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covir e TILING CANCELLED
TO: Registration Section RETURNED CHECK

Division of Corporations

supseer: G EAND  ONION INVESTMEANTS LLC

Name o Lamited Liaghility Company

The enciosed "Application by Foreign Limited Lisbility Company for Authenzation o Trunsact Business in Florida,” Certilicate of
Existence, and check are submilted to regisier the above referenced foreign limited Hability company to transact business in Florida,

Please retum al] correspondence concerning this matter o the tollowing:

ProcA AnDgea HezAnner - EpeAutD

Nime ot Person

GREAND ONON INVESTHMENTS  LLC

Firm/Company

{20236 ALOYYWCOD AASE

Address
TAMPA [ FLOCDA [ 23626
Cuv/State and Zip Code

&R ANDUNION I ANVESTEANTDE AL oM

E-muil address: (1o be used for [uture annual report noufication)

For further information concerning this matter. please call:

ChOLA Anoeen Heonantne G2, cae0 105

Name of Contact Person Arca Code Davtimme Telephone Nuwnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FIL 32301

Enclosed is a check lor the l'ol]owiné%um:
0 3125.00 Filing Fee $130.00 Filing Fee & O 315500 Filing Fee & O 3160.00 Filing Fece, Ceruticate
Certificate of Status Certified Copy of Status & Centified Copy



FILING CANCELLED
RETURNED CHECK

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

IN CONPLENCE W SECTION 605.0902, FTOREA STATUTES, THE FOLLOWING 55 SUBNTTIED TO REGETER A FOREIGN TINFED LAY
COR PANY TO TRANSACT BUSINESS INTHE STATE OF FTORID:A:

| BEAND ONIoN 1RVESTTENTS LLC

{Name of Foroign Limited Liability Company: most include “Lamited Liability Company.” "L 1L.C" ar *LLC™

{3 rmume unavaulable, erter altertute rume sdogied tor the purpose of tnusucting, basiness in Florids The akermnte mune ont inchude “Limged Linbality Corrprnry,” "L EC.7on “LLC ™)

» DELAWALE ; B2 -334501S

theosdicton ik the bow of which foreqn bmuted nbnlay compeary o oruunzed) (FET manter, 1f apphicable)

(Dute first trarmncted asinen i Florda, of pooe to regstrution

)
(See soctions 605 (RHF & (15 0N, .S 1o determine pembty lbliy ¢

5 120386 ANDYWCOD LAVE 6. 12036 AEDYCXTON LAADE

(Street Address of Pruxgpal Ottiee) Mk, Ackbess)

TAMPA [ FLOEIOA [ 32626 TARPA [ BLOCIOA [ 32626

7. Name and street address of Ilorida registered agent: (P.O. Box NOT acceptable)

Naume: pw MD@EA H ME‘Z - GMA Ui 'FQ
Office Address: l 20 ?)é’ WMCOQ {,JA'f\-\'E-
TMIOA , FFlorida 556%

1Cyy (Zip cale)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper tnd complete performance of my duties, and I am _familiar with
and accept the obligations of my pasifion i

Ichismutem': ligmhé;_’/

8. The nume, title or capacity and address of the person(s) who hasfhave authority to manage isfare: ' -

Title or Capacity: Name and Address: Title or Capacity: Name and Addr?;s:

OwnEL AoLA A A etrdaniDes ~Lagauto 8-
k) 12E06 AAY W) LAOE :

Mé\ \f‘ TAMEA, FL, 33626 -

MG R I Ty AL EARAVIHO _':
N 12036 AA8FrCOD AOE -
TAI"‘\PI\: Ly 33626, "

™~

(Use atachments it necessary)

9. Atlached 15 a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate 15 in a loreign language, a translation of the certificate under cath
of the translator must be submitied)

H). This document s executed in accordance with section ¢05.0203 (1) {b), Flonda Statutes. T am aware that any false information
submitted in a document to the Departm Aclohy as provided for in s. 817,133, F.8,

74
SignulY of an mth

aoA AnDtea Hepaianidez-Eapaoiio .

Typed of pritaesd tunre of sigixe




FILING CANCELLED

" Delaware  returygp crirck

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAND UNION INVESTMENTS 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 EIGHTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "GRAND UNION
INVESTMENTS LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D.
2017.

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

ASSESSED TC DATE.

Authentication: 203538570
Date: 11-08-17

6605551 8300
SRH# 20176995185

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




