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COVER LETTER

T Registration Section
Divisien of Corporations

Crasst Franchise Serviees, ELC
SUBIJECT:

Nume of Limited Liability Company

The enctosed “Application by Forcign Limited Liability Company for Autharization 1o Transact Business in Florda.” Certiticate o
Existence, and checek are submitied io register the above reterenced foreign limited lability company o transact business in Florid;

Please return all correspondence concerning this matter 1o the tollowing:

Ronald kagar

Name of Person

Grrasst Franchise Serviees, LLC

Firm/Company

30 Jericho Quadrangle

Address

Jericho, NY 117353

Citv/state and Zip Code

— .
FCURUT{GErassICpus.com

E-mail address: (o be used tor Tutuee annual report notitication)

For further information concerning this matter. please call:

Ronald Fagar Sin 336-2460
ut( }
Name ol Contaet Person Area Code Davtime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Diviston of Corporations Division of Carporations

Registration Section Registration Section

P.O. Bax 6327 Clifton Building

Taliahussee, FE 532314 2661 Exceutive Center {ircle
Talluhassee. F1L 32301

Enclosed is a check for the following amount:

Plesise make cheek pavable tor FLORIDA DEPARTMENT OF STATE

D $£123.00 Filing Fee E S130.00 Filing Fee & O S135.00 Filing, Fee & O S160.00 Filing Fee. Certiticy
Certilicate of Statos Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
[N FLORIDA

INCOMPLIANCE WHH SECHON 603 6302 FLORIDA STATUTES HHE FOLICOWING ISSUBVEETTEY 10 RECGINTER A FPOREK N LIMITED 14
COMPANYTOTRANRACT BUSINENS INTHE STATEOF FLORIDA:

1.Grasst Franchise Services, LLC
{Name of Forewgn Limited Lizbilny Compans, mustinclude “Limned Lizbihty Company.” "L LU T or "LLC T

U1 name unavilable, enier aliermre name adopted tor 1the pogrse of gansaching bisness m Flonda The altemate name soust nielinde " Lted Liabits Cotspaimy,” 11 C7or "LIC ™)

NNew York 81-44327032

2 3
Chunsietron urder the law ot wineh feregen loned babndbiy compuans s organsredy LD number, i apphcable)
4.
([ xate (it transas tedd busimess in Flonda, 1t poos aregisization )
{5¢¢ seenons S DU & 608 0905 S 1o deternune penalts hatuli )
30 Jericho Quadrangle 30 Jericho Quadrangle
3. 6.
Nodag Addiess)

Usireet Auddress ol Prncipal ¢ thice:

Jericho, WY 11735 Jericho. NY 1733

- r
- "
N P . . \ ay- - E
7. Name and street address ol Florida registered agent: (.02 Box NOT acceptabled ¢
C
=
Hubce Registered Agent Services. Inc. c
Name:
-
3
135 Office Plaza Drive, bst Floor e
Ofttee Address: .
ESAR N
LT W

Tallahassee 22301
. Florida

i) cZap ande)

Registered agent’s acceptance:
Having been named as registered agent and 1o aceept service af process for the above sted linited liability company at the ple

desiynuated in this application, I hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 further u
to camply with the provisions af all starutes refative to the proper and complete perfornunce of ny duties, and Iam fumiliar w

and accept the obligations af my position as registered agent,

g4 4 it

{Repistered agent’s agnaturey

Bruce B Hubbard, Mes



§. Forinitiul indexing purpuoses. list numes. sitle or capacity and addresses ot the primary members/managers or persons authorize

manige [up to s (04 otad|:

Title ar Capacity:

D;\[un;lgcr

(M tember

[E:\ uthorzed
Person

(CJOther

Name and Address:

. Louls Ciresst
Name:

Title or Capacity:

Cirassi Frunchise Services, LLC

Address:

30 Jericho Quadrangle

Jencho, NY 11753

CJother

D.\l;mugcr

D.\lcmhcr

(W Authorized
Person

D( Sther

. Ronald Eagar
Name:

Grassi Franchise Services, LU1LC
Address:

30 Jericha Quandrungle

Jericho, NY 11753

D(}lhur

D-_\lanugcr

D.\Iumhcr

[CJAuthorized
Person

(Jother

Name:

Address:

Oosther

O Manager

D Member

(] Authorized
Person

[j( iher

Name and Address:

UJ Manager

D Member

(3 Authorized
Persan

Clodher

L] Manager

] Member

D Authorized
I'erson

[CJonber

Name:
Address:
D( Yther
Name;
Address: - o
-_’ [ -
i ey
L
[
pr
) o
[other S
¢t X
G
o~ :._‘ N
M b
. ATl
Name: (Vo)
Address:

(Jonher

[mportant Notice: Use an attachment to report more than sis 160). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added w0 the indes swhen Hling vour Florida Department of State Annal Report torm.

9. Atlached s o certiticate ot existence. no more than 90 days old, duly autheaticated by the otficial having custody ol records in th
Jurisdiction under the law of which it is organized. (1t the certificate is in 2 toreign lungueage. a translaton ol the certificate under o
ol the translator must be submilted

10, This document is exccuted in accordinee with section 6030203 (1) (hi Florida Statetes. T am aware that any talse intormation
submitted in o document w the Department ol State constitutes a third degree telony as provided tor in s 817,133, F.5.

i

Ve

Louwis C. Grassi

//"s-{u

L]
L ot an authorized person

Paped o printed une of sipnee



State of New York

SS:
Department of State }

I hereby certify, that GRASSI FRANCHISE SERVICES, LLC a NEW YORK Limiti
Liability Company filed Articles of Organization pursuant to the Limit.
Liability Company Law on 11/09/2016, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.

. »
Sasppan?

* A A

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 07th day of June two
thousand and nineteen.

fuhihag T

Whitney Clark
Deputy Secretary of State



