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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2019

CYNTHIA ANN GREAUX
2710 MISTY OAKS CI
ROYAL PALM BEACH, FL 33411

SUBJECT: CGREAUX RD LLC
Ref. Number: W19000054125

We have received your document for CGREAUX RD LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing. dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey '
Reguiatory Specialist il Letter Number: 519A00011274
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COVER LETTER

TO: Registration Section
Division of Corporations

CGREAUX RD LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Floridu" Certifieate of
Extstence. and cheek are submitied 1o register the above referenced foreign limited Liability company to transuct business in Florida

Please return all correspondence concerning this matter 10 the following:

Cvynthia Ann Greaux

Name of Person

COREAUX RD LLC

Firm/Compiuny

2711 Misty Oaks Cs

Address

Royal Palm Beach FILL 33411

Citv/State and Zip Code

cam_4086@vahoo.com

E-mail address: (10 be used for future annual report notitication)

P
For further information concerning this matter, please cull: .':'_“ o
25 g
Cynthia Ann Greaux 561 8431178 g T
at { ) W5 :; =
Name of Contact Person Area Code Daytime Telephone :\'ulﬁ}.}ﬁ‘: £
L o
MAILING ADDRESS: STREET ADDRESS: 'LE'"_ £
Division of Corporations Division of Corporations ‘E}; J-
Reistration Section Registration Section o o
P.O. Box 6327 =

Chitfion Building
2661 Executive Center Circle
Tallahassce, FIL 32301

Tallahassee. FLL 32314

Enclosed 15 a check for the fullowing amount:

Please muke check pavable i0: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [ 5130.00 Filing Fee & [ $155.00 Filing Fee &~ M $160.00 Filing Fee, Cenificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHF STATI OF FLORIDA:
CGREAUNRD LLC

(~ame of Forewga Limited Liabihty Company: must melude “Limited Liability Company,” "LLLC " or "LLET

i

{17 name unavarlable, enter allemate aame adopied for the purpose of immactng business 10 Elorida, The alternate pame 1must nelude “Lisiied Labilty Company,” "1LLLC or "LLECTI

Colurado 83-34729110

oY

2.

Uunsdiciron tmder the law of which toresgn lmited babidity campany ts organised) (FEI number, 1t applicable}

N/A {none as of 3/17/2019)

4,
[Date st rransacied business 10 Flanda. 1f pror v regisitation. )
ISee sectrons o3 0904 & 6NE0405, F.§ o derenmne penalty liabiliny)
2710 Misty Qaks Cir 2710 Misty Oaks Cir
3. 0.
(Mailing Address)

(Stree? Address of Principal Orficed

Roval Palm Beach FL 33411 Royal Palm Beach FL 33411

3
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

VEIVS 1 3EFYAY(1 Y]
WLy NP
~_"‘.‘!".

Cynthia Ann Greaux
Nume:

RERYRY

2710 Misty Ooks Cir
Office Address:

334101
. Florida
ity (Zip code)

Royal I*alm Beach

Registered agent’s acceptunce:

Having been named as registered agent and to accept service of process for the ahove stuted limited linbiline compuny at the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties. and T am familiar with

and accept the obligations of my position as registered agent.

\

szb‘g_ﬁ

(Regisiered agJ\;{'s suatire




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized to

manage [up io six (6) total]:

Title or Capacitv:

Nanwe and Address:

Title or Capacity:

Name and Address;

Cynthia Ann Greaux
[E].\-Ianagcr Namwe: i OJ Manager Name:
2710 Misty Oaks Cir
[Intember Address: R (O Member Address:
) Roval Palm Beach FL 33411 .
[JAuthorized : () Authorized
Person Person
CJother (ClOther (JOther {_JOther
DM anager Name: D Manager Name:
{IMember Address: (] Member Address:
[IAuthorized ] Authorized
Person Person
Lother CJother (JOther {JOther
e
~5
g G
I:];\-lunﬂgcr Name: D pManager Name: ?j__ ¥
iy_, 2 — -~
CMember Address: ] Member Address: me = :
(JAuthorized [ Authorized = -
8% = :
Person == 5
b9 A

Person

(JOther

[CJOther

[ JOther

[ ]Other

Important Notice: Use &n attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

. Attached is a certificate 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. (It the certificate is in a foreign language. a wanslation of the certificate under outh
ol 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
submitied in a1 document to the Departmeni of Siate constitutes a third degree felony as provided for in s.817.155. F.S.

]
= < ;
Signature nFITiuthorized person

Cynthix Ann Greaux

Fyped ar prsted name ol mgnee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado. hereby certity that, according 10 the
records of this oftice.
CGREAUXRD LLC

s a
Limited Liability Company
tormed or registered on 04/19/2019  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20191331118 .

This certificate retlects facts established or disclosed by documents delivered to this oftice on paper through
06/05/2019 that have been posted, and by documents delivered o this office electronically through
06/1072019 @ 16:06:59

I have affixed hereto the Great Seal of the State of Coloradoe and dulv generated. exceuied, and issued this
official certiticate at Denver. Colorado on 06/10/2019 @ 16:06:39  in accordance with applicable law.
This certificate is assigned Confinmation Number 11622586
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Scerctary of Siate ot the Stare of Calarado
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L:nd of Certiticate

Nefice: [ certificate issued elecironically from_the Colorodo Seceetary_of Steie's Weh site i utly amd immediaiely valid_and effective.
However, av un option, the isuenece and vatidity of a cortificate obtamed electronically muy he estabfished by asiting the Validate o
Certiticate page of the Secrctary of State s Web s, herp fwnw sonstie co ue iz CertificateNear Criteruedn entenng the cortificaie s
confiemation number displuyed on the certtficate, and following the instructions displiaved. Confirming the issugnce of d certificale is_meredy
optional _apd i mat necessany to the vahid_and_cffective_isswanee of o ertificate. Foromore information. visie our Weh dre, ug s
whwwosisstutecanss offck CBusinesses trademarks, wrade nanes " and select TFroqueniy dshed Questions,




