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COVER LETTER
TO: Registration Section
. Divisiongf Corporations
SUBJECT:

Grace Truth Love Management, LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check arc submitied to regisier the above referenced forcign limited liability company 10 transiact business in Florida,
Please retum all correspondence concerning this matier to the following:

Joseph Mannella

Name of Person

FirnvCotpany ;;C,_’ "_c'::’,_
.
R
2936 Jeff Myers Circle g =
Address Iy \ —
g?)‘,'-.. [ ‘
IF;‘_}\' o e
: RN
Sarasota. FL 34240 -5 ' L
Citv/State and Zip Code ';__;‘;’ S o e
DI W
drjce@mannellagroup.com o W
E-nuail address: (1o be used for Tuture annual repont notification)
For further information concerning this matter, please call;
Seth Evans a( 800 3752453
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327
Tallahassee. FL 32314

Cliflon Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
Encloseg is a check for the following amount:
'$125.00 Filing Fee' O %130.00 Filing Fee & O $155.00 Filing Fee & O $164.00 Filing Fee, Cenificale
Centificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLLANCE WTIH SHTIION 65,0902 FLORI SEATUTES, THE FOLIOWING 1S SUBMTTED 10 RECISTER A FORIIGN TIMITID LRI
COVPANY TO TRANSACT BUNINENS IN T STATEOF FLORIA:
, Grace Truth Love Management, LLC

(Namc ol 1 oreign | BETTHIET] I.mhﬂlt_\' Company, mast wnclude “Limited Lanbiliny Coampany

TLLC o TICT)

(i name umavailable, enler allemate name adopted For the purpose of IMnsactng business n Flixyda The ahernaic mame mibst include “Limited Liabilsty ¢ ompany
> Alaska

TULLCT e tLECT)
KN
T Juresiiction under the law o which toreign limited habidny compamy s organined)

(FLT numbest, ot applcatbe )

1 Jn3c 13t lransacted esmess m Florkla, if poes 1o regestation )
See sechions BIS IO & 603 (0045 F 5 1o determune penalty habiny)

5. 505 Old Steese Hwy Ste 122
Strect Address of Princapal Otficed

6 200 W. 34th Ave. #977
Fairbanks, AK 99701

ailing Addreas)

Anchorage, AK 99503

— -
> o =
=
_ _ s ":‘E —
7. Name and glreet address of Flonda registered agent: (P.O. Box NOT acceplable) hord = v
. = —
Name: Joseph Mannella i -
. ot a»
. ey -
Office Address: 2936 Jeff Myers Circle m., o [
i ac .
Sarasota ” - —
Florida 34240 PSR
(i) (7. conde) RS
. y = o
Registered apent’s acceptance: T WD
Having heen named as registered agent and 1o aceept service of process for the above stated limited Bability company of the place

designated in this application. I hereby accept the appoiniment as registered agent and agree to 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 [ am fomiliar with
and uccept the obligations of my position as registered agen

/z //’/M

(chnu:md agont’s signature}

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

Name and Address: Titlg or C:lpglgit\‘: Namg and Address:
Member Joseph Mannella Member Tamara Mannella
2638 Lot Myers Cecle 2938 Jef! Myets Circle
Sarasota FL 34240

Sarasota. FL 34240

{Use attachments il necessany)

9. Attached is a centificate of exisicnce, no more than Y0 davs old. dulv autheaticated by (he official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in 4 foreign Language. a transkition of the centficale wder oah
of the trnslator must be submiited)

L. This document is executed in accordance with section 6050203 (1) (b). Florida Staturtes. | am aware that any false infornation
subnutted in a document to the Depanment of State congtitutes a third degree felom

as pmyvided forins.817.155. F.S.
//WZ%

Signature of &n suthorized person’

Joseph Mannella, Member

Ivped or printedd name at signec



Alaska Entty #10105158

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Ataska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for;

Grace Truth Love Management, LLC

This entity was formed on May 01, 2019 and is in good standing. This entity
has filed all biennial reports and fees due at this time.

No information is available in this office on the financial condition, business
activity or practices of this corporation.
IN TESTIMONY WHEREQF, | execute the cenificale
and affix the Great Seal of the State of Alaska
effective May 01, 2019.
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Julie Anderson
Commissioner
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