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SUBJECT: GREYSTEEL COMPANY LLC AN .
REF: W19000032998 ™ - . i
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«©< . o
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We have recelved your document for GREYSTEEL COMPANY LLC and your check(s}
totaling $. However, the enclosed document has not been filed and is
being returned for the following correc¢tion(s}:

The name of your limited liability company is not available in the state
of Florida aince it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited

liability company must salect an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words “"Limited Liability Company," the
abbraeviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable :@ "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Ce.", also are no longer acceptable.

The document number of the name conflict is L1B0C0005068B7.

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

If you have any <uestions concerning the filling of your document, please
call {850} 245~-6052.

Brocke N Kinsey

FAX Aud. #: EH19000105656
Regulatory Specialist II

Letter Number: 019A06006464

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

COMPANY TO TRANSACT BUSINTSY INTHE STATE OF FLORITH

NESS
IN COMPLIANCE WITH SFCTION 605.0902 FLORIDA STATUTEX, THE FOLLOSING IS SUBMITTED TO REGISTER 4 FOREIGN LMITED LIABALITY
1 Grevsteel Company LLC

{Nune of Tureign Limited Lizbiny Company, must incluce “Limuted Liability Contpany,” "L L.C
Cireysteel North Carchina 1.1 (

,ar LLC T
(PF e vl eble, enter alesrmare xame adoptsd for the purpase of Tarsschng business in Florida The ahiarrate name (et mcoude "Lindied Labity Cempany,”™ "L LU o “LLC")
Delawure
2. 3.
(Terndictlon undes Bz Jaw of = Foch v TFmted imbikity campary 13 igmuied) (FEI rumber, v nppEcablo) ~
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?:mu TR Trancacied GUINESE (1T KONGA, W priod (0 TERSELOn. | - = —
Soe sections 605.0504 & 35,0905, FS o datesmine e anlry l.nblﬂ)) b 3 1
[¥a 04
LEL g
SRS 4 1
5. 3 o s =my
TSsee Ao o Prneal Oy WaTag AdEwes) = o Cj
A ' N
5875 Collins Avenue #2002 7735 Old Georgetown Rd. # 301 20 \_,n
P "
T D
- >
Miami Beach, FL 33140 Octhesda, MD 20814

7. Naeme and street address of Flarida registered agont: (P.O. Rox NOT accepuable)

NRAT Services, [nc
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324
, Flonda
(Ciry) (Zip zode)
Repgistered sgent's acceptance

Having bean named as registered agent and to accept service of process for the above stated limited lability company at the place

designated In this appilcation, 1 hereby accept the appolntment as regisiered agens and agrree te act In this capacity. 1 further agree
o comply with the provisions of all statutes relasive to the proper and complese performunce of my dunes, and I am famifiar with
and accept the obligations of my position as registered agent.

T\RA! Services, In
By: M‘ Michael Seraphin Assi. Secretary

{Regstared agent’s 11gmattre)

FLOST - W1472019 Walters Kluwes Online
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (§) total]:

Titie gr Capacity;

Managcr

L IMember

L JAuthorized
Person

Clother,

[COManager

(OMember

ClAuthorized
Pervson

Clother

CIMangger

COvember

[JAuhorized
Person

Jother

Name and Address:

, Ari Firovzabadi
Name:

Address: 7735 Old Georgetown Rd. # 301

Bethesda, MD 20814

Tother
Name:
Address:

1)

(Cother .
Nume:
Address:

DOlher

Tid C - N  Address:
] Munager Name:
] Member Address:
1 Authorized
Person
Clother (Jother
{7 Mannger Name: . =2
o =
L
] Member Address: I> o = i!
pouf R :’5 N
(3 Authorized ;’;’_Z"I o l."""
(T2 R e
Person — ‘r { !
i st U
[(Jother ot _____Q
o Jl
g wn
e
ho O
] Manager Name:
[:] Member Address:
] Authorized
Person
CJother, Clother

Imperant Netice: Use an anachient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when [iling your Florida Departmtent of State Annual Report form.

9. Attached is a cenificate of existence, no mnore than 90 days old, duly authemticated by the official having custody of records in the

jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, & translation of the certificale under oath
of the translator must be submitted)

10. This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 um aware that any {alse information
submitied in & document to the Nepariment of Statc constilutes u third degree felony as provided for ins.817.155, F.S.

==

5 Signtture of 60 authorizad persod

Ari Firoozabadi, Manager

Typed of prusted naie of cigswe
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certity that [ am the Authorized Person

of _(_i_f':_:_}:::‘}ftl_(i(rl‘.]p:my. L

{Nmne of Limited Lishility Company) T

1

i limited Tiability company duly organized aid existing under the la\\r}&'bf

I
{Yelaware

. T
{State or Country o Erganizaiion)

-

) e .. ey m—
Recause the name of this foreign limited liability company does not sgrisfy o
e

v
WAL R

a3ais

"

. s - - RPI o
requiremenss of the 5. 603.0112, F.5.. the limited liability company htgggby adofis the
— " . SRR
tollowing name 1o transact business in the state of Florida: b

Cireysieel Nonlh Caroling LLO

{Nanwe 10 be used by limited labiiity company in Flonida, NO'TE: Name must conain Limited Lizbility
Company, LLC .o LLCY)

.t.‘_‘—'::::-:-”’ g
e ; - . .‘ .
- e ;’/ Ari Frroorabadi, Manager Lllrfj L”qu
Signature .*\;y!f)rizcd Person P e

CR2EI2Z (1213
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GREYSTEEL COMPANY LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS OFFICE SHOW, RS

OF THE TWENTY-NINTH DAY OF MARCH, A.D. 20132,

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

PAID TO DATE.
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Qﬂl_‘-‘q Wi e s, Secentary of s}

Authentication: 202547507

5048188 3300

SRY¥ 20192414281 = Date: 03-29-19
You may verify this certificate onling at corp.delaware.gov/authver.shimi




