(Requestor's Name}

MM

— 700329930687

(City/State/Zip/Phone #)

[] pekur  [Jwar [] man

053071 3--01022--019  ++125.00

(Business Entity Name)

—_ r~2
ST =
"r: U=
{Document Number) 3 = 4
S — e
:f + [ g
e == '
Certified Copies Cettificates of Status PR R R
:_-‘- [ : ‘._-:}
1:‘ .
- %)
Special Instructions to Filing Officer: 3. =
Office Use Only Y
SCOTT
JUN11 2019




COVER LETTER %
TO: Registration Section ;
Division of Corporations
o
GRINIO, LLC
SUBJECT:

Nuame of Linuted Liability Company
The enclused "Applicatiun by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter o the following:

FERNANDG SOCOL ESQ

Namwe of Person

FERNANDO M. S50COL, PA

FirnYCompany
201 S.BISCAYNE BLVD., STE 905
Address e =
A o 3
170w -
MIAMI, FL 33131 = 2L
3 - o [N s
Citv/Siate and Zip Code v, @t
r i
GABRIELA@SOCOLLAW.COM P 3= IR
H—- Fou -
E-mail address: (to be used for future annual report notification) P Lj
[P R
For farther information concerning this matter, please call: -
FERNANDO SOCOL 786 272-7100
ut { )
Name ot Contact Person Area Code Duvtime Telephone Number
MAILING ADDRESS:
Division of Corporations

Registration Section
P.O. Box 6327
Talahassee. FL 32314

STREET ADDRESS:
Division of Corporauions
Registration Section
Clitton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ 513000 Fiting Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CUNPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDH:
| GRINIO, LLC

{(Name of Foreign Limtted Eiability Company; must include “Limnted Liability Company.” "L.L.C.." or "LLC.™}

(If name unavailable, enter altemate name adopicd fur Ihe purpose of transacung business in Florida, The altermate aame must include “Limited Liability Company,” “L.L.C," or “LLC."}
DELAWARE

30-0938936
2, 3
(Jurndiczon under the law of wlich foreign mited liabdity company o organured} (FEI number, 1t appleable)
4.
{Datc tinl tramsacied businesy in Flosida, o priog 10 regstration. )
(See secrions 05.0%04 & 605 (W05 F.5. 10 deternine penaly lnbititvy
429 LENOX AVE 420 LENOX AVE
5. 6. —t t~3
(Strees Address of Principal Cffice) (Muleng Addressy - 7 < -
LR W)
—: = -
MIAMIL FL 33139 MIAMI FL 33139 P T '
-:‘: - — .- =
IR [ v
Y. [en) ]
R v PR
TSI o B I
o ol o#
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) AP O
LA foms
o
FERNANDO M. SOCOL. PA
Name:

201 S BISCAYNE BLVD., STE 905
Office Address:

MIAMI

33131

. Florida
{Cny}

(Zip code)
Registered agent’s acceptance:

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

designared in this application, I hereby accept the appointment 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 I am familiar with
and accept the obligationy of my position as registered agent.

e

{Registered agem'’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DIMOV, Brian LERNER. Silvia Graciela
(W Manager Name: a (W] Munager Name: :
42 CINOX AVE, 429 LENOX AVE,
(WMember Address:; Y LENO (] Member Address: :
[JAuthorized MIAMIL FL 3313y MIAMI, FL 33139
uthorized

(] Authorized

Person Person

[JOther Other (CJOther CJother

[IManager Name: [ Manager Name:
CiMember Address: (] Member Address: ! e
=
(CJAuthorized (] Authorized = =
Person Persun i 2 o
1T e
(CJosher [(JOther JOther Clother™® ! l;
o - L
LAY
A2 s
Cir O
(_IManager Name: (] Manager Name: 3
[ IMember Address: ] Member Address:
CJAuthonzed (] Authorized
Person

Person

CJother [CJOther CJOther UJOther

Important Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate 15 1n a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

b=

‘ Sagnature ol an authorized person

BRIAN DIMOV

Twped or printed nunme ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GRINIO, 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 OF THIS OFFICE SHOW, AS OF

THE TWENTY-THIRD DAY OF MAY, A.D. 2019.
AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "GRINIO, LLC" WAS

FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2016,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE. —
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Authentication: 202885578

6039466 8300
Date: 05-23-15

SR# 20194419144
You may verify this certificate online at corp.delaware.gov/authver.shtml




