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305-854-1087 ™

o

T-052  POO02/0005 F-538

July 29, 2019

ALECO HARALAMBIDES,
’

FLORIDA DEPARTMENT OF STATE
P.A Davision of Corporations

SUBJECT: GRAPELAND HOLDINGS, LLC
REF: W19000068550

We raceived your electronically transmitted document. However, Ehéz =
document has not been filed. Please make the following corrcotiols and
refax the complete document, including the electronic filing cover sheet.
A certificate of existence or a certifiecate of good standing,
more than 90 days prior to the delivery of the application to the

dated no
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 cath of the translator must be
language.

attached to a certificate which is in a language other than the English
A photocopy of this certificate is not acceptable.

If you have an

Please return your document, along with a ¢opy of this letter, within 60
days or your filing will be considered abandoned.
call (850)

245-6051.

questions concerning the filing of your document, please
Yvette Scott
Document Speaialist II

FAX Aud. #: H19000225070
Latter Number: 719AD0015355

P.O BOX 6327 — Tallahassee, Flonda 32314



07-29-719 11:20 FROM-

305-854-1087 T-052 PO0O03/0005 F-593
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE mmavéos.m. FLORIDA STATUTES, THE FOLLOWRNG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATECQF FLORIDA:

;. GRAPELAND HOLDINGS, LLC

Mamc of Farcign Limited Liatility Company; mat mclude “Eimited Liabihity Company,” "LL.C."oc "LLC.")
» DELAWARE

4, 972672019

Jurcdic oo under the Tow el windh Toreiga Tumited lrabiely Sompany 1 oganizes)

3.

{11 rame uravaitside, enter akermals rome sdopied fof the parpose of randacling business in Florida. The liernate name wazt inchade “Linied Liabilty Company,” "LLG." oc "LLCY

(Date firel oumsacted busiress

(FEI cumber, 17 applicabie)
p n Floadd, 17 prior o regaitraton.)
(See cecuons GO3.050¢ & 603 U205, F.5 ro dotermaing peralty Jiabilicy)
5. 3135 SW 3RD AVENUE
{Sitoct Aadreey of Prinspal Offier)

MIAMTI, FL 33129

¢ 3135 SW 3RD AVENUE

1 ~
mr =
[ = —
Maiag Address) T B E 1
MIAMI, FL 33129 zZl. s -
P > ~o 1
oo, [l
N -y
o - T
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) P = i':/ v
[l S b =g
Name: NRAT Services, Ing. [ew i -
: o =
Office Address: 200 South Pine [sland Road ?’5 - F
Plantation Flonida 33324
1Gry)
Registered agent’s acceptance:

Zip code)
Having been navred as regisicred agent anid tv accept service of process for the abave stated lhmited liability company at the place

designated in this appiication, { kereby accupt the appoinonent as registered agent and agree to ace in this capacity. I further agree
v comply with the provisions of ail statites refative (o the proper and complete performance of my duties, and I an fawmitiar with
and accapt the obligations of miy position as registered agant.
TarnelV carsnae. Temel Keamey Assistant Secrelary
(wr#a 1gent’y ipraloe)
Title or Capacity:

8. The name, litie or capacity and address of the persor(s) ‘who has'have authority to masege isfare:
MGR

Name and Address:

Name and Address:
gl- gmuus He H%:LLL
Hooam, 1 3%312%

(Use attachments if necegsary)

9. Attached is a certificate of exiftence, no more than 90 days old, duly authentivated by the official baving custody of records in the
of the tranalator must be submitted}

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under sath

submitted in a document to the Department of St

a rlIIl‘iIi -,Ii""- d
e

p——,

grida Stawtes, | am aware that any false information
any-ac-provided for in s.817.155,F.5.

SIEMLTE 0! 40 aylhon2ee penon

Aleco dlevalnymtrides

Typed oc printed otw vf oCam




07-29-"18 11:20 FROM- 305-854-1087 T-052 POO04 /0005 F-593
State of Delyware

Secreiary of State

Dhisken of Corporatons
Deifrered 04545 PM 06:2772019

et Vets Pl o STATE OF DELAWARE
+5 P 17720
SR 2090194 - ik Namber 45011 CERTIFICATE OF FORMATION

OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuam
to the Limited Liability Company Act of the State of Deleware, hereby certifies as
fol]ows

I The name of tha limited liability company is
Grapetand Holdings, LLC

2. The Registered Office of tha lim{ted liability company in the State of Delaware i3
tocated at 160 GREENTREE DR, STE 101

(street),
in the City of DOVER , Zip Code 19804
pame of the Registered Agent at such address u

pon whom process against this lumted
liability company may be served is NATIONAL REGISTERED AGENTS, INC.

| . =
. v .
)'[. =
By: e & e 2 —T
Authorized Person 5> - o+
me o T
- = —
Name: ALECO HARALAMBIDES Y = S
Print or Type TLE,
}CJJ- i, =
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Delaware

The First State

07-23-"19 11:21 FROM-

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG HEREBY CERTIFY "GRAPELAND HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD

STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

I,
THAT

REVOKED SC FAR AS THE RECORDS OF THIS OQOFFICE SHOW AND 1S DULY

AUTHORIZED TO TRANSACT BUSINESS

THE FOQLLOWING DOCUMENTS HAVE BEEN FILED
CERTIFICATE OF FORMATION, FILED THE TWENTY-SEVENTH DAY OF JUNE,

A.D. 2019, AT 4:45 O'CLOCK P.M, —
S~
AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID _':_'“;" -
==z [
= Co -
CERTIFICATE IS THE ONLY PAPER OF RECCORD, THE LIMITED LIABILITY" ..
. ——
m o L\DJ —
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NCR HAVING d
ol ;Y
4 !
FII:;.S'D —
z:_. NS

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE 3§
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED 10 DATE.

NS

Qm . focn, Latietary of Sity )

Authentication: 203289948
Date: 07-25-19

7480110 8315

SR# 20196165357
You may verify this certificate online at corp.delaware.gov/authver.shtinl




