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COVER LETTER

TO: Registration Section
Division of Corporations

Grayceland RE! Consulting, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Flonida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Plcasc return all correspondence concerning this matter to the following:

Williarm E Gordon i

Name of Person

Grayceland REI Consulting, LLC

Firm/Company

P.Q. Box 416

Address

Coal Valley, IL 61240

City/State and Zip Code

graycelandrei@aol.com

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

For further information concerning this matter, please call:

Bill Gordon 309 2352364
al )
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 Exccutive Center Circle
Tallahassee, FL 32301

Enciosed is a check for the following amount:
0 $125.00 Filing Fec $130.00 Filing Fee & DO $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2018

WILLIAM E GORDON il
PO BOX 416
COAL VALLEY, IL 61240

SUBJECT: GRAYCELAND REI CONSULTING, LLC
Ref. Number: W18000084736

We have received your document for GRAYCELAND RE| CONSULTING, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 418A00019754

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Grayceland RiEt Consulting., LLL.C
SUBJECT:

Name of Limited Liabiiity 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 10 trunsact business in Florida,

Please return all correspondence concemning this matter to the following:

Williarn E Gordon 11

Name of Person

Grayceland REi Consulting. LLC

Firm/Company

1411 West 5th Street

Address

Coal Valley. 11, 61240

City/State and Zip Code

graveelandreitaol.com

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

For further information concemning this matter, please call:

Bill Gordon 309 2352364
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee H $130.00 Filing Fec &  T1%$155.00 Filing Fec & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILJ

TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES 'ﬂ;’E FOLLOWING 8 SUBMITTED TO RFGITER A FOREIGN TIMITED) LIABILITY
1. Grayceland REI Consulting, L1.C

(Name of Farcign Limited Liability Company, must mclude “Limned Liabbkity Company,” "L.1.C..” or “LLC.™)

o llinois

{If nane envailable, cnter alternate nane sdopied Sx the purpass of ransacting busincss in Florida, The abisimue nome mast inchude ™ Limtted Lisbilty Company,” “L[LC7 o “[1LC.T)

{Jurisdiction undey the law of which foreagn larated liability company is erganczed}

3. 46-2348858
4 71017

{FES number, 1f applicable)
Diate first transacted bustacss m Flonda, iF pnor to rogistranon.
55& sections 6050904 & 605.04005, .5, 1o deternine pemlty ﬁ"ahilit'_v)

5 1411 West Sth street

(Street Address of Princapal Office)

6. PO Boxdi6
Coul Valley. [L 61240

(Mading Addrcss) s
Coal Valley, IL 6240 v 2
S
% 2 M
oz, o= T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) mP:{ los)
A m
~ - ) 1
Name: Eugene Campbell ..-nf_iq % o
Office Address:  3670-Plantation Dr. e R
’ Wl e
Ormond Beach, FL Florida 32174 B
(City)
Registered agent’s acceptance:

{7Zip codc)
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I 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 uccept the obligations of my position as regisrereW
(74

(Regisered lﬁ!'! signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ST s William Gordon VS led
1411 W 5th St
Conl Valley 1l {7 [2Hp

Kim Ciordon
1411 W Sth St

{Use attachments if necessary)

9. Antached 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 faw of which it is organized. (1T the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitied)

10. This document s executed in acoot) 203 (1) {b). Florida Statutes. 1 am aware that any false information

submitted in a document 1o the Dep: s a third degree felony as provided for in s.817.135. 1.8,
7

Signature of an mthurized person

£ (ovoon 7

Typed o printed name of sgnee

//U/LZM’M




File Number 0420590-1

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

GRAYCELAND REI CONSULTING, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON MARCH 25, 2013, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinots, this  10TH

day of SEPTEMBER A.D. 2018

A} o I'd
Authentication #: 1825300534 verifiable until 09/10/2019 M

Authenticate at; hitp/iwww.cyberdriveillinois.com

SECRETARY OF STATE



