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COVER LETTER

TO: Registration Section
Division of Corporations

GRANTING AVENUES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization wo Transact Business in Florida." Certificate of
Existence. and check are subimitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Larry T. Grant, Jr

Name of Person

Granting Avenues LLC

Firm/Company

3735 Viembra Drive

Address

Florissant. MO 63034

City/State and Zip Code

lgrant@@grantingavenues.com

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

For further information concerning this matter, please call:

Larry Grant Jr 314 249 4386
at { }

Name of Contact Person Arca Code Davtime 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 Exceutive Center Circle

Tailahassee, FL 32301

Enclosed is a cheek for the following amount:
0 $125.00 Filing Fee 00 5130.00 Fiting Fee & O $155.00 Filing Fee & MS]G0.00 Filing Fece, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTH SECTION 65,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
1 GRANTING AVENUES LLC

{Name of Forvign Limited Liability Company; must mclede “Limnted Liability Company.” "LI1.C.7 or “LLC™)

GRANTING AVENUIES FLORIDA LLC

(1 name unsvailable, eoter allemuare une adopted for the purpusc of trensacting business in Fioruks, The abtermate manw must inchide “Limited Liabibty Company,” ~L.1.C." or =LLC.")
5 MISSOURI

3 47-3303433
tJunsdicizen under the Liw of which fureige hmited labity company & orgamescd)

(FEI memibrer, 1 epplicabie}
4 010172019

{(1xatc first transacted business in Flonda, if pror o regisirtion. )
1See sections 605.0NH & 6050905, F.5, 10 detennine pemalty habiliny)

5 3735 Viembra Drive

6. 3735 Viembra Drive
{Strees Address uf Prancipal Othee)

{Mailing Address)

Florissant, Mo 63034

Florissant. MO 63034

—
(o=
7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) 5
4 P 2
R Anthony C Grant, Sr —
Name: w
Office Address; 213 Vizeay Way o
X
Davenpornt Florida 33837 no
{Cuvd
Registered agent’s acceptance:

{Zip vode)

XA
gy

Having been named as registered agent and to accept service of process for the abuve stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. [ 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 abligations aof my position as regiw@a\gjn/\

(Rcgistered agent’s signature)

8. The name, title or capacity and address of the persun(s) who hasthave authority o manage isfare:
Title or Capucity: Name and Address:

Title or Capacity:
CLO Larry T, Grant.

Name and Address:

Klarssant. MO
CoO
Dahlia JGragt
3738 Viembra Dr
Florissant, MO
(Use attachments f necessary)

9. Altached is a certificale 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. (I the centificate is in a foreign language. a ranslation 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 infornution

submitted in a document to the Dg%cn of State constitutes a third degree felony as provided for in s.817.155,F.S.
! 7

Sigmture of 20 auhorized persan

Larry T. Grant, Jr.

Typed o1 printed aume of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Sceretary of State of the STATE OF MISSOURI, do hereby cenify that the
records in my office and in my care and custody reveal that

GRANTING AVENUES LLC
LCOOI437683

was created under the laws of this State on the 2nd day of March, 2015, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the Siate of
Missouri. Donc at the City of Jefferson, this 7th day of
November, 2018,

L/J [/ ecretary of Stdje

Cenification Number: CERT-11072018-0076




