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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NG. : I2000000019%
REFERENCE : 454285 7453040
AUTHORIZATION
COST LIMIT 30.00
ORDER DATE : October 22, 2018
CRDER TIME : 3:46 PM
ORDER NO. : 454285-005
CUSTOMER NO: 7453040

FOREIGN FILINGS

NAME : GRAYCLIFF ENTERPRISE
SOLUTIONS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: @/mr V£ fm’?/pn . §0/u7[/of15 LLC

Namc'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 submitied 10 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Linda Feqtheiman

Name of Person

é’dw ch YE’L Ef’)%f/ﬂ/fié’, fa[ 7L(0LLJ Ll

Vg irm/Company

VrQO/O Kﬂ;gé!‘aﬁ\sﬁdh(? ﬁ[m’[

Address

King of Prssia, P4 (G406

Ctiy/Staie and Zip Cndt:

/w[gfzﬂ)e/mh @ Un Tekss. Lom

E-mail address: (10 be used for future anhlial report notificarion)

For further information concerning this matter, please call:

Lindo Foctumn o 307 5 bl - 178K

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. F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enciosed is a check for the following amount:
{0 $125.00 Filing Fee  [X5130.00 Filing Fee &  £3$155.00 Fiting Fec & 1 S160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION G05.0902. FTLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
CONMPANY TO TRANSACT BUSINENY IN THE STATE OF FLORIDA:

I Grows i Ente/prise ‘(D{UJ"OM:

{Name of Fordign Limited Liabiiity Company; must include “Limited Liabihity Company,” "L.L C..” or "LLC.T)

(1 naine wavailable cntcr abemare name adopred for the purpote of ransacting busingss m Flonda The akternate raame must mchude “Lunsted Eiabiliy Company,” “L L C."or "LLLC.T)

. DFE s bl - 8306700

{Junsdiction inder the law of which foreign luried habihty company 15 oegaized) {FEF mamiber, 1] applicabic)

{Dac frai 1ransactcd busiwcss n T londa, 18 pror 1o repsiranon )
(Sce sections H05 0904 & 603 0905, F.5. 1o detenrine ponalry habilin }

2040 @g!a Sence Dlvd QDM Aend(Concg [SluA
(Srect Address of Pnncipal Ofhee)

Ling, Address)

K;km C;L p/e(%.rqlﬁ/'( KIHQ (wf p,()\(fj_r ﬂ?4
0 (9Y40C [ F0¢,

h

7. Name and street address of Florida regisicred agent: (P.O. Box NOT accepiable) L e
Name: Corporation Service Company " (?” . ~
. T .
Office Address: 1201 Hays Sueet - =
. “‘U ' -')
all; . L - .
Tallahassce Florida 32341 ] - .
1Cuy) VZip conde ) i e
Registered agent’s acceplance: o2

Huaving been named as repistered agent and to accept service of process for the ubove stated limited liability company al the plar_c
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. _{_fur:her dgree
te comply with the provisions of ol statutes relative to the proper and complete performance of my duties, and 1 am fomiliar witlt
and accept the obligations of my position as registered agent.

Co_rporation Service Company ) é’

(Reygistered apent s symarurch plcep ’0/‘[

8. The name, title or capacity and address of the person(s) who has/have autherity to manage is/are:
Title or Capacitv: Name and Address: Title or Capacity: Name and A%i}‘
L FOfUF Jee Heake
ETd L 2n e B!
;.’_)_LS.L‘.,;:_
c : tﬁVOb
TIaA A S hy

ﬁﬁ_ﬂ%-’ﬂ i

9, Attached is a certificate of exisience, 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. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

19406

(Use attachments if necessary)

'0. This document is excculed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
ubmitted in a document o the Dcpqnmem of State constitutes a third degree {clony as provided for ins.817.155,F.S.

s/udl?«(«»\

Signatire of an anthonzed person

Kf«H\LM M N (4 “\\

TI'vped or pAnted nunc of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAYCLIFF ENTERPRISE SOLUTIONS, 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-SECOND DAY OF OCTOBER, A.D.

2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRAYCLIFF
ENTERPRISE SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
MAY, A.D. 2018.

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

ASSESSED TO DATE.

=

Authentication: 203656409
Date: 10-22-18

6898314 8300
SR# 20187255879

You may verify this certificate online at corp.delaware.govfauthver shtml




