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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2018

PEARL G ALIMO
16820 PINYON LANE
JACKSONVILLE, FL 32218 US

SUBJECT: GREIGHT COMPANY LIMITED
Ref. Number: W18000049582

We have received your document for GREIGHT COMPANY LIMITED and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wiil be considered abandoned.

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

Janeice L Smith
Regulatory Specialist |1 Letter Number: 418A00010863
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

GREIGHT COMPANY LIMITED
SUBJECT:

Name of 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 al! correspondence concerning this matter 1o the following:

PEARL G. ALIMO

Name of Person

Greight Company, LLC

Firm/Company
15820 PINYON LANE
Address
JACKSONVILLE, FLORIDA.32218
City/State and Zip Code

ALIMO.PEARL@GMAIL.COM

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

For further information concerning this matter, please call:

PEARL ALIMO 757754549¢ 7577545498
at( )

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 Buiiding
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
00 $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
¢

IN FLORIDA

i N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES,
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA-

1. GREIGHT COMPANY LIMITED , ( ¢ (*
{Name of Foreign Lirmited Liabidly Com
GREIGHT COMPANY. LLC.
{If name unavailable, enter alismate norne adopted for the purpote of mansacting business m Florids, The
» STATE OF OHIO
(Jurisdicsion under the law of wiich foreign limited Gability company ts organized)

THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LIMITED [IABILITY

pany, must include “Limited Liability Company,” "LL.C. " or“LLC.7

altemate name must inchade “Limited Linbility Company,” “L.L.C," or "LLE.™)

3.

(FEI number, if spplicabic)

(Date first transacted business in Florida, if prior ro TCistrRtion )
(Sec sections 605.0004 & 605.0905, F.S. 1o determine penalty hbitit}

g. 15820 PINYON LANE
) (Mailing Address)
JACKSONVILLE, FLORIDA. 32218

5. 15820 PINYON LANE
{Swreet Address of Principal Office)
JACKSONVILLE, FLORIDA. 32218

7. Name and street address of Florida registered agent: (P.O, Box NOT acceptabie)

—
il » WL
Name: PEARL G. ALIMO é >r’!‘;
x T
Office Address: 15820 PINYON LANE i a S
<
JACKSONVILLE Florida 32218 - Mol
@ ' T g x U
p code) -
Registered agent’s acceptance: AN
Having been named as registered agent and to accept service of process for the above stated limited liability company atplye plagg ?_"

C_ L. A

(Registered agent's sigl'mmm)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare;

Title or Capacity: Name and Address: Title or Capaciry: Name and Address:
MANAGER PEARL ALIMO

15820 PINYON LANE
JACKSONVILLE, FLORIDA 32218

TRAINER MAXWELL ALIMO

15820 PINYON LANE
JACKSONVILLE, FLORIDA 32218

(Use attachments if necessary)

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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a2 document to the Department of State constitutes a thi(d degree felony as provided for in s.§17. 155, F.S.

—\_ A

Signature of an authorized person

PEARL GIFTY ALIMO

Typed or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted. do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities: that said records show GREIGHT
COMPANY LIMITED, an Ohio For Profit  Limited Liability Company,
Registration Number 2022127, was organized within the State of Ohio on May
18, 2011, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 17th day of May, A.D. 2018.

Gt

Ohio Secretary of State

Validation Number: 201813701618



