m“ “m “l“ ““‘ um Ilm W Illl‘ mll “IN MH ‘l“ W“' Hlm ll‘“ u ‘m
(Address)
(Address)
(City/State/Zip/Phone #)
[JPekur  [Jwar [] maL
ORARAT--01024--022 125,100
(Eusiness Entity Name)
(Document Number)
Certified Copies Certificates of Status
pip
Special instructions to Filing Officer: .
ol
(n

Office Use Only

0 SIMMONS
SN 12100




~ ) COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: __ 51 ra SS /k)oa-fs Bq Steve L0
Naméof Limited Liability Company

The enclosed " Application by Foreign 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:

Ste. 0 hen S. Shoet

Name of Person

Gt vass Reots By Sheve. 2i0C
Firm/Company ~

277 Do wpod. TriJe

¥ Address

WMobile AL Lo

City/State and Zip Code

Stephen s Shert szl @ Gma:l cLom

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Stephen Shork a( A5 ) 303~ 5900
" Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check fot the following amount:
NSIZS.O{) FilingFee  [03130.00 Filing Fee & [ $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGETER A FORKIGN 1IMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

1. CayasSs Roots By steye il

(Name of Foreign Limited Liability Compeny; must includé “Lirmited Liability Company,” "L.L.C..” or “LLC.”)

(IF exyime: ilable, coter alt namye adopted for the

2. Mohlﬂ AL

whesdsction under the {aw of which foreign limited tiability compatty s orgamized)

ing busincss in Florida. The altermate name must inchade “Linited Lisbility Conpenry,” “L.L.C," or “LLE.™)

{(FEE mmber, if applicable)

4. DIPr

(Drate first transacted business i Florida, if prior to registration, )
(See sections 605.0904 & 605.0905, F.S. todetu‘rnmepumhyhab@!ﬂy}

s, Jdu7 Dogwosd Ve

: 277 chgﬂwcsocf Ve =%
{Street ABEDS of Frnepal Gt e Address) <

. 607 Moblle AL 36607 %
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '::
Name: Stephen 3. Short e
3
Office Address: 30a% ’1763 et S"' .
“tensa s la , Florida__ 9.5
(City) ! (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the plece
designated in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity. [ further 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, g §sttw§ as regu'tem

(ch;stcred agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capagitv: Name and Address:
(D04 nex Stephen Short
7 a

e

(Use attachments if necessary)

9. Anached is a certificate of existence, no more than $0 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) \\ !
S — & o= N
g % i Sigrfamireof an authorized person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F .S

Stephen Short

Typed or prmed nmc of sgnee
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John H. Mermill ) P.O. Box 5616
Secretary of State Montgomery, AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name is reserved as available:

GRASS ROOTS BY STEVE LLC

This name reservation is for the exclusive use of STEPHEN SHORT, 277
DOGWOOD DR, MOBILE, AL 36609 for a period of one year beginning May
16, 2017 and expiring May 16, 2018

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

May 16, 2017

Date ' »’M )

RES759502 John H. Merrill Secretary of State




