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

ACCOUNT NO. : I20000000195
REFERENCE : 475286 4300740
AUTHORIZATION

CosT %IMIT - \5{00 ______
ORDER DATE : November 7, 2018
CRDER TIME : 5:16 PM
ORDER NO. : 475286-020
CUSTOMER NO: 4300740

FOREIGN FILINGS

NAME : GRANITE LAMPLIGHTER, LLC

XAX¥ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Granite Lamplighter, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicatior by Foreign Limited Liability Company for A uthorizution lo Transact Business i Florida," Certificate of
Existence, and check are submined 1o register the above referenced forcign limited liability company 10 transact husiness jo Florida.

Please retumn all correspondence concernmg this matter 1o the tollowing:

Tim Strack

Name of Person

Inspire Communities

Firm/Campany

11335 Gold Express Drive, Ste. 100

Address

Gold River, CA 95670

City/State and Zip Code

istrack{@inspirecom.com

E-mail address: (10 be used Tor future annual report notification)

For further inforination concerning this matter, please call:

Tin Strack 216 §52-0112
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Rugistration Section Registration Scction
P.O. Box 6327 Clifton Building
Talluhassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee O $130.00 Filing Fee & £} S155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIA BILITY COMPANY FOR AUTHORIZATION TO TR
IN FLORIDA

ANSACT BUSINESS
IN COMPLIANCE WTH SECTION O050%02, FLORIDA STATU
COMPANY IR TRANSACT BUSINESS IV

TES THE FOLLOWING 18 SUBAITTED TD RIGITER
THE STATEOF FLORIDA:
1. Granite Lamplighter, LLC

A FOREIGN LINITED 11481001y

(Name of Forewr: Lumited Liability Company. must include ~Limied Luabiity Company ™ L 1L.C " or "LLC )
(H pame uravani:

thle, cuter alternate nune adopisd for the purpove of iramsacting business in Torida The altcrate name muc include
5 Delaware

“Largted Liab:Fty Company,” *L L., " or “LLT ™)

o
3,
Chasdiction vmider Uhe law of w buch l'nrc:gn hennted lsahlsr_\'cmmnyu ogamred;

(FEI number. 1£ applicabic)
{Dazc I'u:_I trausacied busi
[See sectiung 605.0904 &

451 Floada, of proe (o repistration
5. ©/o Inspire Cominunities

403.0905. F.5. 10 detennine peraly Ii)ahliin-}

14irect Addiess ol Prucipal Office)

- ~2
= [—=]
S - AT =
6. o Inspire Conununities e it '——Tri
{Mailurg Addeeia) Voo Fae]
11335 Gold Express Drive, Ste. {00 1335 Gold Express Drive, Ste. 100 o, ‘:: o
Gold River, CA 95670 Gold River, CA 95670 -’;_E:h <o d
;sTﬂ
%_2 [y =" 4
. . . A1 = @
7. Name and street address of Florida tegistered agent: (P.O. Box NOQT acceplable) T o
. - -3
Name: Corporation Service Company ;—-3_:4 -
Name: m W
Office Address: 1201 Hays Strees
Tollahassee Florida 32301
Wity (Zip coude)
Registered agent’s acceprance:
flaving beett numed as registered agent and to accept service of process forthe
desigmated in this application, 1 herchy accept the uppointmenr ay registe
to comply with the provisions of all statites relative (o the

wbove stated limited linbility company at the place

red agent and agree to ace in this capucily. f further ugree
proper and compleie pe
aird accept the obligations nf my position as registered apeny

rfermaice of my duties, and { am fumiliar with

Emily Croft
~——Asst-Vice President

erson(s) who has/have authority to manage isfare:
Name and Address:

pistersd aen' s &

8. The name, title or capacity and address of 1
Title or Capacity:

Authorized Signatory

Title or Capagity:
David Gold

MName and Address:

11335 Guld Express Diive, Ste. 100
Gold River, C/A 95670

(Use atiachments if necessary)

9. Attached is a certificate of existence. no mure than 90 days old, duly authenticated by the official having cusiody of records i the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under nath
of the translator must be submitted)
19. This decument is executed in accordance with section 605.0203 (1) (b). Florida $t
submitied in 2 document 1o the Dcpanmcri:-(:ffﬁl

/‘

atutes, 1 am aware that any false information
atgconsiintes a third degree felony as provided for in 5.81 7155 F.5.
- 017 i
P !
~ Signature of au auttanized pearson

David Geld

Taped o printed name o} stenee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRANITE LAMPLIGHTER 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 OQF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRANITE
LAMPLIGHTER LLC" WAS FORMED ON THE SIXTH DAY OF JULY, A.D. 2018.

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

ASSESSED TO DATE.

6964893 8300
SR 20187527377

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

Authentication: 203855029
Date; 11-07-18




