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COVER LETTER

TO: Registration Section
Division of Corporations

Grace National Properties LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Lxistence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter ta the following:

Cathy Crittenden

Name of Person

Baich & Bingham LLP

Firm/Company
PO Box 306
Address
Birmingham, AL 35203
City/State and Zip Code

tony .isbell@iconpropertyholdings.com

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

Far further information conceming this matter, please call:

Cathy Crittenden 205 488-5550
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 Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: _
O $125.00 Filing Fee 0 $130.00 Filing Fee & M £155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centified Capy of Status & Certified Copyv




’

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

(. Cirace National Properties LLC

(Name of T'oreign Limited Liability Company; must include "Limited Liability Compatty,” "L.L.C.," of "LLC. )

{Il namc unavailahia, enter aliernate name adopied for the purpose of transacting business in Florida. The alienate nzine must inc'ude “Limited Liability Company,” ~1.L.C,” or “11.C.™
5 Delaware

3. $23-22%06% 2
(Tursdiction unda 1he law of which foceign limited Hallily company s organized) (FEI numbez, if applicable}

EDat: Tirst transacied business m Florida, i prior 1o registramon )
See sections 605.0904 & 6050905, F.S. to determine peunlty bahdity)

495 Brickell Ave, Suite 3404
5.

6. 495 Brickell Ave, Suite 3404
(Street Add-ess of Principal Oilice) (Matiing Addreas) e
Miami, FL 33131 Miami, FL 33131
% B
or S
7. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable) .
= 4
. Tony A. Isbell -
Name: Y . -0
Office Address: 493 Brickell Ave, Suite 3404 L =
A
(Ciry) {Zip cade}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for tie above stated limited liability company at the place
designated In this application, I hereby accept the appointiment as registered agent and agree (o 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 accept the obligations of my position as regi§iered age

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Titie or Capacity: Name and Address:

Title or Capagcity:

Name and Address:
CEQ Tony A. Isbell VP Jenny Atchey
495 Brickell Ave, Suite 3404 495 Brickell Ave, Suite 3404
Miamni, FLL 33131 Miami, FL 33131
Dir Strategic Growth

Daniel Mark McKeller

495 Drickell Ave, Suite 3404
Miami, FL 33131

{Use attachments if necessary)

9. Anached 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 forcign language, a translation of the certificate under oath
of the translator must be submiited)

[0. This document is executed in accordance with sgction 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Departme ta) constw/ EZZ,DY as provided for ins.817.155, F.8.

u' / Signature of an ml.bm‘i?/d person
Tonw, A Tchell
_

Typed or printed name of signee

P




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRACE NATIONAL PROPERTIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAI 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 "GRACE NATIONAL
PROPERTIES LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D.
2018.

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

ASSESSED TO DATE.

RUE S

Jcﬂm W, DuDech, Secretary of Stits )

7110855 8300

SR# 20187244267
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203652158
Date: 10-22-18




