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COVER LETTER

TO: Registration Section
Division of Corporations Y

Liberty Equity Investment Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign 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:

Donna Colavito

Namue of Person

Granite Associates, LP

Fimy/Company

2235 Banyun Boulevard, Suite 130

Address

Naples. FL 34102

City/State and Zip Code

deolavito@@granitelp.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Donna Colavito 239 228-6500
at { )

Name of Contact Person Area Code Pavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations 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 for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
1.

Liberty Equity Investment Holdings, LLC

{Mame of Foreign Limilcd Llablfity Company: most jnclude “Limited Liability Company,” "L.1.C." or *ELC."}

{if pams unavaileble, enter sllemate name adopiad for tha purpose of transacting businass o Flosids. The cltermate naine must include “Limited Liability Connpany,” LG, o ML)
o Delaware .

3 47:4908559
(Jurisdiction uader the taw of which foreign limited Gabdity company is organized) (FE! numbez, if applicable}
4.
ke [irsl transacted busitress in Florida, If prios to reglaratian )
Sea scetions G05.00N & 605.0905, F.5. to detennine penalty Lubility)
5. 225 Bonyan Boulevard, Suite 130
(§ireer Address of Pranrsipal ONkee)

6. 225 Banyan Boulevard, Suite 130
Naples, FL 34102

T
B |
(Malling Address) '..3_‘ - ”T\
Naples, FL 34102 ERE
=) !;_-2 \
5 M
7. Name and stregt address of Florida registered agent: (P.0. Box NQOT acceptable) :f__ O
=
Name: United Corporate Services, Inc. -’..__ ;
Office Address: 9200 South Dadcland Blvd, Suite 508 z, v
Miami . Floride 33136
(City)
Registered agent’s acceptance;

{ZIp code)

Haviug been named as reglstered agent and o accept service of process for the above stated lmited liability compaiy at the pluce
designated In this application, 1 lrereby accept the appolniment as registered agent and agree to actin this capecity. 1 further agree
to comply witl the provisions of all statut,

s relative to the proper and complete performance of my dutles, and Iam famfliar with
and accepl the obligations of niy /g

Istered agent.
Ll Y A

(Registwred ageot's signat€rd) Presldent, Unfted Carporale Services, Inc,
8. "The name, title or capacity and address of the person(s) who ha/have autherity to manage is/are:
Title or Capacity;

Name and Address: Title or Capacity;
Manager

Nnme and Address:
Adam Gerry

cfo Grenite Associates, LP
225 Banyan Bilvd, Suite 130
Naples, Florida 34102

(Use attachments if necessary)

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any falsc information
submitted in o document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.

sig Ll Ty

Sigrahvre of en autharized person

Donna Colavito, Authorized Person

Typed of printed nama of signeo




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIBERTY EQUITY INVESTMENT HOLDINGS,
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 NINETEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIBERTY EQUITY
INVESTMENT HOLDINGS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
AUGUST, A.D. 2015.

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

PAID TO DATE.

5811568 8300
SR# 20175303468

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

Authentication: 202909464
Date: 07-19-17




