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. " COVER LETTER
TO: Registration Sectinn

Division of Corporations

Grivaer Capital Group, LLC
SUBJECT:

Name of Limited Liabiliy Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to

”

Existence, and cheek are submined 1o register the above referenced foreign limited liaby

Transact Business i Florida,” Certificate of

sty company to transact business i Florida.
Please return abl correspondence conceming this nutier 10 the following:

Carl }. Grivaer

Nanw of PPerson

Grivoer Capital Ciroup, LLC

Firn/Comprany
43 Sea Walk Circle

Address
Sunti Resi Beach, Florida 32459
Civ/Suae and Zip Code e o3
: o €=
. . . . Voo .3 w.s
Juhnigrivoer@ grivier.com v — 1 11
- ) ——
I-manl address: (1o be used for future annual report notification) - B st
El i ]
. C . . . . [ e
For furtlwr inJornuion conceming this matier, please cull: E g
. , SR W
Carl ). Griviner 630 OG- 3752 — . -
ald ) . - Ly
Name ol Contact Ferson Arca Code Daytime Telephone Number- L]
- 4
MAILING ADDRESS: STREET ADDRESS: ’
Division of Corporitions Divisiot of Corporations
. . “ . . [ . .
Registration Section I{Cglhlrillllf}li Section
.0, Box 6327 Clifion tlmilding
Tallahassee. FL 32314 2661 Ii,\'lcculivc Center Cirele
Tallahassee, FLL 32301
Lnclosed is o check for the following amount:
O 35123.00 Filing Fee

O ST30.00 Filing Fee & O $155.00 Filing lee &
Certnlicate of Stiuos

B SEA0.00 Filing Fee, Certifieaw
Certified Capy

of Status & Centified Copy




APPLICATION BY FOREIGN LIMI Il D LIABLILEITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHT T SECTION 603 0002, FLORIDA STATUTES THE FOFLOWING IS SUBAFTTED 10 RECISTER A FORIICGN LINITTED TIARILITY
COMPANY T TRANSHCT BUSINESS INTHE STATE OF FLORHDA
(. Grivoer Capital Group. LLC

tName of Foreign Limited Lialiliny Company: must imchede “Linoted Diabiliny Company,

L CLT o PLLCT
1 naimwe wevanlable, enser alicmate e achopied for the purpose of transacting business m Floruda, T altenate s amesi nwhude =“Lumted [ abibits Congany,”™ 1L C7 a0 LCT
a Delaware 3
hansshernon under the Taw o whsch Breng tended hatalits campuaiy s organieed) VFEE nuenlser 1l appheable)
4 NJA

(Date et eransacted Tusiness wy Floneda, i1 pows ICgIsTtion.)
ihee gections K15 090 & (IS a3 TS ta deternue penaliy Babalinyd
5 43 Sca Walk Circle

tatreet Address of Prncapal Offcen

6. RER Shcl'ﬁqkl Drive
Sunta Rosa Beach. Florida 324359

Ay Addrescd
Junesville, WI 53546

l

Name and street address of Florida reuvistered agent

{10, Box NOUT aceeptable}
Name: Carl ], Grivner

Office Address: 43 Seu Walk Circle

Santa Rosa Beach

. 1345¢
. Florigla 32439
(Cid (VAT T
Registered agent’s acceptance:

Huving been named as registered agent and t aceept service of process for the abov r'.\mn'd linited lahility company at the place
designared in this application, 1 hereby accept the appointment as registered agent aml agree to act in this capacine, ! further agree
o comply wirh the provisions of all statutes relasive 1o 1]

wined accept the obligations of wmy positionf@s repy

oper and complete pcrﬁrrmum e af my dutics, and { amr fumiliar with
agenf.

- f\:
- [t =]
- by
N =7 pmmTe]
t — % i
: ; - . - . vt
C/Auglslﬂwl g 'S aapnailurel -t .
. A o
Fhe name, title or capacity and address of the person(s) who hasthave authority o manape tsfare: Vo e e
Title or Capacity: Name and Address: Title or Capacity: ;\.lmu and g\llill‘t‘\\! -
< | L LR
Member Munager Cael John Grivier Mentber Manager M.m. M. Rowley "
45 Sen Walk Circle l NERYN ('.oum.m_ Drive
Santa Rosa Beach, T1. 3343549 Junesville. WISS3540
- 3
Member Carl Jumes Grivner ’
45 Sea Walk Cirele
Sanu Rosy Beach, FL 32439
{Use vttachments 11 necessan)

of the translator must be submited)

9. Attached is o ceriificate of existence, no maore than 90 days old, duly authenticated by !IlL official having custody ol records in the
durisdictien under the law ot which it is organized. (1T the certilicate is in o toreign l.m”ltd,_.t. a translation ol ihe certifcste under oath

constitutes f i

. e T
ird degree felony as pm]wdc:l for in . 817,135, F.5.
—
u Sigratute o i autbwnizcd person

SN v EIR

Typed ar printed nanpe of sgatee

10 This document is executed in acenrdance with section 603 0203 (1) (b). Florida Statates. b aware that any false information
submitied in a document to the Depariment oSG




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE

OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY

"GRIVNER CAPITAL GROUFP, 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 TWENTY-SEVENTH DAY OF MARCH, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRIVNER CAPITAL
GROUP, LLC" WAS FORMED ON THE ELEVENTH DAY OF |JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.
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.N’!'t'f W Gudlsca, Sacretary of St

5549848 8300
SR# 20182216594

Authentication: 202398915

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

Date: 03-27-18




